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STUDY OBJECTIVES

To gain advisors’ perspectives on the following

> Current treatment practices regarding frontline therapy of multiple myeloma (MM)

> The evolving role of MRD testing in MM

> Current treatment practices in later lines of therapy and attitudes toward recently
Introduced agents
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REPORT SNAPSHOT

> A moderated roundtable discussion focusing on treatment of MM was held on
August 23, 2019, in Washington, DC

> Disease state and data presentations were developed in conjunction with a
medical expert from Winship Cancer Institute

> The group of advisors comprised 8 community oncologists

> Insights on the following therapies were obtained: bortezomib, carfilzomib,
IXxazomib, elotuzumab, daratumumab, lenalidomide, pomalidomide, and selinexor

> Data collection was accomplished through use of audience response system
guestioning and moderated discussion
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Physician Demographics



PARTICIPANT DEMOGRAPHICS
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Key Insights



TOPLINE TAKEAWAYS

First-Line Therapy




FIRST-LINE THERAPY

Data and Insights




FIRST-LINE TREATMENT QUOTES




FIRST-RELAPSE THERAPY

Data and Insights




FIRST-RELAPSE THERAPY QUOTES




SUBSEQUENT-RELAPSE THERAPY

Data and Insights



SUBSEQUENT-RELAPSE THERAPY QUOTES




STRATEGIC CONSIDERATIONS - DARATUMUMARB

> Daratumumab is the preferred treatment for the vast majority of advisors in the relapsed/refractory
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Multiple Myeloma ARS

BASELINE



IN HOW MANY MM PATIENTS HAVE YOU EVER USED THE
DRUG POMALYST/POMALIDOMIDE? (N = 8)
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IN HOW MANY MM PATIENTS HAVE YOU EVER USED THE
DRUG KYPROLIS/CARFILZOMIB? (N = 8)
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IN HOW MANY MM PATIENTS HAVE YOU EVER USED THE
DRUG EMPLICITI/ELOTUZUMAB? (N = 8)
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IN HOW MANY MM PATIENTS HAVE YOU EVER USED THE
DRUG NINLARO/IXAZOMIB? (N = 8)
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IN HOW MANY MM PATIENTS HAVE YOU EVER USED THE
DRUG DARZALEX/DARATUMUMAB? (N = 8)
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IN HOW MANY MM PATIENTS HAVE YOU EVER USED THE
DRUG FARYDAK/PANOBINOSTAT? (N = 8)

RS A TU DE



& APTITUDE wearn

Multiple Myeloma ARS

FIRST-LINE THERAPY



MY MOST COMMON INDUCTION REGIMEN FOR
TRANSPLANT-ELIGIBLE PATIENTS IS: (N = 8)
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MY MOST COMMON INDUCTION REGIMEN FOR
TRANSPLANT-INELIGIBLE PATIENTS IS: (N = 8)
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IS MELPHALAN STILL PART OF YOUR INDUCTION
TREATMENT FOR OLDER PATIENTS? (N = 8)
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| BELIEVE THAT 3-DRUG COMBINATIONS ARE SUPERIOR TO w
2-DRUG REGIMENS FOR YOUNGER PATIENTS (N = 8)
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| BELIEVE THAT 4-DRUG COMBINATIONS ARE SUPERIOR TO w
3-DRUG REGIMENS FOR YOUNGER PATIENTS (N = 8)
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MAINTENANCE THERAPY SHOULD BE GIVEN TO ALL
PATIENTS (N = 8)
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A PATIENT WITH HIGH-RISK GENETICS POST-AUTO SHOULD %
RECEIVE: (N = 8)
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EARLY VS DELAYED TRANSPLANT DOES NOT IMPACT PES
(N =8)
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PATIENT CASE

> 68-year-old male presents with new-onset back pain. Workup demonstrates DJD
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PATIENT CASE (CONT))

> The patient has a negative PET scan and is observed, as he has intermediate-risk smoldering myelgma. Four
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PATIENT CASE (CONT))

> The patlent IS treated with RVD induction therapy and after 4 cycles achieves a VGPR with |mprovement in
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PATIENT CASE

> An 82- -year- old retlred teacher presents W|th fatlgue and new—onset backpaln at the T12 IeveI Imaglng reveals
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ARE YOU CURRENTLY ASSESSING FOR MRD IN YOUR
CLINICAL PRACTICE? (N =8)

oS A ITUDE



WHAT METHOD DO YOU TYPICALLY USE TO ASSESS MRD? %
(N = 8)
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Multiple Myeloma ARS

FIRST-RELAPSE THERAPY



IN A PATIENT WHO HAD PROGRESSED AFTER TRANSPLANT, %
WHO IS NOT ON MAINTENANCE THERAPY, WHICH FACTOR IS
MOST IMPORTANT TO YOU IN CHOOSING SALVAGE

TREATMENT? (N = 6)
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THE KEY ADVANTAGE OF CARFILZOMIB RELATIVE TO
OTHER CHOICES IS: (N = 5)
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THE KEY DISADVANTAGE OF CARFILZOMIB RELATIVE TO
OTHER CHOICES IS: (N = 7)
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THE KEY ADVANTAGE OF ELOTUZUMAB RELATIVE TO
OTHER CHOICES IS: (N = 7)
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THE KEY DISADVANTAGE OF ELOTUZUMAB RELATIVE TO
OTHER CHOICES IS (N = 7)
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THE KEY ADVANTAGE OF IXAZOMIB RELATIVE TO OTHER
CHOICES IS: (N = 6)
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THE KEY DISADVANTAGE OF IXAZOMIB RELATIVE TO OTHER %
CHOICES IS: (N = 6)
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THE KEY ADVANTAGE OF DARATUMUMAB RELATIVE TO
OTHER CHOICES IS: (N = 7)
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THE KEY DISADVANTAGE OF DARATUMUMAB RELATIVE TO %
OTHER CHOICES IS: (N = 7)
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PATIENT CASE (CONT))

> The prior 68-year-old male with smoldering myeloma that transformed to I1gG



WHICH OPTION WOULD YOU USE AS SALVAGE THERAPY?
(N = 8)
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Multiple Myeloma ARS

SUBSEQUENT-RELAPSE
THERAPY



MEDIAN PFS FOR DOUBLE-REFRACTORY (LENALIDOMIDE
AND BORTEZOMIB REFRACTORY) MULTIPLE MYELOMA IS:
(N = 8)
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VENETOCLAX HAS NO SINGLE-AGENT ACTIVITY IN MULTIPLE %
MYELOMA (N = 8)
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PATIENT CASE (CONT))

> The patient chooses to receive IRD, due to travel in his retirement. After 4 cycles



AT THIS TIME, WOULD YOU CONSIDER TRIPLET
COMBINATION THERAPY OR A DOUBLET OR A SINGLE
AGENT (IE, DARATUMUMAB)? (N = 7)
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WHICH OF THE FOLLOWING WOULD YOU CONSIDER ON THE %
BASIS OF YOUR ANSWER ABOVE? (N = 8)
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