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STUDY OBJECTIVES

To gain advisors’ perspectives on the following

> Current adjustments to treatment practices for multiple myeloma (MM) patients 

during the COVID-19 pandemic

> The evolving role of MRD testing in MM
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REPORT SNAPSHOT

> A virtual, moderated roundtable discussion focusing on treatment of MM in the context of 
the COVID-19 pandemic was held on July 15, 2020

> Disease state and data presentations were developed in conjunction with Dr Rafael 
Fonseca from Mayo Clinic

> The group of advisors comprised 8 community oncologists

− Community oncologists were invited from Arizona, California, Colorado, Florida, Georgia, 
Michigan, New Jersey, and New York 

− Attendees of the roundtable represented community oncologists from Arizona, California, 
Florida, Georgia, Michigan, New Jersey, and New York

> Insights on the following therapies were obtained: bortezomib, carfilzomib, ixazomib, 
elotuzumab, daratumumab, lenalidomide, pomalidomide, thalidomide, melphalan, 
cyclophosphamide, bendamustine, panobinostat, selinexor, isatuximab, and venetoclax

> Data collection was accomplished through use of audience response system questioning 
and moderated discussion 
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Participant Demographics



PARTICIPANT DEMOGRAPHICS (1/2)
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PARTICIPANT DEMOGRAPHICS (2/2)
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What percentage of the patients with 

hematologic malignancies that you see have 

multiple myeloma? 

How many unique patients with multiple 

myeloma have you treated in the past 

year? 

For all advisors, multiple myeloma accounts for at least 7% of their patients with hematologic malignancies. 

Most of the advisors have treated more than 20 patients with multiple myeloma in the past year.
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Key Insights

MULTIPLE MYELOMA DURING THE 
COVID-19 PANDEMIC



TOPLINE TAKEAWAYS

Advisors reported changes to cancer care during the COVID-19 pandemic, including seeing fewer new 

cancer patients in the clinic, increasing use of telemedicine, altering dosing/timing of chemotherapy 

regimens, delaying the start of therapy for a patient, and considering frequency of visits for lab work or 

treatment when choosing therapy. For most advisors, the COVID-19 pandemic has not affected their 

plans to start patients on IV therapies nor their referral patterns. Although most advisors have seen 

multiple patients with other cancers who also have COVID-19, only 2 advisors have seen an MM patient 

with COVID-19.

Cancer Care During the COVID-19 Pandemic

Advisors have not changed their preferred induction regimen for transplant-eligible and -ineligible 

patients during the COVID-19 pandemic, but some are delaying transplant in their patients. Although 

most advisors are not currently assessing MRD in their patients, they are interested in using MRD to 

inform decisions on discontinuing or altering therapy. Some advisors have shifted to using more 

subcutaneous and oral therapies for their R/R MM patients during the COVID-19 pandemic.  

Management of MM During the COVID-19 Pandemic
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CANCER CARE DURING THE COVID-19 PANDEMIC

Topic Data and Insights

Patient 

management

Most advisors reported a lower number of patients and office visits during the COVID-19 pandemic

• A majority of advisors (71%) are seeing fewer new cancer patients per month

• 63% of advisors have converted to using telemedicine for follow-up visits in appropriate patients, and 12% of 

advisors have reduced the number/frequency of in-clinic appointments

Most advisors have seen cancer patients with COVID-19, but not many of those patients have MM

• 7 of the 8 advisors (88%) have seen at least 1 cancer patient with COVID-19, with 5 advisors reporting 

seeing 1–3 patients, and the other 2 advisors reporting seeing 4–7 patients

• Only 2 advisors have seen an MM patient with COVID-19

• Most advisors (75%) feel that cancer associations (eg, NCCN, ASCO, and ASH) have provided sufficient 

guidance on caring for cancer patients during the pandemic

Treatment 

alterations

At least half of the advisors reported changing the dosing or timing of a chemotherapy regimen, but 

most would proceed with IV therapy if they felt it is the most appropriate regimen for their patients

• 63% of advisors stated that they have altered the dosing or timing of a chemotherapy regimen, and 50% of 

advisors have delayed the start of therapy for a patient due to COVID-19

• 88% of advisors will continue as planned for patients starting an IV therapy; 1 advisor would continue with the 

therapy of choice but increase the dosing interval, to reduce the number of clinic visits/risk of cytopenias

• 4 advisors (50%) consider how many visits a patient needs for lab evaluations when making treatment 

decisions, with 2 stating they would be hesitant to choose a regimen requiring intensive monitoring, and the 

other 2 stating their first choice is an oral therapy, and second is a regimen with fewer monitoring visits 

• All advisors (100%) reported that the COVID-19 pandemic has not changed their referral pattern
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“I haven't seen some of my maintenance patients 

since February. I just check in on them every month 

on the telephone, and if they're doing quite well on the 

VRd, I'll see them as rarely as I can.”

QUOTES – CANCER CARE DURING THE COVID-19 PANDEMIC

“I think a little bit more off-the-cuff dose modifications: 

down-dosing Revlimid and modifying or going with 

lower doses of steroids or less frequent dosing of 

steroids. It’s kind of on a case-by-case, patient-by-

patient basis.”

“I think the most notable changes are in the manner in 

which we're utilizing telemedicine for some of the 

follow-up and patient contact that otherwise would 

have been done in the office.”

“We've also done a lot of telemedicine. We're trying to 

switch back to do mostly in-persons, but there’s 

definitely a benefit for the telemedicine, and I think it's 

here to stay to some extent, especially in the follow-up 

so patients who come from far can get labs drawn 

locally and send them in. In large part, we're changing 

back now to how things were pre-COVID.”

“I'm in Atlanta, and overall I would say not much has 

changed as far as my practice and the frequency of 

treatment. The infusion center has never really slowed 

down. The significant slowness comes from the 

referrals from the primary care physicians, because 

there are fewer people getting routine checkups.”

“In Arizona we weren't really hit by COVID, not until 

now, so we didn't have to make many of those 

changes.”

“I'm from New Jersey, one of the prior hotbeds.  

We've emerged from this, and we now have visitors in 

the office, so I’m starting to use more of the regimens 

that I want to use or that I have used.” 
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Topic Data and Insights

Transplant

eligible

Advisors have not changed their preferred induction regimen for transplant-eligible patients during the 

COVID-19 pandemic, but a few advisors are delaying ASCT in their patients

• A majority of advisors (88%) prefer RVd as their most common induction regimen for transplant-eligible 

patients, while 1 advisor prefers KRd for their patients. All advisors reported their preferred regimen has not 

changed during the COVID-19 pandemic

– When presented with a patient case example of a 68-year-old patient progressing from smoldering 

myeloma and developing progressive anemia with 50% plasma cells, 88% of the advisors would treat 

with RVd, and 12% would treat with KRd

• 38% of advisors are currently delaying ASCT in their newly diagnosed transplant-eligible MM patients due to 

the COVID-19 pandemic

– In an example case of a patient achieving VGPR after 4 cycles of RVd induction therapy, more than half 

of the advisors (63%) chose to refer for stem cell collection and proceed with transplant, 25% would 

continue with full-dose RVd, and 1 advisor chose to refer but delay transplant

Transplant

ineligible

Advisors’ prescription patterns for transplant-ineligible patients have not changed during the COVID-19 

pandemic

• RVd was considered the most common induction regimen for transplant-ineligible patients (50%), followed by 

Dara-Rd (25%), then Vd and Rd (12% each). All advisors reported their preferred regimen has stayed the 

same during the COVID-19 pandemic

– In a patient case example of a newly diagnosed 82-year-old patient, 63% of advisors chose RVd, 25% 

chose Dara-Rd, while 12% of advisors chose Rd as their choice of induction therapy
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Topic Data and Insights

MRD testing Most advisors are not currently assessing MRD in their patients; however, many are interested in using 

MRD to inform discontinuation or alteration of therapy

• Most advisors (86%) reported that they are not currently assessing MRD in their clinical practice to determine 

treatment decisions 

– During discussion, some advisors indicated that they treat mostly older patients who would not have the 

long-term benefit from assessing MRD negativity

– Other advisors discussed barriers to the adoption of MRD testing, such as issues with payor coverage 

and uncertainty of where to send samples for testing

• One advisor is currently evaluating their patients for MRD negativity at 2 years to stop maintenance therapy

– Other advisors have observed their transplant partners making similar decisions to stop maintenance 

therapy in younger patients with sustained MRD negativity, and although they have not traditionally 

been part of this decision-making process, they would like to become more involved 

– Many advisors are interested in studies using MRD as a guideline to discontinuing therapy, as well as 

studies investigating how to treat patients who have not reached MRD negativity, to better understand 

whether they should intensify treatments or change therapies

• The COVID-19 pandemic has not impacted the ability or timing for advisors to assess MRD

R/R setting Advisors prefer subcutaneous and oral agents for their R/R MM patients during the COVID-19 pandemic

• During discussion, advisors described minimizing the risk of COVID-19 infection in their R/R MM patients by 

foregoing agents such as carfilzomib, as it necessitates frequent clinic visits, and instead preferring regimens 

with subcutaneous daratumumab or oral ixazomib
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QUOTES – MANAGEMENT OF MM DURING THE COVID-19 
PANDEMIC (1/2)

“Things like bone marrow transplant are being 

delayed. I'm keeping patients on the VRd. We're 

doing the harvesting, but not the transplant.”
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“A lot of my myeloma patients in the practice, 85–

90%, are not transplant eligible, so we're not eagerly 

looking at MRD and long-term 10-year survival 

considerations in these patients. For the transplant-

eligible patients that we do have, our transplanters 

drive the decisions on MRD testing . . . and if there is 

undetectable disease at the deepest level, the 

transplanters are taking the patient off maintenance; 

sometimes that's occurring 3 1/2 years out.” 

“Sustained MRD negativity or MRD negativity at the 2-

year mark from transplant is a great time to consider, 

and we use that to consider pulling off maintenance at 

that point in time for those patients who are MRD 

negative.”

“I'm still not convinced that MRD measuring in private 

practice is anything that's useful, because it doesn't 

change your practice; so I'm still not doing it, but I'm 

willing to learn.”

“MRD negativity seems to be a goal we should strive 

to achieve, but if you find somebody where MRD 

negativity is not achieved yet, should we keep on 

treating, or what should we do? That question still, I 

believe, is unanswered . . . I’ll be interested in 

exploring MRD further to see if I can use it to stop 

some patients who are on long-term Revlimid 

maintenance therapy.”

“I'm going to try to use MRD as a tool, to better learn 

and persuade me one way or the other, as far as the 

maintenance setting goes. I'm excited to bring up that 

discussion with our transplanter partners.”



QUOTES – MANAGEMENT OF MM DURING THE COVID-19 
PANDEMIC (2/2)

“Looking at the relapse/refractory setting, I might have 

been inclined in the past to use a regimen like KRd, 

but because of the frequency of the office visits with 

twice-weekly Kyprolis administration, I’m definitely not 

going there. I don't want to pack the office more than 

we need to and expose the patients.  I’m also 

concerned about the frequency and the need to 

monitor those patients for toxicities, especially in the 

older patients, so I’m shying away from regimens like 

that for other regimens that are out there, such as 

subQ Dara.”

16

[How do you feel about discontinuing therapy with 

sustained MRD negativity?] “I think it's a great thing; 

I'm ready to start doing it.”

“If you give someone VRd and they didn't achieve 

MRD negativity, can you get them back onto the other 

curve, or does it not really matter? . . . Am I supposed 

to be checking MRD and then intensifying treatments? 

I don't know if the data is there, so therefore I haven't 

been routinely doing MRD yet.”

“I really wish there was better clinical trial data to 

guide us as to when to stop and start therapy based 

on the MRD.”

“I think MRD is very important, but I also am not sure 

where it plays yet in clinical practice. I’m not confident 

about insurance paying for it. I'm excited to be able to 

use it at some point, but I'm not sure we’re there quite 

yet.” 

“During the peak of everything, we changed a bunch 

of our [R/R] patients over to ixazomib because it’s 

oral, and we took some of our patients who are on 

Kyprolis and we switched them to Velcade, just to 

lower their time in the infusion center.” 



Advisor Key Takeaways



ADVISOR KEY TAKEAWAYS
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Dr 1

• Considering Dara-Rd for frontline based on MAIA data

• Use MRD as an informative tool for maintenance setting

• Not using Velcade in POEMS patient 

Dr 5

• ENDURANCE data

• Choosing the right patients for Dara-Rd

• Need for more clinical trials on utility of MRD testing 

Dr 2

• Quadruplet therapy for patients, particularly Dara-VRd

• Incorporation of more MRD testing

• Possibility of using MRD negativity to stop treatment of 

patients currently on maintenance therapy

Dr 6

• Use of MRD testing as a prospective tool to stop treatment

• Need more studies to understand whether MRD testing can 

inform alterations to ongoing treatment regimens

• Dara-Rd vs VRd for frontline use

Dr 3

• MRD’s importance as an endpoint in clinical trials

• Would like to learn more about MRD testing

• Look more into use of Dara-Rd

Dr 7

• Felt reassured that everyone else is maintaining the same 

treatment paradigms during the COVID-19 pandemic

• MAIA data and its use in transplant-ineligible patients

Dr 4

• Use of KRd in first-line setting

• Integration of MRD testing into practice

• Potential to do more bone marrow testing as patients 

progress

Dr 8

• Ways to incorporate MRD testing into community practices

• Use of Dara-Rd in the transplant-ineligible setting

• Strategies of other community practices to cope with 

COVID-19 pandemic
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HAS THE COVID-19 PANDEMIC IMPACTED THE NUMBER OF 
NEW CANCER PATIENTS YOU ARE SEEING IN YOUR CLINIC? 
(N = 7*)

20

28%

71%

0
0%

20%

40%

60%

80%

100%

No, I am seeing about the same number
of new cancer patients per month

Yes, I am seeing fewer new
cancer patients per month

Yes, I am seeing more new
cancer patients per month

P
e

rc
e

n
ta

g
e

 o
f 

p
h

y
s

ic
ia

n
s

*One advisor did not respond.



HOW HAS THE COVID-19 PANDEMIC IMPACTED YOUR 
FOLLOW-UP APPOINTMENTS WITH YOUR CANCER 
PATIENTS? 
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HOW MANY CANCER PATIENTS WITH COVID-19 HAVE YOU 
SEEN? 
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HOW MANY MULTIPLE MYELOMA PATIENTS WITH COVID-19 
HAVE YOU SEEN?  
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HAVE YOU DELAYED THE START OF THERAPY FOR ANY OF 
YOUR PATIENTS BECAUSE OF COVID-19? 
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HAVE YOU ALTERED THE DOSING OR TIMING OF A THERAPY 
REGIMEN FOR ANY PATIENTS BECAUSE OF COVID-19? 
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FOR PATIENTS WHO WERE ABOUT TO START AN IV 
THERAPY, ARE YOU GOING TO: 
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WILL YOU INCLUDE CONSIDERATION OF HOW MANY VISITS A 
PATIENT NEEDS TO MAKE FOR LAB EVALUATIONS IN ADDITION 
TO TREATMENT VISITS IN YOUR THERAPY DECISIONS? 
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HOW HAS THE PANDEMIC IMPACTED YOUR REFERRAL 
PATTERNS? 
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DO YOU FEEL THAT ASSOCIATIONS LIKE NCCN, ASCO, OR ASH 
HAVE PROVIDED SUFFICIENT GUIDANCE ON CARING FOR 
CANCER PATIENTS DURING THE COVID-19 PANDEMIC? 
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GENERALLY (PRE–COVID-19), THE MOST COMMON 
INDUCTION REGIMEN FOR MY TRANSPLANT-ELIGIBLE 
PATIENTS WAS: 
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DURING COVID-19, IF YOU HAVE CHANGED YOUR MOST 
COMMON INDUCTION REGIMEN FOR TRANSPLANT-ELIGIBLE 
PATIENTS, IT IS NOW: 
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ARE YOU CURRENTLY DELAYING ASCT IN YOUR NEWLY 
DIAGNOSED TRANSPLANT-ELIGIBLE MM PATIENTS, DUE TO 
THE COVID-19 PANDEMIC? 
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GENERALLY (PRE–COVID-19), THE MOST COMMON 
INDUCTION REGIMEN FOR MY TRANSPLANT-INELIGIBLE 
PATIENTS WAS: 
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DURING COVID-19, IF YOU HAVE CHANGED YOUR MOST 
COMMON INDUCTION REGIMEN FOR TRANSPLANT-
INELIGIBLE PATIENTS, IT IS NOW: 
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PATIENT CASE 

> 68-year-old male presents with new-onset back pain. Workup demonstrates DJD 

on plain films. Labs show the presence of mild anemia (Hgb 11.6), elevated total 

protein (8.1), and normal albumin. B2M is 3.0. Creatinine is normal. Skeletal survey 

is normal, and SPEP shows the presence of 1.2 g/dL IgG kappa protein in the 

blood, and 50 mg/24 hr of kappa light chain in the urine. Free light assay shows a 

free kappa of 45 with a lambda of 12 (ratio 3.5:1)

> Bone marrow report states “15% plasma cells consistent with plasma cell 

myeloma” with normal cytogenetics and FISH that shows del13q 
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THE PATIENT HAS: (N = 7*)
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*One advisor did not respond.



PATIENT CASE (CONT)

> The patient has a negative PET scan and is observed, as he has smoldering 

myeloma. Four years later he begins to develop progressive anemia (Hgb 9.8), and 

a repeat marrow shows 50% plasma cells

38



WHAT WOULD BE YOUR CHOICE OF INDUCTION THERAPY? 
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PATIENT CASE (CONT): THE PATIENT IS TREATED WITH RVD INDUCTION 
THERAPY AND AFTER 4 CYCLES ACHIEVES A VGPR WITH IMPROVEMENT 
IN SYMPTOMS AND ANEMIA. AT THIS POINT YOU WOULD: 
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PATIENT CASE

> An 82-year-old retired teacher presents with fatigue and new-onset back pain at 

the T12 level. Imaging reveals compression fracture. She has mild anemia (Hgb 

10.9 g/dL), normal renal function, and no hypercalcemia. Her TP is elevated (9 

g/dL). A bone marrow shows 90% IgA lambda plasma cells. Serum free light chain 

is 20 mg/dL. FISH is “normal.” Bone survey shows multiple lytic lesions

41



WHAT WOULD YOUR CHOICE OF INDUCTION THERAPY BE? 
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IN GENERAL, ARE YOU CURRENTLY ASSESSING FOR MRD IN 
YOUR CLINICAL PRACTICE? (N = 7*)
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*One advisor did not respond.



WHAT METHOD DO YOU TYPICALLY USE TO ASSESS MRD? 
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HAS THE PANDEMIC IMPACTED YOUR ABILITY TO TEST OR 
THE TIMING OF MRD TESTING? (N = 7*)
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*One advisor did not respond.


