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Multiple myeloma is mainly a disease of the elderly, with the majority of cases being diagnosed 
in patients older than 65 years of age1

1. Kaweme NM et al. Front Med (Lausanne). 2021;8:612696. doi:10.3389/fmed.2021.612696 2. Manapuram S, Hashmi H. Cureus. 2018;10(12):e3669. doi:10.7759/cureus.3669 3. Borad A et al. J 
Oncol Pharm Pract. 2020;26(6):1475-1481. 4. Richardson PG et al. Blood Cancer J. 2018;8(11):109. doi:10.1038/s41408-018-0141-0 5. Facon T et al. N Engl J Med. 2019;380(22):2104-2115. 6. 
Bonello F et al. Cancers (Basel). 2020;12(11):3106. doi:10.3390/cancers12113106
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As incidence increases with age, the 
incidence of multiple myeloma is expected to 
increase by 77% by 2030 in patients over 65 
years of age due to the aging population2

Approximately 2/3 of patients are 
>65 years old at initial diagnosis and 
1/3 are >75 years old1

The median age at diagnosis is 
70 years old1

Patients treated with the MAIA regimen are 
experiencing longer 1L remission and are thus 
older when they relapse and initiate 2L 
treatment5

Relapse may be more devastating in elderly 
patients than in younger patients, considering 
many elderly patients are not fit enough to 
receive treatment upon relapse6

Real-world considerations become increasingly 
important in older and frailer MM patients due to 
discrepancies between the true disease 
demographics versus clinical trial demographics
and real-world versus clinical-trial efficacy3,4
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Elderly patients with multiple myeloma present with variable disease characteristics1,2

1. Kaweme NM et al. Front Med (Lausanne). 2021;8:612696. doi:10.3389/fmed.2021.612696 2. Bonello F et al. Cancers (Basel). 2020;12(11):3106. doi:10.3390/cancers12113106 3. Zanwar S et al. 
Curr Hematol Malig Rep. 2019;14(2):70-82. 4. Hilmer SN et al. Fundam Clin Pharmacol. 2007;21(3):217-230. 

The clinical manifestation of MM is 
frequently nonspecific in elderly 
patients, causing delays in 
diagnosis1,3

AL



5

Elderly patients often have compromised immune systems, making them more susceptible to 
infections and impacting their ability to tolerate certain treatments1-3

1. Kline KA, Bowdish DME. Curr Opin Microbiol. 2016;29:63-67. 2. Mittelbrunn M, Kroemer G. Nat Immunol. 2021;22(6):687-698. 3. Kaweme NM et al. Front 
Med (Lausanne). 2021;8:612696. doi:10.3389/fmed.2021.612696

Innate1 Adaptive1,2

• Impaired neutrophil 
migration

• Slower wound healing
• Changes in:

– Macrophage 
phagocytosis

– Antibacterial effector 
function

– Cytokine production

• Thymic involution
• T-cell senescence
• Reduced naïve T-cell output
• Mitochondrial dysfunction
• Genetic and epigenetic 

modification of T cells 
• Reduced TCR diversity

There are marked changes in 
both innate and adaptive 

immunity associated with age.1

These changes are thought to 
contribute to the increased 

frequency of some infections 
among the elderly population.1

Progressive immunodeficiency due to alterations in immune responses makes the elderly population 
vulnerable to a host of potential infections1,2
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HETEROGENEITY OF THE AGING POPULATION

Age alone is not sufficient to identify frailty status or guide disease 
management—all patient characteristics must be taken into account1-3
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The inability of elderly patients to tolerate treatment toxicities translates into 
morbidity, mortality, and inadequate treatment exposure1

• AE, adverse vent; GI, gastrointestinal; MM, multiple myeloma, OS, overall survival; tox, toxicity.
1. Bonello F et al. Cancers (Basel). 2020;12(11):3106. doi:10.3390/cancers12113106 2. Bringhen S et al. Haematologica. 2013;98(6):980-987. 3. Bringhen S et al. Crit 
Rev Oncol Hematol.2018;130:27-35. 4. Kaweme NM et al. Front Med (Lausanne). 2021;8:612696. doi:10.3389/fmed.2021.612696

Approximately 10% of patients ≥80 years old experience 
deaths related to treatment toxicity1

• Death due to treatment toxicity occurs approximately 
four times more often in patients in their 80s than it 
does in younger patients3

Frailty tools and thorough assessment of disease and 
patient characteristics are necessary to distinguish which 
patients can tolerate more intense treatment regimens versus 
those that require a gentler treatment approach1,4

Treatment-related AEs impact survival outcomes in 
MM patients2

• Despite treatment optimization, treatment 
discontinuation due to AEs still occurs in about 
10-15% of elderly patients1

YC

Impact of treatment-related AEs on 
OS2
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1. Bonello F et al. Cancers 2020;12(11):3106
2. Facon T et al. Leukemia 2020;34(1):224–233

3. Adapted from Palumbo A et al. Blood 2015;125(13):2068–2074
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Tools for geriatric assessments in MM patients

ADL, Activities of Daily Living; CCI, Charlson Comorbidity Index; 
CI, confidence intervals; CRP, C-reactive protein; 
CT, computerized tomography;
ECOG, Eastern Cooperative Oncology Group; 
EORTC, European Organisation for Research and Treatment of Cancer; 
HR, hazard ratio; IADL, Instrumental Activities of Daily Living; 
IMWG, International Myeloma Working Group; 
ISS, international staging system; MRP, Myeloma Risk Profile; 
NTproBNP, N-terminal pro-brain natriuretic peptide; 
OS, overall survival; PFS, progression-free survival; QoL, quality of 
life; R-MCI, revised Myeloma Comorbidity Index; 
WHO, World Health Organisation
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Treatment goals based on fraility score

Co-morbidities, organ function

Life expectancy

Impaired functional status

Deep
remission
CR/MRD-negativity

Balance
efficacy/safety
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Do not
harm

QoL
Goal
Priority Efficacy Combination of efficacy/safety Low toxicity

PATIENT STATUS ASSESSMENT
Age (score 0 – 1 – 2) Charlson (score 0 – 1)

ADL (score 0 – 1) IADL (score 0 – 1)
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