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KRd-Dara without ASCT

CR: 95%; MRD-: 71%





Which is the best induction therapy? VRd vs VTD
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GMMG-HD7: Study Design
§ Open-label, randomized, multicenter phase III trial

§ Primary endpoint: MRD negativity at end of induction (NGF, sensitivity 10-5) stratified according to R-ISS
§ Secondary endpoints: CR after induction, safety
§ MRD negativity assessed after cycle 3, HDT, 12 mos, and 24 mos as well as at end of study

Isatuximab 10 mg/kg* 
Bortezomib 1.3 mg/m2†

Lenalidomide 25 mg†
Dexamethasone 20 mg†

(n = 331)
Adults with NDMM 
who are eligible for 

HDT and ASCT
(N = 662) Bortezomib 1.3 mg/m2

Lenalidomide 25 mg
Dexamethasone 20 mg†

(n = 329)

*Cycle 1: D1, 8, 15, 22, 29; cycles 2-3: D1, 15, 29.
†Bortezomib D1, 4, 8, 11, 22, 25, 29, 32; lenalidomide Days 1-14 and 22-35; 
dexamethasone D1, 2, 4, 5, 8, 9, 11, 12, 15, 22, 23, 25, 26, 29, 30, 32, 33. 
Data cutoff: April 2021.

Induction (3 x 6-Wk Cycles) Maintenance (4-Wk Cycles)

HDT
ASCT

Isatuximab 10 mg/kg‡ + 
Lenalidomide 10 → 15 mg§

Dexamethasone 20 mg║

Lenalidomide 10 → 15 mg§
Dexamethasone 20 mg║

3 yr 
or PD

‡Cycle 1: D1, 8, 15, 22; 
Cycles 2-3: D1, 15; Cycle 4+: D1.
§Days 1-28. Increase dose to 15 mg after 3 mos
║Dexamethasone D1, 8, 15, 22 in C1.

Goldschmidt. ASH 2021. Abstr 463. 



GMMG-HD7: MRD Negativity (Primary Endpoint) and Response Rates at End of Induction 

§ Not assessable/missing* MRD status low: 
Isa-VRd, 10.6%; VRd, 15.2%

§ Significant increase in ≥VGPR with Isa-VRd

§ Significant increase in ORR*Due either to loss to follow-up, missing bone marrow samples, or technical 
failures in measurement counted as nonresponders.

P <.001*

Patients with MRD Negativity at End of Induction

OR 1.83 (95% CI 1.34–2.51)

Isa-VRd 
(n = 331)

VRd 
(n = 329)
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P = .46*
P = .15*

P <.001*
P = .02*
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Goldschmidt. ASH 2021. Abstr 463. 













60% MRD neg

Leipoldt LB et al, EHA 2021
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No consolidation
VRD consolidation
HR=0.81 (95% CI, 0.68-0.96), adjusted p=0.016
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Sonneveld P, et al. JCO 2021

Consolidation








