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Introduction Results

* Multiple myeloma (MM) is an incurable hematological cancer, and despite treatments improving survival ) ) ) ) ) ) ) N ) ) ) -~
rates, the majority of surviving patients with MM will eventually relapse.! Sociodemographics and clinical characteristics Figure 2. (A) Impact of symptoms (B) Ranking of most bothersome impacts by patients (N=19) Figure 4. (A) Symptoms/side effects after starting treatment* (B) Ranking of most important symptoms/side effects to avoidt (N=19)
To date, there is limited resgarch Into p.a“e.”t pr.e.ferences for treatmg relapsed/ refractory multiple + Atotal of 19 patients participated in this study (Table 1) between the dates of Jan 25, 2021 and May 5, 2021. A Frequency B Ranking A Frequency B Ranking
myeloma (RRMM). A targeted literature review identified 7 papers assessing patient preferences for MM | Fatigue 17 (89) 11
treatment, but only 2 of these studies specifically looked at preferences in patients * Mean (standard deviation) age was 56 years (9.6), and 79% of patients (n=15) were female. Most (84%; n=16) of patients had =3 prior LOTSs. daﬁ‘;’!g’“‘,‘l’n‘ig 16 (84) 6 (32) Peripheral neuropathy 11 (58) 11
with RRMM.2:3 ) Blood-related side effects 17 (89) 16
' o o _ _ Symptoms before treatment and impact of RRMM Bone pain 14 (74) 11
 As the treatment landscape for RRMM evolves, it is becoming increasingly important to understand how _ _ _ _ _ _ o _ _ Emotional well-being 12 (63) Gastrointestinal side effects 11 (58)
treatments differ in terms of benefits, risks and convenience as these factors may influence patients’ * Patients experienced a wide range of disease symptoms (Figure 1A) that impacted their lives in a number of ways; the highest frequency Infections 11 (58)
preferences for treatment. symptoms were bone pain (79%; n=15), fatigue (79%; n=15) and generalized weakness (58%; n=11). Unclear thinking 9 (47)
. . .. . . .. ) ) ) ) ) ) Work life 13 (68) 2(11) . : Back pain 13 (68)
* Understanding these preferences can aid shared decision-making between patients and physicians. « Based on ranking, bone pain was considered as most bothersome by 37% of patients (n=7) followed by fatigue (16%; n=3 [Figure 1B]). Patient Interview Quotes Broken bones
) ) ) , . ) o 0/ ) ) 0 “Just simple things like laundry, vacuuming, Hair loss 13 (68)
. D|s_ease symptoms often impacted patl_ents abilities t_o perform daily activities (84%; n=16 [Figure 2A]) and this was also ranked by 32% of Other (no impact) 2 (11) 2(11)  mopping, household chores and, you know, Generalized weakness 10 (53) B First (%) B Second (%) M Third (%)
Ob] ective patients (n=6) as the most bothersome impact of the disease (Figure 2B). grocery shopping is very tedious for me. | Change in vision 12 (63)
sometimes have to let my son do it for me Muscle cramps 11 (58)
. . . . . . . i i Ability to do it i h.” L
To identify patient-relevant attributes among patients with RRMM who have been exposed to =2 prior- Benefits desired from treatment physical activities 17(89) 2(11)  because tjust becomes too muc Dizziness 6 (32) Patient Interview Quotes
. . ) . . . . . . . . “ it’ it’ Headache 9 (47
lines of therapy (LOT), and to understand patlents experiences with RRMM and their preferences « Patients most frequently reported increased overall survival as an |mportant treatment benefit (95%; n:18), followed by hope for the future t;lavsolftivgeguiaghdbztlgossfgo(\j;grsfcl)trsth[e“(.j]al)is” a Flushing or hot flashes 3 247; “Anemia is basically the same as fatigue/tiredness/sleepiness/drowsiness. |
rel reatment. 0 = . 0 = . 0h = . . — 0 = . ' ) ) would put it as number 1 in side effects, since when you’re anemic you're
elated to treatment (89%; n=17), gno_l reducoeo! bgne pain (74%; n=14), reduced fatigue (74%; n=14), achieving complete/partial remission (74%; n=14) and Social life 12 (63) “ think | would say emotions for that because ; 'BLUSITQ Zasnly 9 (47) tired and you can't do anything, so /1l put number 1.”
extended remission (7441 n=14 [Flgure SA])- | was worried about my work, my job. | was eriphera eRegs ggg “Pain would be the worst, back pain, bone pain would be the worst”
. . . . . . . worried about my family. | just didn’t know “ i
* Seventy-nine percent of patients (n=15) ranked overall survival as the most important treatment benefit; 32% of patients (n=6) ranked achieving Sleep 9 (47) what was going toyhappe},/]_u : Insomnia 8 (42) b’a*livgiﬂa;ﬁi“é‘!ﬁe‘" f;ir.rfhirﬁgy.t glgiwhi?ser?;u\e/vng:;ld?(l)\?grt:;(eertth?r:ylst?fvz
complete/partial remission as the second most important treatment benefit (Figure 3B). .1 'm worried and | was worried what was . Dbry mayth 8 (42) bit, so vacuuming and things like that and | have to take a break in between
ifficulty breathing 7(37) because my back hurts then.”
. . i onna happen to me, was | gonna be there for . -
Symptoms / side effects after starting treatment Ability o travel 12(69) . dhildren? And s this_ something. like Bleeding casly 767 “Probably the stomach pain, nausea, vomiting. | can control it through the
» This is the qualitative interview phase of a 2-part study designed to better understand the experiences : : : : : : i - ; Nerve damage 6(32) medications, but it'd be a lot nicer if you could just be like a normal person
d treat . ¢ oref ¢ F ts with RRE/IM y g P + Frequent side effects after starting treatment included blood-related side effects (89%; n=17), fatigue (89%; n=17) and bone pain (74%; n=14 32:'°fosriy f:f:fisngnishf; cf VT 2;’;%&’;:3 Zg‘t"; Loss of appetitie 5 (26) and only get that sort of thing if you've got a 24-hour virus.”
an. . rea mgn pr(.e Srences o pa Ier' s W . . . : [Figure 4A]). Independence 8 (42) gonyna hgppeh to th)e/m?” ’ Chest discomfort 5 (26) “Because [of the peripheral neuropathy] if I'm out, you know, at the mall
 Eligible patients included adults with RRMM who provided informed consent and were residents of the _ Numbness 4(21) and we sit down[...] well now | gotta shake my feet to make sure | can get
US, UK, France, or Germany and had a self-reported treatment history meeting one of 2 criteria: + Patients demonstrated heterogeneity in their rankings of side effects; however, the side effects ranked as most important to avoid included - 6 @) hBuf eg_t][]gmtl%tygen;r_al tlrefineSfS-bV\éhen %ﬁu Itching 4(21) up because | don’t want to fall face first in the mall.”
. . ] . . R . . . . . . . inancial impact ave difficulty getting out of bed in the Feeling faint i i i
0 — 0 — _ 0 — g 4 (21 Tin reference to peripheral neuropathy] It has an impact in that the only
1. Exposed to =2 prior LOTSs, including both lenalidomide and a proteasome inhibitor. fatigue (16%; n=3), peripheral neuropathy (16%; n=3) and blood-related side effects (11%; n=2 [Figure 4B]). moring, that wasn' really normal for me. Cough 4221; thing | can think abouit is my feet. They are freezing, they even... if you feel
2. Exposed to 23 prior LOTSs, including 21 of the following: a proteasome inhibitor, an immunomodulatory Daily life is really quite disrupted. Thirstiness 3(16) them sometimes they're not cold, but it feels like they're frozen from the
i i Impact on caregivers 7(37) inside out[...]
agent, or an anti-CD38 monoclonal antibody. Muscle weakness 3(16)
. ’ . . . . . . Fi 1. (A) S t 3 db tients (B) Ranki f t both t b tients (N=19 Chills 3(16) “l have a master’s degree and | feel like I've not even completed eighth
- Interview questions were informed by a literature review that extracted potential treatment attributes from igure 1. (A) Symptoms experienced by patients (B) Ranking of most bothersome symptoms by patients (N=19) 0 = - - - o . T - - - - - 2 Otfer nombone aair grade at some point when just speaking, you know. | was a public speaker
prior studies and gathered clinical data of existing treatments for RRMM ing* i i 0 i - 9 g 20 and now | don’t feel like | can take that platform because | get lost in my
_ ) _ _ _ . ' A Frequency B Ranking Percentage (relative to total sample size) n (%) Percentage (relative to total sample size) n (%) F)ark urine 2(11) thoughts, you know, and unclear thinking. Il be talking about something
« Sixty-minute, semi-structured interviews were conducted and included: _ _ _ . . Change in hearing 2(11) and then go into something else which has no relationship between the two.”
1 Di . f patients’ . ith MM d treat ¢ Bone pain 15 (79) *In ranking bothersome impacts of symptoms, patients were asked to rank only a single most bothersome symptom. Jaundice 1 (5)
: !scuss!on of pa |en.s expenencgs wi | and treatments. Fatigue 15 (79) Frequent urination 1(5)
2. Discussion and ranking of benefits desired from treatment. Sudden/severe back pain 0 20 40 60 80 100 0 10 20 20 40 50
i i i i i . Figure 3. (A) Treatment benefits desired by patients (B) Ranking of most important benefits to patients (N=19
3. DISCUSS.IOI’] and ranlflng of symptoms prior to treatment and symptoms/side effects after treatment Other (asymptomatic) g (A) yp (B) g p p ( ) Percentage (relative to total sample size) n (%) Percentage (relative to total sample size) %
that patients would like to avoid. Infections A Frequency B Ranking*
4. Discussion of non-clinical features, such as frequency and mode of administration. Broken bones *Blood-related side effects include: anemia, neutropenia and thrombocytopenia. _
Peripheral neuropathy Overall survival 18 (95) TSymptoms/side effects have been ordered based on an overall score where first ranked is worth 3x the amount as 3rd ranked.

Other non-bone pain

Change in hearing Achieving complete/ 14 (74) Non-clinical attributes Patient Interview Quotes
Generalized weakness 11 (58) partial remission Patient Interview Quotes - The way in which treatments were administered to patients (i.e., intravenous «..] if they were comparable in, you know, how effective and safety,
Peripheral edema Eended remission 14 (74 “Well, obviously that it prolongs my life infusion, orally, etc.) was important to 74% of patients (n=14), and the frequency you'd prefer an oral pill [...].”
Table 1. Clinical and sociodemographic characteristics Confusion Efgﬁc;igﬁy i??ifgogsr\?\z" Ist(?“n Zoﬁftﬁ'xﬂj of treatment administration was important to 79% of patients (n=15). “[...]1 The oral tablets which | was on for a while, one of my
Headach ) . ) . O (= . . . T . . )
N=19 eadache Patient Interview Quotes Hope for the future 17 (89) want to be on a treatment that allowed me to More than half (58%; n=11) of the patients interviewed indicated that they would treatments, my third line of treatment, that was kind of convenient as
) ) ) Muscle cramps live until I was, say, 70 but have no quality of prefer chimeric antigen receptor T-cell (CAR-T) therapy, given, it is a one-time in, you know, you don't have to go and do your hospital visits, you
Average years of age at time of consent to interview (range) 56 (41-75) , “Fatigue [...] just lousy, just weak and lethargic, lack life al ide that.” . ! ' . , . L . . L :
Anemia o engizrgy . J Y, | gic, More independence ife alongside that. treatment, over a therapy where medicine needed to be taken on a regular basis. know, you’re not just sitting in a chair having an infusion for eight
Sh I 05 Shortness of breath . N of living 12(63) [..] So Ive put.. | think increased Iffe However, patients also expressed concerns over long-term efficacy and side hours or staying overnight for weeks on some of them [...]
emale (79) | oss of anpetite | had various limitations or was exhausted and expectancy would still be my first [..] # . : ied ab facing di : if thev b o
Remission status, n (%) PP fatigued, pain, all of it was a bit non-specific [...] | because, obviously, | would like to live longer e e_Ct_S, some patients were worrie a (?Ut acing |sappomtment IT they became “I...] the less you have to take, the more convenient it is.”
Yes 8 (42) Other (sore throat) was constantly exhausied and ftired. | slept Reduced fatigue 14 (74) with my family [...J” ineligible during treatment due to their disease progression.
S 0 2L 3L 4L 5L+ Other (height loss) extraordinary amounts. “The life expectancy, when | was diagnosed |
Prior lines of therapy, n (%) 3 (16) 4 (21) 5 (26) 7 (37) Muscle weakness 6 (32) “[...] | would say that I've got a very strong pain Improved ability to work 6 (32) was told a year or two and /'m still here at five.
in visi threshold level but bone pain was so bad | did not hat’ . You k hen | k h 1
Most common treatments,* n (%) 19 (100) Chagilsr;vzzz: 4 15; (29) know what to do with mpyself, particularly the left i%;’vit;ogogc:ot gfunei\:\?vé}lgseonut ai;(cjiwrr:ofet CO n CI u S | O n S
Lenalidomide 18 (95) . P . arm, | couldn’t sleep, | didn’t know what to do with it Reduced worryﬁgbout 11 (58) coming in the pipeline and from what /'ve read . o . ) . . . .
Bortezomib 17 (89) Bleeding easily 4 (21) during the day, how to hold my arm or anything, | treatment efficacy and followed, the life expectancy has changed * This RRMM gualitative patient pr_eferenc_e sFudy is the first, to our knowledge, to |r_1clude only patients with RRMM v_vho had b_een exposed
BeX’cltmethaS%ne 13 (68) Thirstiness 3(16) really was in agony with it. dramatically over the years. People are living to =2 prior LOTs. It was also the first qualitative preference study among patients with RRMM conducted across multiple countries.
aratumuma , “ : Improved social life 12 (63 a lot longer with myeloma. So, that’s what I'm . . . . . . . . .
_ o Insomnia 3(16) [...] weakness, yes[...] | became very lethargic, but P ©3) hooin fgr " Y + Patients in this study experienced a wide range of symptoms prior to treatment, and side effects since starting treatment, that have a
Average number of MM-related medical visits in the last 3 months S Other (weight loss) 2(11) | think that's under fatigue and weakness, so okay.” i significant impact on their quality of life, both physically and emotionally
Education level, n (%) Numbess 2 (11) Reduced bone pain 14 (74) I’L\nd the reducgd fatigLJe obviously because _ ) . - . | | |
Postgraduate degreet 6 (32) Dizziness 2 () I'm just fed up with that. + Key symptoms and side effects of concern after starting treatment included fatigue, peripheral neuropathy, blood-related side effects, bone
College degree 3 (16) . - “l have a grandson and | want to see him pain, gastrointestinal side effects and infections.
Some college 1(5) oother (weightloss) | 1 (5 o response 41 grow up.” - Patients in this study desired hat prolonged Il survival; h h d that i in quality of life and
High school 9 (47) itching 1(5) Patients in this study desired a treatment that prolonged overall survival; however, they expressed that improvement in quality of life an
Employment staflis, n (%) 346 Frequent urination 1(5) . 0 . Reduced dependence on - . 0 . increased ability to plan for the future were also important.
Employed full-time 4 (21) Abdominal pain 1(5) M First (%) B Second (%) [ Third (%) others for self-care M First (%) [l Second (%) M Third (%) + While treatment administration was important and patients preferred treatments that required infrequent administration, this preference was
Egﬁfg ed part-time 5 (26) 0 10 20 3 40 50 60 70 80 90 0 10 20 30 40 50 60 70 80 0 20 40 60 80 100 0 20 40 60 80 100 often dependent on overall efficacy and safety.
Unable to work due to disability 61(?52)) Percentage (relative to total sample size) n (%) Percentage (relative to total sample size) % Percentage (relative to total sample size) n (%) Percentage (relative to total sample size) % - This study identified relevant treatment attributes that will inform a discrete choice experiment to further understand patients’ preferences
On sick leave _ _ *Symptoms have been ordered based on an overall score where first ranked is worth 3x the amount as third ranked. *Benefits have been ordered based on an overall score where first ranked is worth 3x the amount as third ranked. for RRMM treatments.
*Includes past and current treatments. Tincludes masters, MD, PhD, PharmD. L, line of therapy; MM, multiple myeloma.
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