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REAL-WORLD OUTCOMES (RWO) FOR STANDARD OF CARE 
(SOC) TREATMENTS IN PATIENTS WITH RELAPSED OR 
REFRACTORY MULTIPLE MYELOMA (RRMM)

• Multiple myeloma (MM) is characterized by the uncontrolled proliferation of plasma cells with a 
varied clinical course and substantial disease burden, accounting for about 10% of all hematologic 
cancers1,2

• With the advent of immunomodulatory agents (IMiDs), proteasome inhibitors (PIs), and more 
recently, anti-CD38 monoclonal antibodies (mAbs), prognosis of patients with MM has improved 
considerably3

– Unfortunately, even with these 3 major MM drug classes, most patients ultimately relapse and 
require further therapy

• There remains an incomplete understanding of patient management practices and real-world 
outcomes in heavily pretreated patients with relapsed/refractory multiple myeloma (RRMM), as no 
standard of care exists for this population

OBJECTIVE

• To evaluate the outcomes of patients with triple-class–exposed (IMiD, PI, anti-CD38 mAb) and 
triple-line–exposed RRMM using real-world data from patients in Belgium

METHODS

Study design

• Retrospective chart review across 7 academic and nonacademic Belgian centers

• Data captured via electronic case report form (Castor EDC)

• Inclusion criteria

– Adult patients with RRMM who have received ≥3 prior lines of therapy (LOT), including at least 
an IMiD, PI, and anti-CD38 mAb

– Starting subsequent treatments between March 2017 and May 2021 after triple-class exposure

• Exclusion criteria

– Eastern Cooperative Oncology Group performance status ≥2

– Prior chimeric antigen receptor (CAR)-T cell treatment or B-cell maturation antigen (BCMA)–
targeted therapy

– Known active, history of, or clinical signs of central nervous system involvement

• All treatment lines initiated after becoming eligible were used in this analysis

– Treatment lines from patients meeting eligibility criteria more than once in their entire follow-up 
were included as separate observations, with date of treatment initiation serving as the index 
date for each treatment line

• Univariate Cox proportional hazard models were fitted to explore the prognostic value of available 
baseline characteristics with overall survival (OS), progression-free survival (PFS), and time to next 
therapy (TTNT)

TABLE 2: Response rates (binary outcomes)

• These real-world data highlight the unmet medical need in this patient 
population and critical need for new and effective treatment options for RRMM

KEY TAKEAWAYS

• This retrospective chart review of patients with triple-class–exposed RRMM in 
Belgium shows a wide variety of treatment regimens used in clinical practice, 
confirming the absence of a clear standard of care in this patient population

• Real-world outcomes are poor for these patients, with a median OS of <10 months

• Prognostic markers for worse outcomes included higher refractory status, male 
gender, older age, shorter duration of prior lines, shorter time to progression in prior 
line, and higher LDH levels

• Literature confirms that these poor outcomes observed in Belgium for this subset of 
patients are similar in other countries across Europe, Asia, and North America3–6 

CONCLUSIONS
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Responders, n (%)

N 237

ORR 65 (27.4)

≥VGPR 26 (11.0)

Treatment practices

• A total of 112 patients with 237 eligible treatment lines were included in this analysis, with a 
median follow-up of 16.6 months

– In 45% of initiated treatment lines, patients were refractory to 4 or 5 therapies

– In 62% of initiated treatment lines, patients received ≥5 prior LOT

– In 22% of initiated treatment lines, patients had extramedullary disease

– In 48% of initiated treatment lines, time to progression in prior LOT was <4 months

• Treatment regimens are aggressive and varied, with no clear standard of care (Table 1)

– After triple-class exposure, >50 unique treatment regimens were initiated

– 4% of included observations included anti-BCMA agents

– The most frequently started treatment classes were PI only (19%), PI+IMiD (17%), and regimens 
including anti-CD38 mAbs (15%)

TABLE 1: Most common treatment regimens of eligible patients

Treatment regimen %

Carfilzomib, dexamethasone (Kd) 14

Pomalidomide, cyclophosphamide, dexamethasone/prednisone (PCyd) 11

Ixazomib, lenalidomide, dexamethasone (IxaRd) 6

Pomalidomide, bortezomib, dexamethasone (PVd) 6

Pomalidomide, dexamethasone (Pd) 5

Elotuzumab, lenalidomide, dexamethasone (ERd) 5

Daratumumab, lenalidomide, dexamethasone (DRd) 5

Carfilzomib, lenalidomide, dexamethasone (KRd) 4

Daratumumab, cyclophosphamide, dexamethasone (DCyd) 3

Bendamustine, prednisone 3

Cyclophosphamide, dexamethasone (Cyd) 3

Bortezomib, dexamethasone + chemotherapy (Vd + chemo) 2

Bortezomib, dexamethasone (Vd) 2

Clinical trial/medical need program/compassionate use program 9

Other regimens (40) 22

Outcomes

• The ORR was 27.4%, with 11.0% achieving at least VGPR (Table 2)

• The median OS was 9.8 months, with a median PFS of 3.4 months and a median TTNT of 3.6 months 
(Figure 1)

• Prognostic markers for worse outcomes included higher refractory status, male gender, older age, 
shorter duration of prior lines, shorter time to progression in prior line, and higher lactate 
dehydrogenase (LDH) levels for both OS (Figure 2) and PFS (data not shown)

ORR, overall response rate; VGPR, very good partial response

FIGURE 1: Kaplan-Meier plots of OS, PFS, and TTNT

FIGURE 2: Distribution of observations and prognostic value by baseline characteristic for OS 

HR, hazard ratio  
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