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d T - I CI E d » The treatment trends and sequences adopted for treating newly * In the study period from Jan 1 2015, to Dec 31, 2022, MM patients were patient groups based on whethe_r they recelveq ?Ut0|090US SCT or not
an I p e dsSS xpose diagnosed multiple myeloma (NDMM) are not completely evaluated ~ extracted from a hospital-based administrative claims data from Japanese ~ 2aiter the index date, and the patient characteristics, treatment trends,
. . in real-world setting in the Japanese population at a large scale. hospitals. TCE patient status and treatment sequences in NDMM patients were
StatUS 18 J apa nese Patle ntS . Triple class exposed (TCE) patients with relapsed or refractory MM« This study identified NDMM patients who were prescribed daratumumab, ~ €Xa@mined for transplant and non-transplant groups separately.
. . _ (RRMM) have a poor prognosis with worsening outcomes and lenalidomide and/or bortezomib as the 1st line treatment during study Figure 1: Study design
Wlth N eWIy D I ag N osed M U Itl p I e limited treatment options. period. The index date was defined as the earliest prescription date of the _ m—
. |tis essential to identify the current real-world treatment trends and 1st line drugs in the same month or months after the 1st diagnosis of MM. "DV J'pfifﬁﬁl.?;f%ﬁe 5335%& l Folow-up MoV
M e I oma. A RetrOS ECtiVe TCE patient population in each line for transplant ineligible and Baseline period was considered as 6 months before the index date. Sartate | (e TOT ij,f s —
y - p eligible Japanese patients with NDMM in large scale to establisha  + Patients were excluded if they were prescribed anti-myeloma treatment 1,;,,]',20&3 1 Jan 2015| Index Date 20t Jun 2022 318tDec 2022
- clinical consensus on standards of care and treatment strategies for drugs except steroids and subjected to stem cell transplantation (SCT) T ndex KontnCaton Period - t
C I al mS Data base Stu dy TCE patients in an RRMM setting in near future. between April 1, 2008 and the day before index date, or were without any Study period
medical record before the index date for 23 years (Figure 1). MDV, Medical Data Vision
Results

* Duration of treatment was longest (18.96 months) in patients in
PATIENTS DISPOSITION AND CHARACTERISTICS TREATMENT DUATION AND PREFFERED REGIMENS 1st line in the transplant group followed by patients (14.32 months)

Figure 2. Patients disposition

Objectives

As final cohort for the in 1st line in the non-transplant group when subsequent line of

Table 2. Duration of treatment in non-transplant and transplant groups

 To clarify patient characteristics, treatment trends, analysis, 1,784 patients omprm—" B oration of tontment (monthe treatment was not prescribed (Table 2).
. " Number of patients with confirmed MM diagnosis reatmen uration or treatment (montins
TCE patient status and treatment sequences in were extracted. Of the 1784 (a3, 015, 0 Decambr 33, 2020 o The transplant-ineligible patients received Rd-based (24.7%)
. . . . N=44,897 _ * - - ] 0),
NDMM patients in a Japanese real-world setting. patients, 1,656 and 128 HETRIBITEEnT el LR G Vd-b dp 23 8% J ] Ri)/d based (15.6%) and t ant
- - patients were transplant- | [Firmpr e e e Overall Patients with subsequent  Overall Patients with subsequent line J-based (23.87%) an -based (15.6%), and transplant-
» To evaluate treatment regimens for NDMM patients ineligible and transplant- n=16,021 line treatment treatment eligible patients received RVd-based (49.5%), Vd-based (18.7%)
to brlng to TCE eligible reSpeCtively Excluded number of patients who had <6 months Prescribed NOt prescribed Prescribed NOt prescribed and DVd-based (8.4%) in 1St Iine.
(Figure 2). 1 e n=1.656 e n=1.051 - . - » Daratumumab-containing regimens (D-VMP-based, DRd-based,
- - T _ 15t line 10.86 6.90 14.32 11.76 4.80 18.96 DVd-based and DKd-based) or daratumumab-based therapies
Conclusions . Of 1,784 patients, 1,656 B (0.03-95.08) (0.03-70.67)  (0.03-95.08)  (0.43-76.06) (0.43-66.60)  (4.70-76.06) were prescribed to 10.0%, 16.2%, 10.9% and 20.0% patients in
’ I e drus except doamethasone and 21 line 7.56 6.46 8.51 8.08 2.92 9.91 ’ ’ . .
* Our study showed that in the real-world setting, and 128 patients were | |3 No medical recordsat least fo 3 years (0.03-82.46) (0.03-44.85)  (0.03-82.46)  (0.10-67.12) (0.69-56.21)  (0.10-67.12) the 1st, 2nd, 3rd, and 4th line treatments, respectively (Figure 3).
) . . . o . Final cohort for th_ela?n;ysis in this study be;irz):i;eaifntdr:z ;ipa}';i ation before the d I: . .
transplantation was able to be performed in patients transplant-ineligible (median o ; 3% line o e 60 (0 o N A 0 (0 oo o o 0 (1 o .7y |+ Of 128 patients in the transplant group, 107 (83.6%), 20 (15.6%)
with favorable health conditions and aged up to 73 1. 1. e o S o A o d 1 (0.8%) patient ived t lantation in the 1st. 2nd
age 75y [range: 37'94]) and Nurpbejfs)fpatiems Numb?rlﬂfpat'rents 4th I|ne 529 345 700 447 325 754 an ( - 0) pa Ien S recelve ranSp an a Ion In e S ’ n
years. transplant-eligible (median twansplantation ater the | | transpantaton after the (0.03-43.89) (0.23-15.61)  (0.03-43.89) ~ (0.10-30.55)  (0.72-6.44)  (0.10-30.55) and 4th lines, respectively. The top three regimens as induction
index date index date : : ; - ;
The present StUdy Showed that in bOth transplant and age 61y [range' 35-73]) [Nm_tr?wzsff?srggmum {Trmff;ggm”” Duration of treatment in months expressed as median (minimum—maximum) therapy before SCT were RVd-based (495%), Vd-based (1 87%)
non-transplant groups receiving the 1st line treatment, respectively | MM, multiple myeloma Figure 3. Treatment regimen in each line in (a) non-transplant and and DVd-based (8.4%) in the 1st line and bortezomib-based
most patients received doublet regimen consisting of ' | | _ _ (b) transplant groups (25.0%), Rd-based (20.0%) and KRd-based/Kd-based (each
Rd-based, as well as VVd-based, and triplet regimen * Inthe non-transplant group, higher proportion of patients had diferent 10.0%) in the 2nd line (Figure S1).
consisting of RVd-based complex comorbidities including renal (16.2%) and cardiac (24.3%)
| | dysfunctions, and vascular disorder (32.5%) compared to the * In the non-transplant group, the commonly prescribed treatment
Most TCE patients gomprlsed DRd.-based, R\/d-based transplant-group; renal (7.0%) and cardiac (6.3%) dysfunctions, and B : S — regimens were Rd-based for patients aged 275 years, Vd-based
and DVd-based regimens. Increasing trends in the vascular disorder (9.4%) (Table 1). g oo - e for patients aged 65 to 74 years and RVd-based for patients
proportion of TCE patients were indicated after 2nd or g o — aged <65 years
later lines for both transplant-ineligible and eligible Table 1. Patients’ characteristics = - C - . . . .
atients, and it was notably high in the transplant Characteristics Non-transplant grou Transplant grou - mam— [ * Patients with renal dysfunction commonly received Vd-based,
P oU ’ (n= 1p656)g P (:— 1289; P patients with liver dysfunction received each of Rd-based and
Jroup- e — | Vd-based, patients with cardiac dysfunction received Rd-based,
The major outcomes of this study will support the Mean (SD) 74.7 (8.8) 59.4 (8.1) T mentine patients with pulmonary dysfunction received Rd-based and
development of treatment strategies and policies for Median (min-max) 75.0 (37-94) 61.0 (35-73) [rors | Drmd | Jnemes Douewnd Seeed Soveed S Sumbed e patients with vascular disorder received Vd-based (Table 3).
actual clinical practice for MM treatment in Japan. Q1-Q3 70.0-81.0 54.0-65.5 gy T e s TCE PATIENTS
Age category (years), n (%) 005 -
<18 0(0.0) 0(0.0) ! Figure 4. Cumulative TCE patients and TCE patients per line
18-64 178 (10.7) 91 (71.1)
65—-74 561 (33.9) 37 (28.9) oo ey
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If you do not have a smartphone, access the poster and supplementary materials via the Sex, n (%) go sos g — ‘g‘i
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