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SMM: curative strategy



High-risk smoldering MM
(N = 87)

Open-label phase II study

Kumar S et al. ASH 2022, Abs 570



SMM: ASCENT

sCR = 38% (+CR=64%)
MRD- (CR) = 61%

Progression: 4 pts

NonHeme AE grade ≥3= 44 (51%); Discontinuation 12 (14%)

Deaths on trial: 4 (4.6%): COVID-19 (n = 2), RSV (n = 1), PD (n = 1)

MM: MANHATTAN

CR = 90%
MRD- = 71%

KRd-Dara without ASCT

Kumar S et al. ASH 2022, Abs 570





Per protocol

ITT





Suggested management of SMMTo treat or not to treat 

Should the doctor 

decide for the patient, 

or should the patients 

decide by themselves 

after appropriate 

information?

In randomized trials conducted in specialized centers, we note 90% reduction in end organ damage
with simple lenalidomide or Rd therapy compared with observation alone. Thus, attempting to delay
therapy until the last minute and intervene in time before end organ damage occurs is easier
said than done and had not been shown to be possible in clinical trials even with monthly follow-up.
Rajkumar et al BCJ 2022



High-risk MM



Dynamics of risk assessment in MM
R-ISS?

R-ISS2?
mSMART?

Double-hit?
Others?



GMMG CONCEPT trial:
IsaKRd in HRMM 

Weisel K et al, ASH 2022, abstract 759 



Kaiser M et al, ASH 2022, abstract 758 



KRd vs VRd in HRMM at MSKCC
Tan CR et al, ASH 2022, Abstract 752 

KRd vs VRd in SRMM:
ENDURANCE trial



Du J et al, ASH 2022, abstract 366 

HR= citogenetica, ISS, 
LDH, EM disease, 

mSMART



CRS G2=8%
ICANS= 0



Personalized therapy in MM





Puig N et al, ASH 2022, Abstract 866 



Notarfranchi L et al, ASH 2022, Ab 865



Costa LJM et al, ASH 2022, Abstract 3237 



GRIFFIN+MASTER: HR SUBGROUP ANALYSIS

Callander N et al, ASH 2022, Abstract 4557 



Ongoing randomized MRD-driven trials





Pawlyn C N et al, ASH 2022, Abstract 570 



Pawlyn C N et al, ASH 2022, Abstract 570 



Jones JR et al, ASH 2022, Abstract 754 



MRD2STOP trial
Derman BA et al, ASH 2022, abstract 870



Ongoing randomized MRD-driven maintenance trials



Not transplant eligible



Kumar SK et al, poster 4559 Moreau P et al, poster 3245
Updates of phase 3 MAIA study Updates of phase 3 ALCYONE study 

Mateos MV et al, poster 4561



Manier S et al, ab 569 oral communication







DSMM XIII trial
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