
https://comylive.cme-congresses.com/

The 8th World Congress on

CONTROVERSIES IN MULTIPLE 
MYELOMA (COMy) Dr L Faulkner1, C Suresh2, Dr M Garg1

1. University Hospitals Leicester 2. University of Leicester Medical School

BACKGROUND

74 patients were included, 51 received Bortezomib bi-weekly and 23

received weekly. Those in the weekly Bortezomib group were significantly

older with a median age of 10 years greater than those in the bi-weekly

group. 34 (66.7%) of patients started on bi-weekly Bortezomib were

converted to the weekly regime during the course of their treatment.

There was a trend of lower incidence of neuropathy, both peripheral and

autonomic, with the weekly regime. There was also a trend of fewer serious

adverse events with lower rates of hospital admissions due to infection.

(Table 1)

The initial therapeutic response between the two regimes were similar

(ORR bi-weekly: 86.3% weekly 87% p=0.937) with more patients on the

weekly regime achieving >VGPR (60.8% vs 78.3% p=0.147)

The proportion of patients requiring a dose reduction in thalidomide were

similar between the two groups (bi-weekly 39.1, weekly 36.7%), however

there was a trend of fewer patients in the weekly group requiring

conversion to VCD due to thalidomide intolerance (20.4% vs 8.7% p=

0.227).

Patients on the weekly regime received more VTD cycles and a higher

cumulative dose. This was particularly evident it those not suitable for

transplantation (Mean dose/BSA: biweekly: 39.1mg/m2 weekly:54.8mg/m2

p=0.078, mean number of cycles bi weekly: 6.6 weekly: 10.6 p=0.044 )

RESULTS

Here we use real world data to demonstrate that weekly Bortezomib is better tolerated whilst achieving similar initial therapeutic response. We believe that

delivery of Bortezomib through a weekly regime facilitates patients being able to maintain on Bortezomib longer and receive higher cumulative doses and may

also improve thalidomide tolerance.
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Weekly Bortezomib in newly 

diagnosed myeloma is better 

tolerated and equally efficient

Real world data from a retrospective audit

Bortezomib (Velcade®) is a proteasome inhibitor that has shown efficacy in the treatment of newly diagnosed multiple myeloma. The VTD (Bortezomib,

Thalidomide, Dexamethasone) triplet regime is frequently used as induction prior to stem cell transplantation.1 The manufacturer’s protocol recommends a

twice-weekly dosing schedule.2 Adverse effects are common, most notably neuropathy and cytopenias.3 This limits drug tolerance with management confined

to dose reduction or discontinuation. A once-weekly dosing schedule has been widely adopted, but to date, no clinical trials have been conducted to compare

the efficacy of this dosing frequency in transplant-eligible myeloma.

In order to investigate prescribing practice locally, we conducted a retrospective audit in Leicester Royal Infirmary, a tertiary Haematology centre in the UK.

Real-world data was collected consecutively from all patients treated in the intensive treatment arm with VTD as first-line chemotherapy between January

2015 and November 2020. Patient received Bortezomib 1.3mg/m2 subcutaneously on days 1,4,8 and 11 of a 21-day cycle (bi-weekly) or days 1,8,15 and 22

of a 35-day cycle (weekly).

Bi-weekly

(n=49)

Weekly

(n=23)

Odds 

Ratio

95% CI p-value

Peripheral Neuropathy

Peripheral Neuropathy 

(any grade)

31 (63.3%) 12 (52.2%) 1.58 0.58-4.31 0.372

Peripheral Neuropathy 

grade ≥ 2 

10 (19.6%) 2 (8.7%) 2.70 0.54-13.4 0.227

Autonomic 

Neuropathy

Autonomic Neuropathy 

(any grade)

13 (26.5%) 2 (8.7%) 3.79 0.78-18.5 0.099

Autonomic Neuropathy 

grade ≥3

3 (6.1%) 0 - - 0.546

Haematological

Any 2 (4.1%) 1 (4.3%) 0.90 0.08-10.43 0.931

Other

Chemical conjunctivitis 2 (4.1%) 0 - -

Tinnitus 1 (2%) 0 - -

Sensorineural hearing 

loss

1 (2%) 0 - -

Acute pancreatitis 1 (2%) 0 - -

Hospital Admissions

>1 17 (33.3%) 11 (47.8%) 0.55 0.2-1.49 0.237

>2 6 (12%) 3 (13%) 0.89 0.02-3.92 0.876

3 3 (5.9%) 0 - - 0.548

VTE

Any VTE 1 (2%) 3 (13%) 0.13 0.01-1.35 0.089

Table 1. Adverse effects and serious adverse events.
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