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La sopravvivenza dei pazienti affetti da Multiplo é piu che
quintuplicata nelle ultime decadi!
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Adapted from Puertas B et al, Cancers 2023, 15, 1558
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Historical overview on the treatment lands
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Timeline of drug discovery

@ Relative survival at 5 years )
based on year of diagnosis o Allogeneic _ ® CAR T cells
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® Immunotherapy Other treatments

2015, 55% (modelled)
ADC, antibody—drug conjugate; CAR, chimeric antigen receptor; IMiD, immunomodulatory drug; mAb, monoclonal antibody; MM, multiple myeloma; OS, overall survival.
1.Shah UA, Mailankody S. BMJ 2020,370:m3176; 2. Moreau P, et al. Ann Oncol 2017;28(suppl. 4):iv52-iv61.
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Anno 2024!
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~ 100 publications supporting MRD effect on PFS/OS, 4 metanalysis published
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as a prognostic marker?

- Single strongest prognostic tool in Multiple Myeloma

P F s No. of patients PFS hazard ratio (95% CI)
NDMM transplant eligible 4056 - E 0-33 (0-28-0-40) p<0-001
Disease setting <|: NDMM transplant ineligible 2350 - H 032 (0-27-0-39) p<0-001
RRMM 1224 — E 034 (0:24-0-47) p<0-001
0 02 04 06 08 1 1.2

No. of patients 0S hazard ratio (95% CI) p value

OS NDMM transplant eligible 2250 —a— i 0-50 (0-42-069) p<0-001

Disease setting { NDMM transplant ineligible 1268 —_— | 0:40(0-31-051) p<0-001

RRMM 1026 —®—— | 028 (018 045) p<0-001
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as an adaptive treatment tool?

Induction Consolidation Maintenance

R:25 ays 1-21 R: 10 mg PO P~< 1-28 until PD
d: 40 mg PO/IV Days 1-4, 9-12

D-VRd D-R MRD Continue
DARA: 1,800 mg SC® Q2W DARA: 1,800 positive

D-R
SCo Q4w until PD

TRANSPLANT

VRd administered as in
R: 10 mg PO
the VRd group Days 1-28

W Cycles 1-2
Q2W Cycles 3-4

MRD
negative

VRd administered as in
the VRd group

4cycles of 28 days 2 cycles of 28 days 28-day cycles

1. Munshi NC et al. Blood Adv 2020; 2. Sonneveld P et al. Nejm 2024;
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as an endpoint in clinical trials

payc ANMUMISTRATION et

On April 12, 2024, FDA ODAC voted 12-0 in favor of using MRD as
an accelerated approval endpoint in MM clinical trials following 2
meta-analyses conducted by i2TEAMM and University of Miami

in clinical practice
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NEXT GENERATION FLOW NEL MIELOMA MULTIPLO: DATI PRELIMINARI
DI UN'ESPERIENZA MULTICENTRICA PER L'ARMONIZZAZIONE DELLA
METODICA NELLA PRATICA CLINICA

E. Saraci, S. Oliva, V. Trimarco, M. Chiarini, N.L. Parrinello, R. Zambello, I. Cordone,
S. Masi, G. Rossi, S. Marino, AM. Triolo, A. Roccaro, AM. Carella, F. Buccisano,
A. Belotti, M.I. Consalvo, A. Romano, A. Tonini, S. Mercadante, B.Bruno, C. Terragna,
E. Zamagni (Torino, Padova, Brescia, Catania, Roma, San Giovanni Rotondo-FG,

Bologna) SIES 2024



AL Amyloidosis

Treatments of AL Amyloidosis

What is AL Amyloidosis?

AL amyloidosis is caused by a bone marrow disorder.

‘ , Misfolded proteins can accumulate in the body's tssue,
nerves andlor ergans, gradually causing damage and Bortezomib ) )
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Kastritis E et al., N Engl J Med. 2021,385:46-58
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Thank you !
Grazie !
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