Background

Physician practice characteristics | Attitudinal survey items (continued)

« Concerns physicians have about starting a new MM treatment and the degree of comfort
they have waiting for newer treatments are shown in Figure 4 and Figure 5, respectively.

* Most physicians practiced in a community setting (69.3%), with a substantial number of

« Decision-making in MM is complex as there are numerous treatment options available patients with MM under their care (mean [SD]: 60.5 [57.1]) (Table 2).

across multiple lines of therapy

Physician perspectives regarding

Figure 4. Concerns with starting a “new” treatment.

Table 2. Physician practice characteristics.
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. Physician inclusion and exclusion criteria are provided in Figure 1. patients (mean [SD]: 77.8% [33.0]), while they ordered MRD assessments for a minority of Up to 4 weeks®

their patients (mean [SD]: 41.3% [36.9]) (Figure 2) 1 2 3 4 5
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« Descriptive statistics assessed physician demographics, physician practice characteristics,

testing procedures, and attitudinal survey items. — Among cases where such tests were ordered, physicians chose or modified treatment based on the

results of karyotyping/FISH half the time (mean [SD]: 53.3% [37.5]), and chose or modified treatment
based on the results of MRD assessments over a third of the time (mean [SD]: 39.4% [32.5]).

« Other specialized bone marrow testing, such as gene expression profiling (GEP), were less

Median 1-5 Likert-type comfort scale score [IQR]: 2.0 [1.0-3.0]; 3.0 [2.0—4.0]; °4.0 [4.0—4.0]; where 1 = least comfortable,
and 5 = most comfortable. CAR-T, CAR T-cell therapy.

Figure 1. Physician inclusion and exclusion criteria. o - _ N _
* Physicians reported it is important to educate patients about how specific features of their

Inclusion criteria Exclusion criteria

commonly utilized (Figure 2).

MM may affect response rates (mean [SD]: 4.1 [0.7]) and time to progression

_ _ (mean [SD]: 4.1 [0.8]) (Figure 6).
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These findings provide insight into the evolving complexities of treatment selection in MM
and highlight the importance of establishing clear pathways to guide decision-making.

SD, standard deviation. Median 1-5 Likert-type scale score [IQR]: 2.0 [2.0-3.0]; where 1 = prefers newer treatment, and 5 = prefers standard treatment.
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