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Multiple myeloma (MM) is an incurable hematologic Among the 23 patients included in the analysis, the median age at the Age, years, median (range) 54 (36-78) Curve
malignancy, and outcomes remain poor for patients with time of receiving KCd was 54 years (range 36-78). Six patients (26%) had Race. no of patients (%) Z Progression
relapsed/refractory multiple myeloma (RRMM)." No current IgG isotype, nine patients (39%) had ISS stage Il disease at diagnosis, Caucasian 16 (70%) Free Survival
consensus exists for optimal treatment of RRMM.2 ten patients (43%) had high risk cytogenetics, and twelve patients (52%) Black 5 (22%) g s s for RRMM
Carfilzomib, cyclophosphamide, and dexamethasone (KCd) is had extramedullary disease. Patient demographics are summarized in Hispanic 2 (9%) - — p0pulatI0_n
a triplet treatment regimen that was shown in the MAMMOTH table 2. Patients received a median of 6 (3-10) prior regimens. The : —— | o treated with
study to have the longest progression free survival (PFS) in median number of cycles administered was 4 (1-11) cycles. Overall MM paraprotein, no. of patients (Vo) | s O 0 0 0 5gd9(med$”
patients with RRMM compared to other existing salvage response rate was (52%), 6 patients (26%) achieved very good partial 12G 0 (26%) l : ; ; ; ; P )
therapeutic options.3 Descriptive analyses were performed on response (VGPR), 6 patients (26%) achieved partial response (PR), and A 15 (65%) ’ é
available data for patient characteristics, disease course, and 5 patients (22%) achieved stable disease (SD). Progression-free survival Light Chain 2O%) Fioure 2 Kapla-Aeir stimates of OS for al patens
outcomes of the KCd triplet regimen on heavily pretreated (PFS) and overall-survival (OS) were 3.9 and 11.9 months, respectively. Baseline IS5 stage, no of patients (7o) Kagplan | o
RRMM patients at our institution. There was no reported treatment-related mortality. The most common Stage 11 9 (39%) Meyer —\T‘KH Median s 1163 Monihs

grade 2 3 adverse events were neutropenia (26%), thrombocytopenia Stage 11 6 (26%) Curve -
(56.5%), and anemia (56.5%). Stage I 5 (22%) Overalllf Sl - LH
' Unknown 2 (9%) survival Tor § | . .
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To gvaluat_e thg clinical efficacy and tolerability c_>f KCd in Table 1. Treatment Overall response no (%) | 12 (52%) citandard Rick 13 (57%) (Cd T e
Patients with triple-class relapse/refractory multiple myeloma response to KCd in Complete response or Extramedullary disease 12 (52%) (median = N
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23 patients with RRMM treated with Carfilzomib, Very good partial o Refractory to PI 23 (100%) KCd showgd _cllnlcally meanln-gful eff!cacy_/ and a manageaple
Cvelophosphamide. and dexamethasone (KCd) between Jul response 6 (26%) . - safety profile in real-world patients with triple-class RRMM in
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2007 and September 2020 were included. The regimen KCd Partial response 0 (26%) Refractory to CD38 23 (100%) real-world.
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