
Introduction
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Multiple myeloma (MM) is an incurable hematologic 
malignancy, and outcomes remain poor for patients with 
relapsed/refractory multiple myeloma (RRMM).1 No current 
consensus exists for optimal treatment of RRMM.2
Carfilzomib, cyclophosphamide, and dexamethasone (KCd) is 
a triplet treatment regimen that was shown in the MAMMOTH 
study to have the longest progression free survival (PFS) in 
patients with RRMM compared to other existing salvage 
therapeutic options.3 Descriptive analyses were performed on 
available data for patient characteristics, disease course, and 
outcomes of the KCd triplet regimen on heavily pretreated 
RRMM patients at our institution.

Among the 23 patients included in the analysis, the median age at the 
time of receiving KCd was 54 years (range 36-78). Six patients (26%) had 
IgG isotype, nine patients (39%) had ISS stage III disease at diagnosis, 
ten patients (43%) had high risk cytogenetics, and twelve patients (52%) 
had extramedullary disease. Patient demographics are summarized in 
table 2. Patients received a median of 6 (3-10) prior regimens. The 
median number of cycles administered was 4 (1-11) cycles. Overall 
response rate was (52%), 6 patients (26%) achieved very good partial 
response (VGPR), 6 patients (26%) achieved partial response (PR), and 
5 patients (22%) achieved stable disease (SD).  Progression-free survival 
(PFS) and overall-survival (OS) were 3.9 and 11.9 months, respectively. 
There was no reported treatment-related mortality. The most common 
grade ≥ 3 adverse events were neutropenia (26%), thrombocytopenia 
(56.5%), and anemia (56.5%). 

23 patients with RRMM treated with Carfilzomib,
Cyclophosphamide, and dexamethasone (KCd) between July
2007 and September 2020 were included. The regimen KCd
consisted of 28-day cycles of biweekly carfilzomib
20/36mg/m2 IV with cyclophosphamide 300 mg/m2 IV weekly,
and dexamethasone (20-40) mg orally weekly.

Conclusions
KCd showed clinically meaningful efficacy and a manageable 
safety profile in real-world patients with triple-class RRMM in 
real-world. 
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Table 2. Demographics of the study group (n=23).

Table 1. Treatment 
response to KCd in 
RRMM population 
(n=23).
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Objective

Patients and Methods

To evaluate the clinical efficacy and tolerability of KCd in 
Patients with triple-class relapse/refractory multiple myeloma 
(RRMM).


