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Conclusions
• This RRMM qualitative patient preference study is the first, to our knowledge, to include only patients with RRMM who had been exposed

to ≥2 prior LOTs. It was also the first qualitative preference study among patients with RRMM conducted across multiple countries.

• Patients in this study experienced a wide range of symptoms prior to treatment, and side effects since starting treatment, that have a

significant impact on their quality of life, both physically and emotionally.

• Key symptoms and side effects of concern after starting treatment included fatigue, peripheral neuropathy, blood-related side effects, bone

pain, gastrointestinal side effects and infections.

• Patients in this study desired a treatment that prolonged overall survival; however, they expressed that improvement in quality of life and

increased ability to plan for the future were also important.

• While treatment administration was important and patients preferred treatments that required infrequent administration, this preference was

often dependent on overall efficacy and safety.

• This study identified relevant treatment attributes that will inform a discrete choice experiment to further understand patients’ preferences

for RRMM treatments.

Sociodemographics and clinical characteristics

• A total of 19 patients participated in this study (Table 1) between the dates of Jan 25, 2021 and May 5, 2021.

• 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 LOTs.

Symptoms before treatment and impact of RRMM

• Patients experienced a wide range of disease symptoms (Figure 1A) that impacted their lives in a number of ways; the highest frequency

symptoms were bone pain (79%; n=15), fatigue (79%; n=15) and generalized weakness (58%; n=11).

• Based on ranking, bone pain was considered as most bothersome by 37% of patients (n=7) followed by fatigue (16%; n=3 [Figure 1B]).

• Disease symptoms often impacted patients’ abilities to perform daily activities (84%; n=16 [Figure 2A]) and this was also ranked by 32% of

patients (n=6) as the most bothersome impact of the disease (Figure 2B).

Benefits desired from treatment

• Patients most frequently reported increased overall survival as an important treatment benefit (95%; n=18), followed by hope for the future 

(89%; n=17), and reduced bone pain (74%; n=14), reduced fatigue (74%; n=14), achieving complete/partial remission (74%; n=14) and 

extended remission (74%; n=14 [Figure 3A]).

• Seventy-nine percent of patients (n=15) ranked overall survival as the most important treatment benefit; 32% of patients (n=6) ranked achieving 

complete/partial remission as the second most important treatment benefit (Figure 3B).

Symptoms / side effects after starting treatment

• Frequent side effects after starting treatment included blood-related side effects (89%; n=17), fatigue (89%; n=17) and bone pain (74%; n=14

[Figure 4A]).

• Patients demonstrated heterogeneity in their rankings of side effects; however, the side effects ranked as most important to avoid included

fatigue (16%; n=3), peripheral neuropathy (16%; n=3) and blood-related side effects (11%; n=2 [Figure 4B]).

• Multiple myeloma (MM) is an incurable hematological cancer, and despite treatments improving survival

rates, the majority of surviving patients with MM will eventually relapse.1

• To date, there is limited research into patient preferences for treating relapsed/refractory multiple

myeloma (RRMM). A targeted literature review identified 7 papers assessing patient preferences for MM

treatment, but only 2 of these studies specifically looked at preferences in patients

with RRMM.2,3

• As the treatment landscape for RRMM evolves, it is becoming increasingly important to understand how

treatments differ in terms of benefits, risks and convenience as these factors may influence patients’

preferences for treatment.

• Understanding these preferences can aid shared decision-making between patients and physicians.

Objective
To identify patient-relevant attributes among patients with RRMM who have been exposed to ≥2 prior-

lines of therapy (LOT), and to understand patients’ experiences with RRMM and their preferences

related to treatment.
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Methods

• This is the qualitative interview phase of a 2-part study designed to better understand the experiences

and treatment preferences of patients with RRMM.

• Eligible patients included adults with RRMM who provided informed consent and were residents of the

US, UK, France, or Germany and had a self-reported treatment history meeting one of 2 criteria:

1. Exposed to ≥2 prior LOTs, including both lenalidomide and a proteasome inhibitor.

2. Exposed to ≥3 prior LOTs, including ≥1 of the following: a proteasome inhibitor, an immunomodulatory

agent, or an anti-CD38 monoclonal antibody.

• Interview questions were informed by a literature review that extracted potential treatment attributes from

prior studies and gathered clinical data of existing treatments for RRMM.

• Sixty-minute, semi-structured interviews were conducted and included:

1. Discussion of patients’ experiences with MM and treatments.

2. Discussion and ranking of benefits desired from treatment.

3. Discussion and ranking of symptoms prior to treatment and symptoms/side effects after treatment

that patients would like to avoid.

4. Discussion of non-clinical features, such as frequency and mode of administration.

*Presenting author’s email address: caitlin.thomas@evidera.com

Figure 1. (A) Symptoms experienced by patients (B) Ranking of most bothersome symptoms by patients (N=19) 

*Benefits have been ordered based on an overall score where first ranked is worth 3x the amount as third ranked.

Non-clinical attributes

• The way in which treatments were administered to patients (i.e., intravenous

infusion, orally, etc.) was important to 74% of patients (n=14), and the frequency

of treatment administration was important to 79% of patients (n=15).

• More than half (58%; n=11) of the patients interviewed indicated that they would

prefer chimeric antigen receptor T-cell (CAR-T) therapy, given, it is a one-time

treatment, over a therapy where medicine needed to be taken on a regular basis.

However, patients also expressed concerns over long-term efficacy and side

effects; some patients were worried about facing disappointment if they became

ineligible during treatment due to their disease progression.

Figure 4. (A) Symptoms/side effects after starting treatment* (B) Ranking of most important symptoms/side effects to avoid† (N=19) 

Figure 3. (A) Treatment benefits desired by patients (B) Ranking of most important benefits to patients (N=19) 

*Blood-related side effects include: anemia, neutropenia and thrombocytopenia.
†Symptoms/side effects have been ordered based on an overall score where first ranked is worth 3x the amount as 3rd ranked.

*Symptoms have been ordered based on an overall score where first ranked is worth 3x the amount as third ranked.
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Results

Figure 2. (A) Impact of symptoms (B) Ranking of most bothersome impacts by patients (N=19) 

*In ranking bothersome impacts of symptoms, patients were asked to rank only a single most bothersome symptom.

Patient Interview Quotes

“[...] if they were comparable in, you know, how effective and safety,

you’d prefer an oral pill […].”

“[…] The oral tablets which I was on for a while, one of my

treatments, my third line of treatment, that was kind of convenient as

in, you know, you don't have to go and do your hospital visits, you

know, you’re not just sitting in a chair having an infusion for eight

hours or staying overnight for weeks on some of them […].”

“[…] the less you have to take, the more convenient it is.”

Table 1. Clinical and sociodemographic characteristics  

N=19

Average years of age at time of consent to interview (range) 56 (41–75)

Sex, n (%)

Female 15 (79)

Remission status, n (%)

Yes 8 (42) 

Prior lines of therapy, n (%)
2L

3 (16)

3L

4 (21)

4L

5 (26)

5L+

7 (37)

Most common treatments,* n (%)

Lenalidomide

Bortezomib

Dexamethasone

Daratumumab

19 (100)

18 (95)

17 (89)

13 (68)

Average number of MM-related medical visits in the last 3 months 5

Education level, n (%)

Postgraduate degree†

College degree

Some college

High school

6 (32)

3 (16)

1 (5)

9 (47)

Employment status, n (%)

Employed full-time

Employed part-time

Retired

Unable to work due to disability

On sick leave

3 (16)

4 (21)

5 (26)

6 (32)

1 (5)

*Includes past and current treatments. †Includes masters, MD, PhD, PharmD. L, line of therapy; MM, multiple myeloma. 
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Patient Interview Quotes

“Fatigue […] just lousy, just weak and lethargic, lack

of energy.”

“I had various limitations or was exhausted and

fatigued, pain, all of it was a bit non-specific […] I

was constantly exhausted and tired. I slept

extraordinary amounts.”

“[…] I would say that I’ve got a very strong pain

threshold level but bone pain was so bad I did not

know what to do with myself, particularly the left

arm, I couldn’t sleep, I didn’t know what to do with it

during the day, how to hold my arm or anything, I

really was in agony with it. ”

“[…] weakness, yes […] I became very lethargic, but

I think that’s under fatigue and weakness, so okay.”

Patient Interview Quotes

“Well, obviously that it prolongs my life

expectancy and for me, I think it’s always

been quality of life as well. So I don’t think I’d

want to be on a treatment that allowed me to

live until I was, say, 70 but have no quality of

life alongside that.”

“[…] So I’ve put… I think increased life

expectancy would still be my first […]

because, obviously, I would like to live longer

with my family […]”

“The life expectancy, when I was diagnosed I

was told a year or two and I’m still here at five.

So that’s good. You know, when I know that

they’ve got a lot of new drugs out and more

coming in the pipeline and from what I’ve read

and followed, the life expectancy has changed

dramatically over the years. People are living

a lot longer with myeloma. So, that’s what I’m

hoping for.”

“And the reduced fatigue obviously because

I’m just fed up with that.”

“I have a grandson and I want to see him

grow up.”

Patient Interview Quotes

“Just simple things like laundry, vacuuming,

mopping, household chores and, you know,

grocery shopping is very tedious for me. I

sometimes have to let my son do it for me

because it just becomes too much.”

“Not every day, but most days it’s […] it’s a

task to get up and even shower for the day.”

“I think I would say emotions for that because

I was worried about my work, my job. I was

worried about my family. I just didn’t know

what was going to happen.”

“[…] I’m worried and I was worried what was

gonna happen to me, was I gonna be there for

my children? And is this something like

seriously serious and that I’m not gonna have

very long left? And you know, and then what’s

gonna happen to them?”

“But extreme general tiredness. When you

have difficulty getting out of bed in the

morning, that wasn’t really normal for me.

Daily life is really quite disrupted.”

Patient Interview Quotes

“Anemia is basically the same as fatigue/tiredness/sleepiness/drowsiness. I

would put it as number 1 in side effects, since when you’re anemic you’re

tired and you can’t do anything, so I’ll put number 1.”

“Pain would be the worst, back pain, bone pain would be the worst”

“I have that usually after therapy. A few days afterwards I notice that I have

back pain and bone pain. And it also happens when I overexert myself a

bit, so vacuuming and things like that and I have to take a break in between

because my back hurts then.”

“Probably the stomach pain, nausea, vomiting. I can control it through the

medications, but it’d be a lot nicer if you could just be like a normal person

and only get that sort of thing if you’ve got a 24-hour virus.”

“Because [of the peripheral neuropathy] if I’m out, you know, at the mall

and we sit down[…] well now I gotta shake my feet to make sure I can get

up because I don’t want to fall face first in the mall.”

“[in reference to peripheral neuropathy] It has an impact in that the only

thing I can think about is my feet. They are freezing, they even… if you feel

them sometimes they’re not cold, but it feels like they’re frozen from the

inside out[…]”

“I have a master’s degree and I feel like I’ve not even completed eighth

grade at some point when just speaking, you know. I was a public speaker

and now I don’t feel like I can take that platform because I get lost in my

thoughts, you know, and unclear thinking. I’ll be talking about something

and then go into something else which has no relationship between the two.”

FrequencyA

1 (5)

1 (5)

1 (5)

1 (5)

2 (11)

2 (11)

2 (11)

3 (16)

3 (16)

4 (21)

4 (21)

5 (26)

6 (32)

1 (5)

1 (5)

3 (16)

3 (16)

4 (21)

5 (26)

6 (32)

2 (11)

3 (16)

11 (58)

2 (11)

2 (11)

4 (21)

6 (32)

6 (32)

2 (11)

7 (37)

15 (79)

15 (79)

0 10 20 30 40 50 60 70 80 90

Abdominal pain

Frequent urination

Itching

Other (Night sweats)

Dizziness

Numbess

Other (weight loss)

Insomnia

Thirstiness

Bleeding easily

Constipation

Change in vision

Muscle weakness

Other (Height loss)

Other (Sore throat)

Loss of appetite

Shortness of breath

Anemia

Muscle cramps

Headache

Confusion

Peripheral edema

Generalized weakness

Change in hearing

Other non-bone pain

Peripheral neuropathy

Broken bones

Infections

Other (Asymptomatic)

Sudden/severe back pain

Fatigue

Bone pain

Percentage (relative to total sample size) n (%)

Other (asymptomatic)

Other (sore throat)

Other (height loss)

Other (weight loss)

FrequencyA

Percentage (relative to total sample size) n (%)

1 (5)

1 (5)

2 (11)

2 (11)

2 (11)

3 (16)

3 (16)

3 (16)

4 (21)

4 (21)

4 (21)

4 (21)

5 (26)

5 (26)

6 (32)

7 (37)

7 (37)

8 (42)

8 (42)

8 (42)

8 (42)

9 (47)

9 (47)

9 (47)

6 (32)

11 (58)

12 (63)

10 (53)

13 (68)

7 (37)

13 (68)

9 (47)

11 (58)

11 (58)

14 (74)

17 (89)

11 (58)

17 (89)

0 20 40 60 80 100

Frequent urination

Jaundice

Change in hearing

Dark urine

Other non-bone pain

Chills

Muscle weakness

Thirstiness

Cough

Feeling faint

Itching

Numbness

Chest discomfort

Loss of appetitie

Nerve damage

Bleeding easily

Difficulty breathing

Dry mouth

Insomnia

Rash

Peripheral edema

Brusing easily

Flushing or hot flashes

Headache

Dizziness

Muscle cramps

Change in vision

Generalized weakness

Hair loss

Broken bones

Back pain

Unclear thinking

Infections

Gastrointestinal side effects

Bone pain

Blood-related side effects

Peripheral neuropathy

Fatigue

Unclear thinking


