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The survival of patients with multiple myeloma 
(MM) has improved in recent years due to the 
combination of new treatments together with 
autologous stem cell transplantation (ASCT) and 
maintenance therapy. 

Early relapse (ER) has been identified as an 
independent risk factor for shorter overall survival 
(OS) having even a greater impact than high-risk 
cytogenetic alterations

Evaluate OS of patients with ER and review the 
factors associated.

Retrospective, observational and single center 
study that included patients with MM who 
received bortezomib-based induction therapy 
and ASCT from 2010 to 2020. ER was 
considered as relapse or progression within 12 
months after ASCT. 
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ER represents a poor prognosis even with new 
treatment options and beyond cytogenetic risk.

Identifying prognostic factors associated with 
ER could be useful for performing a 
risk-adapted treatment. 

In addition, these groups of patients should be 
incorporated into clinical trials with the purpose 
of identifying useful and novel rescue treatments 
in the future.

● We included a total of 200 patients comparing the group with ER  vs the non-ER 
patients (NER). The most common induction treatment used was CyBorD in the ER 
group 23 (74%) vs. 124 (74%) in NER patients; followed by VTD  and RV

● From the entire cohort 104 (52%) patients received maintenance, the 71% with 
lenalidomide. Complete response post-transplantation was achieved in 103 (51%) 
patients. After a median follow-up of 37.5 months (IQR; 15-67), the median PFS was 
48 months (95% CI; 40-60). 

● A total of 31 patients (16%) presented ER, with a median relapse time of 7 months 
(95% CI; 4-9). These patients had more frequently ISS III (48% vs 32%, p 0.05) and 
partial response to treatment (32% vs 14%, p 0.06) with less frequent maintenance 
therapy (32% vs 56%, p 0.01). 

● The OS at 5 years  for patients with ER was 22% with a median of 21 months; vs 
86% at the same time in the NER group with a median not reached. ER was one of 
the most important prognostic factors for decreased survival after ASCT (hazard 
ratio, 9.26, p<0.001), even adjusting for cytogenetic risk.

● High risk [HR 1.31; p=0.55]

● Early relapse [HR 11.64; p<0.001]
[HR 10.9 ; p<0.001]


