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Introduction Daratumumab was administered intravenously Table 1. Baseline (at the start of daratumumab) characteristics of the Hematological Response
with low-dose dexamethasone alone or in Patients (n=12). 12
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on anti-plasma cell therapies. and bortezomib was also adjusted to reduce 517 “ 3
_ _ e : disease (n/n) c
The achievement of a deep haematologic toxicities. Data was obtained from the ™ | | | o
response is the first goal of therapy, since it Institutional Registry of Amyloidosis. Time from diagnosis (months) median (IQR) 16 (IQR, 2-39) ® 4
associates with organ response and improved Prior lines of treatment 2 (IQR, 1-4) ’)
overall survival. Prior Bortezomib 7 (100%) i
Background Tyvelve patients were included. One patient prior IMID 2 (29%) ; = : | |
died during the first cycle of daratumumab, p.. . AscT 3 (29%) Overall  Complete VeryGood Partial No
: A : Hematologi R Partial R R
Daratumumab was the first monoclonal CD38 and the remaining 11 patients completed a Best prior response VGPR 1 (14%) ;Lnsp:nzggc esponse Resap(::se esponse esponse

antibody approved for the treatment of AL median of 11 (IQR, 2-30) cycles. Overall, ten Bt or < VGPR 5 (799
amyloidosis. (83%) patients presented a hematologic PCStPHOrTESPONse (727%) Conclusions
Refractory to last treatment 1(14%)

The use of daratumumab has demonstrated response after a median of 1.5 cycles of

Daratumumab induces deep and rapid hematologic

ianifi i il in  treatment. Median time-to-hematologic Number of organs involved 2 (IQR, 1-3 | _ _
S|gp|f|cant. effectlven.ess. and  tolerability in J - L IS THOH ( ) response in newly diagnosed and previously treated
patients with AL amyloidosis. response was 1.5 months. Cardiac involvement 9 (75%) . . . .
Four of the evaluable patients achieved 3 AL amyloidosis patients. Intravenous administration is
There are few real-world data about the use of - ° P - - NT-ProBNP (pg/mL) 4430 (IQR, 171-11086) tolerated, even in patients with advanced heart
Daratumumab in patients with AL amyloidosis cardiac response, with a median time 10 w0 555 oo disease.
from Latin America. response of 8 months. Two of the evaluable _ ' | o
: : oatients achieved a renal response, with a 2 (17%) Pgtlents reached a_rgpld normalisation of serum FLC
Objective median response time of 16 months. | 2 (17%) vl\J/|t20uttreI3yantt’;]oxm:ctfy. e treatment strateat ’
Describe the hematological and organ response After a median follow-up of 21 months, one |l 3 (25%) g etrs an tlng © etgc lvte_lreadmen strd ehg|e§ anf
in patients with AL amyloidosis treated with patient underwent a successful cardiac |v 4 (33%) adapiing t.o at patiehi-taliored —approach 1s 0
daratumumab. transplant ~and autologous stem  cell ypknonw 1 (8%) paramount importance.
Materials & Methods trar?splantatlor.] (ASCT)Z while two  other Kidney involvement 6 (50%) References
patients were in preparation for ASCT. Sroteinuria 5 a/24 h 5 (179 -
A retrospective cohort of adult patients (218 <Seven patients remained on daratumumab at OIeETE 75 9 \17%) ’ “5?;:52222222?@2? Zfﬁ:ﬂiﬂfﬁ:&iﬁpzifffi}yzgigt_:ff\zamy/o,-dos,-s Blood Advances
. . .+ the last follow-u dFLC (mg/L) 282 (IQR, 23-1556)  4(3), 458-466. | |
yearS Of age), dlagnosed Wlth AL amyIOIdOSIS ] p o . 0 . 3. New developments in diagnosis, risk assessment and management in systemic amyloidosis, Blood
treated Wlth Daratumumab at the HOSpita| Italiano Regardlng tOI_e_r?blllty, there were no Plasma Ce”S & bone Martow (A)), medlan 20 (IQR, 5'40) 4. g:rvgl,vlvnsv’uf:étz-oBZz?ez Treatment for Immunoglobulin Light-Chain Amyloidosis, The New England
de Buenos Aires from January 2018 to Apnl 2022 uneXpeCted tOX|C|t|eS,a|though more than half (IQR) Journal of Medicine, 385(1), 46—58.

ASCT: autologous stem-cell transplant; dFLC: difference between involved/uninvolved free light chain; IMiDs: 5. Progress in research: Daratumumab improves treatment outcomes of patients with AL amyloidosis.,

Of our patlents had advanced Ca rdIaC Stage' immunomodulatory drugs; IQR: interquartile range; NT-ProBNP:N-terminal prohormone of brain natriuretic peptide. Critical Reviews in Oncology/hematology, 165, 103435.




