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CONCLUSION

• In the era of triplet therapy for MM after the first relapse, the findings of this sub

analysis of the real-life EMMY study highlight that a significant number of elderly and

frail patients are still receiving 2L Rd.

• In this subanalysis, 2L Rd showed an ORR of 65.2% and a ≥VGPR rate of 48.1%, as

well as an mPFS of 19.5 months and an mTTNT of 22.3 months after 3 years of

follow-up.

• More than 60% of patients on 2L Rd discontinued lenalidomide during follow-up; the

most common reasons for lenalidomide discontinuation were progressive disease and

adverse events.

• These findings indicate that 2L Rd still provides clinical benefits in elderly and frail

patients with MM, for whom triplet therapy is not an option.

• It is essential to have treatment combinations such as 2L Rd in order to preserve the

quality of life in these elderly and frail patients with MM who are often not eligible for

2L triplet therapy.

• EMMY is a descriptive, multicenter, non-interventional study that is being conducted in 72

Intergroup Francophone of Myeloma centers in France, and allows for description of patient

characteristics and real-life efficacy of treatments for MM.

• The EMMY study is enrolling any patient who is initiating treatment for MM over a 3-month period

from October to December every year since 2017.

• For the analysis described here (data cutoff 16 March 2021), patients were enrolled between

October 2017 and December 2019.
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What is the real-life setting use of lenalidomide-dexamethasone 

(Rd) in second line (2L) in the era of triplets in multiple 

myeloma (MM) in France? Results from EMMY study

• The current European1 and International2 guidelines for multiple myeloma (MM) recommend the use of

lenalidomide as first-line (1L) and second-line (2L) treatment.

• Triplet therapies are currently recognized as the standard of care for 2L treatment of MM (i.e., first

relapse).1,2

• The Epidemiology of Therapeutic Management of MM (EMMY) study is currently evaluating the

real-life treatment of MM in routine clinical practice in France.

• Here, we present the results of a subgroup analysis of patients with MM treated with 2L

lenalidomide-dexamethasone (Rd) from the EMMY study.

• The objective of this analysis was to describe the patient characteristics, efficacy and therapeutic

sequences in patients with MM who received Rd in the 2L setting.

RESULTS

Patient population

• Of 2765 enrolled patients, 1022 patients received 2L therapy and 224 (21.9%) received 2L Rd (Figure 1).

Patients with MM enrolled in EMMY

N = 2765

Patients receiving 2L therapy

N = 1022

Patients receiving 2L Len + corticosteroids

N = 233

Excluded:

Patients receiving Len

+ other corticosteroid (not Dex)

n = 9

Patients receiving 2L Rd

N = 224

Figure 1. Patient population

2L, second line; Dex, dexamethasone; Len, lenalidomide; MM, multiple myeloma; Rd, lenalidomide-dexamethasone.

Patient characteristics

• The baseline characteristics of patients receiving 2L Rd are summarized in Table 1.

• Median (range) age was 78.7 (55.4–99.2) years (6.5 years older than the overall EMMY 2L

population [72.1 years]), 42.4% of patients were aged ≥80 years, and 20.2% had an Eastern

Cooperative Oncology Group (ECOG) score of ≥2.

• On the basis of the prespecified protocol definition of patients as “frail” (i.e., aged ≥80 years or

ECOG score ≥2).

Characteristics 2L Rd (N=224)

Age, years

Median (range) 78.7 (55.4 – 99.2)

Age category, n (%)

<80 years 129 (57.6)

≥80 years 95 (42.4)

ECOG score, n (%) n=89

0–1 71 (79.8)

≥2 18 (20.2)

ISS class, n (%) n=123

I–II 75 (61.0)

III 48 (39.0)

Comorbidities

Cardiovascular disorders 15 (6.7)

Hypertension 10 (4.5)

Diabetes 15 (6.7)

Moderate-to-end-stage renal failure 10 (4.5)

Other cancers/tumors 30 (13.4)

High cytogenetic risk, n (%)a n=92

Yes 12 (13.0)

No 80 (87.0)

Previous 1L treatment, n (%)

Bortezomib + melphalan + corticosteroid 131 (58.5)

Bortezomib + corticosteroid 16 (7.2)

Bortezomib + thalidomide + corticosteroid 8 (3.6)

Others 69 (30.8)

Initial 2L Len dose, n (%) n=220

5 mg 11 (5.0)

7.5 mg 1 (0.5)

10 mg 47 (21.4)

15 mg 49 (22.3)

20 mg 13 (5.9)

25 mg 99 (45.0)

Post-Rd 3L treatment, n (%) n=90

Pomalidomide + corticosteroid 18 (20.0)

Bortezomib + daratumumab + corticosteroid 9 (10.0)

Carfilzomib + corticosteroid 6 (6.7)

Others 57 (63.3)

Table 1. Patient baseline characteristics

aDefined as chromosomal translocation (4;14) or deletion (17p).

1L, first line; 2L, second line; 3L, third line; ECOG, Eastern Cooperative Oncology Group; Rd, lenalidomide-dexamethasone.

Patients evaluated n=187

Overall response rate,

n (%)
122 (65.2)

Very good partial 

response or better
90 (48.1)

Partial response 32 (17.1)

Stable disease 21 (11.2)

Progressive disease 44 (23.5)

Table 2. Overall response rate with 2L Rd

Safety

• Among 224 patients on 2L Rd, 

136 (60.7%) discontinued 

lenalidomide (Table 3).

Table 3. Reasons for lenalidomide 

discontinuation

Efficacy

• Of 187 analyzed patients, overall 

response rate (ORR) was 65.2%, 

including 90 patients (48.1%)

with very good partial response
or better (≥VGPR) (Table 2).

• Of the 224 patients who received 

2L Rd, median progression-free 

survival (mPFS) was 19.5 months, 

median overall survival (mOS) 

was not reached, and median 

time to next treatment (mTTNT) 

was 22.3 months after 36 months 

of follow-up (Figure 2A–C).
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Rd, lenalidomide-dexamethasone.

MATERIALS AND METHODS

Figure 2. Kaplan–Meier curves for (A) progression-free survival, (B) overall 

survival, and (C) time to next treatment

mPFS (95% CI)

19.5 (15.6–26.8) months

A

B

mOS

Not reached

C

mTTNT (95% CI)

22.3 (16.3–31.1) months

Lenalidomide 

discontinuations

Reason for 

discontinuation, n (%)

Adverse event 43 (31.6)

Second primary cancer 1 (0.7)

Progressive disease 70 (51.5)

Per protocol 

discontinuation
14 (10.3)

Unknown 8 (5.9)

2L Rd

(N=224)

N=136


