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Adapted from Puertas B et al, Cancers 2023, 15, 1558 

La sopravvivenza dei pazienti affetti da Multiplo è più che 
quintuplicata nelle ultime decadi!



Historical overview on the treatment landscape 

Timeline of drug discovery

% Relative survival at 5 years 
based on year of diagnosis

1960s 1970s 1980s

25%

2000s

35%

2010s

55%a

2020s

Steroids Alkylators mAbs

Allogeneic 
transplants

Autologous 
transplants

IMiD® agents

Proteasome 
inhibitors

CAR T cells 

ADCs

Bispecific antibodies

Immunotherapy Other treatments



Anno 2000

Melphalan

Cyclophosphamide
Doxorubicin

Dexamethasone

Auto-Allo Tx



Dexamethasone

Melphalan

Cyclophosphamide

Melphalan
flufenamide

Doxorubicin

Thalidomide

Lenalidomide

Pomalidomide

Daratumumab

Elotuzumab

Isatuximab

Bortezomib

Carfilzomib

Ixazomib

Anno 2024!
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as a prognostic marker1

~ 100 publications supporting MRD effect on PFS/OS,  4 metanalysis published

- Single strongest prognostic tool in Multiple Myeloma

PFS

OS

1. Munshi NC et al. Blood Adv 2020; 2. Sonneveld P et al. Nejm 2024; 

as an adaptive treatment tool2
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Maintenance

28-day cycles2 cycles of 28 days

Consolidation

4 cycles of 28 days
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in clinical practice

SIES 2024

as an endpoint in clinical trials

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

Measurable Residual Disease (MRD) in Multiple Myeloma



AL Amyloidosis

Treatments of AL Amyloidosis

Antibodies
(against

Plasma cells)
Proteosome

Inhibitors iMiDs Alkylating Steroids

Daratumumab Bortezomib Thalidomide Oral Melphalan Dexametasone

Isatuximab Carfilzomib Lenalidomide
IV Melphalan

(auto-
transplant)

Prednisone

Elotuzumab Ixazomib Pomalidomide Cyclophospha
mide

Combination Regimen

Daratumumab Cyclophosphamide Bortezomib Dexametasone

Kastritis E et al., N Engl J Med. 2021;385:46-58



Thank you !
Grazie ! 


