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Perspectives

Curing myeloma at last: defining criteria and providing the evidence
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MRD negativity: the key to survival

Outcomes irrespective of treatment Cytogenetic risk remains predictive
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Intraclonal heterogeneity and
clonal evolution
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MRD negativity and genetic risk to guide
therapy

Myeloma IX Overall Survival by MRD status  PADIMAC Trial: MRD following PAD induction only
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Recommended approach to front line
therapy

Eligibility for ASCT

— ™~

Yes No
Induction: 3-drug regimens
VvTD First option: VMP, Rd, or MPT
vCD
RVD
PAD Second option: VCD, VD, VTD
200 mg/m2 Melphalan followed by ASCT Other option: BP, CTD

Short-term consolidation*
VvTD
RVD

{

Maintenance*
Lenalidomide
Bortezomib
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UK Myeloma Funded Treatment Pathway

Presentation 1st Relapse 2nd Relapse 3rd Relapse
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Reflects November 2015 CDF changes
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Continued Improvement in Survival:
Impact of novel therapies and age
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Sequential therapy an example:
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Sequential therapy to control relapsed
disease

Outcomes of patients post thalidomide, velcade and revlimid
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Risk adapted therapy in routine practice

Bortezomib for high risk myeloma
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Molecular profiling will ultimately define risk
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Performance adapted therapy

Overall Survival Discontinuations
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Elderly patients have more frequent discontinuations, toxicities and poorer
survival
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Total therapy for long term disease control

* Performance adapted therapy

* Risk Adapted therapy

« Sequential exposure of drugs

« Initial aim to achieve and maintain CR

« At late relapses disease control may be sufficient
« Avoid provoking explosive relapses

 Immunotherapies may provide long term control
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Developing a UK Total Therapy
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Which Total therapy? You decide...

The Freeman Hospital
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