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BACKGROUND RESULTS RESULTS CONCLUSIONS

« Smoldering multiple myeloma (MM) is an intermediate disease state between Table 1: Physician Demographics. Figure 4: Identifying patients who would most benefit from therapeutic interventions is the * For patients with smoldering MM, a watch-and-wait management
monoclonal gammopathy of undetermined significance and MM, with high-risk _m most common perceived challenge when deciding to initiate active treatment for patients with strategy is more likely to be used than active treatment or referral to
patients having a higher probability of progression to active MM. : : high-risk smoldering MM. a clinical trial.

_ _ S _ o US region of practice?, n (%) 100% . _ _ _ _

» Optimal treatment strategies for high-risk smoldering MM remain limited; the Midwest 29 (19.2) ° B Absence of organ dysfunction o Participants are influenced by a patient’s risk status and their
current Iapdscape includes observation, clinical trials, and lenalidomide for glgattmeast 2% g;%; Bl Identifying which patients would benefit initial bone marrow plasma cell results when deciding to initiate
select patients. | | | West 49 (32.5) 809 most from therapeutic interventions treatment.

o Lenalidomide, an immunomodulatory drug, with or without ' Lack of long-term efficacy outcomes  Perceptions of the ASCENT trial were generally favorable even though

dexamethasone has demonstrated a decreased risk of progression in Practice setting, n (%) 09 (14.6 o _ _
phase Il trials for patients with high-risk disease. Academic (14.6) Toxicity profiles of current regimens

Community 129 (85.4) 60% 55 29/
o However, it is unknown whether single-agent or other more involved '

at the time of the ASCENT trial’s data cutoff, 55% of patients had

S _ completed the 2-year regimen and 14% of patients had discontinued
[l Potential impact on subsequent lines of orior to the 2-year mark.

therapeutic options or clonal selection

Years in practice

multi-agent therapies are more optimal. Average (min-max) 16.9 (1-49) N C oo b o Following review of the data, participants are likely to utilize
 The phase Il ASCENT trial (NCT03289299) aimed to evaluate if an intense, Patients seen per clinic day 40% 34.5% one ot the above the fixed-duration ASCENT trial regimen and are more likely to
fi>_<ed-(_:lurat_ion, multi-agent regimen can elicit a long-term response in patients Average (min-max) 19.9 (3-75) 26.99% I Other consider multi-agent treatment in high-risk patients.
with high-risk smoldering MM. Allocation of time, % e Our future research will aim to follow the rate of adoption of

0 The ASCENT regimgn was a 2-ye§1r fixgd dura_tion that inclqded Q—month Direct patient care 86.5 20% Question: In your experience, which of the following are multi-agent treatments for patients with high-risk smoldering MM
induction and consolidation therapies with carfilzomib, lenalidomide, Teaching 3.6 3.4 perceived challenges when deciding to initiate active and if the fixed-duration combination of daratumumab, carfilzomib,
daratumumab, and dexamethasone, and was followed by 12-month Research 3.7 o S0 0.7% ?ﬁi??sg”;e’;‘gcﬁgegsz3”7,?:’71’3’57]'”3" smoldering MM? lenalidomide, and dexamethasone is the intervention of choice in this
maintenance with daratumumab plus lenalidomide. éiirr]r;lplstratlon 82 0% | patient population.

4 I m _ _ o o _ _ _ _ _ Figure 5: The majority of respondents found the ASCENT trial data compelling and are likely to
g glguret:' : Th_e rgajorlty of participants saw 1 or 2 patients with smoldering MM in the preceding prescribe its regimen.
-month period.
4.3% B Very likely, the efficacy and Not very likely, the efficacy data
OBJ ECT'VE 2 . 4 safety data are compelling are not compelling AC KN OWLEDGEMENTS
. . Somewhat likely, the Not very likely, the safety data are
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surrounding clinical care of patients with high-risk smoldering MM. Somewhat likelv. the safet Not at all likelv. the eff d who made the oncology summits possible. The authors also thank Ryan
, . I — q Y, y ot at all ikely, the etticacy 4 Laughlin for graphic design support of this poster.
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Question: In the past 3 months, how many unique patients with smoldering MM have been referred to you? (n=140) Question: After reviewing the ASCENT trial, how likely are you to consider combination therapy with daratumumab, carfilzomib,

lenalidomide, and dexamethasone for patients with high-risk smoldering MM? [n=148]

- Figure 2: Participants are more likely to utilize a watch-and-wait management strategy than
44+ active treatment or referral to a clinical trial. Figure 6: The reported dose reduction rate associated with lenalidomide use in the ASCENT CORRESPONDING AUTHOR
trial is similar to the real-world observed rate for one-third of the participants.

B Watch-and-wait (with routine monitoring)

METHODS

» US-licensed oncologists/hematologists convened at one of three live meetings
in February, March, or April 2023 to review clinical updates presented at the

3.29% Corresponding author: Robert N. Bone, PhD; robert.bone@cardinalhealth.com

2022 American Society of Hematology (ASH) Annual Meeting. B Active treat t B My observed rate is higher My observed rate is similar to the
 Respondent characteristics and demographics were collected via an online i ctive treatmen than the trial rate trial rate
survey ahead of the meeting. ' Clinical trial B My observed rate is lower | have not prescribed
| : than the trial rate lenalidomide for patients with
1

|« During the live meetings, participants responded to queries about their

smoldering MM

treatment patterns in high-risk smoldering MM before and after reviewing Question: Gi T VUUEN RO t ¢ strateqy? [n=140]
safety and efficacy data from the ASCENT trial that was presented at the uestion: Given a patient with high-isk smoldering MM, which of the following fs your current management sirategy? [n= "Midwest, IA, IL, IN, KS, MI, MN, MO, ND, NE, OH, SD, WI; Northeast, CT, DE,
| 2022 ASH Annual Meeting. Figure 3: A patient’s risk status and their initial bone marrow plasma cell results most impact Question: Based on the ASCENT trial data, how does the reported cumulative lenalidomide dose reduction rate (14%) compare MA, MD, ME, NH, NJ, NY, PA, Rl, VT; South, AL, AR, DC, FL, GA, KY, LA, MS,
8 - Responses were captured via audience response system (ARS) technolo respondents’ decision to initiate systemic therapy. with the rate that you have observed among your patients with smoldering MM treated with lenalidomide? [n=95; question asked NC, OK, SC, TN, TX, VA, WV; West, AK, AZ, CA, CO, HI, ID, MT, NM, NV, OR,
durirF\)g the live meetirr)193' not all participantspanswergd every question » 100% oA ‘ o a subset of participants] UT, WA, WY.
, i ge J J | |
Responses were aggregated and analyzed using descriptive statistics. B Comorbidities Figure 7: Following review of the ASCENT data, nearly half of participants are more likely to Abbreviations: ARS, audience response system; ECOG, Eastern Cooperative
500/ Goals of care consider active treatment for their patients with high-risk smoldering MM. Oncology Group; FISH, fluorescence in situ hybridization; MM, multiple myeloma;
""""""" i | %o 4.8% PS, performance status.
“““““ it 68.8% Performance status | . | am more likely to consider | am less likely to consider active P
patients

B | would like to see long-term
I 1 am more likely to consider survival data prior to deciding Presented at:

RESU LTS o0% Risk status (i.e., FISH, cytogenetic

45.9% profile, M spike size, light chain ratio) i

Participant Demographics . Other acti_v € treatr_n_ent_regardless These data do not impact m - -
» A total of 167 unique participants attended the live meetings, of which 151 0% = | do not believe there is enough of risk stratl.flcatlon | opinion on active treaptmenty SOClety of Hemat()log IC OnCOIOQy (SOHO)
| treat patients with smoldering MM. evidence to support therapeutic 6.8% 4.8% | am more likely to consider Annual Meeti ng
» Of the 151 smoldering MM-treating respondents, 129 (85.4%) identified as 20% interventions for smoldering MM active treatment for fit
community-based physicians. These respondents average 16.9 years of Question: Given a patient with newly diagnosed smoldering patients (i.e., ECOG PS 0-1) Septem ber' 6-9 : 2023
clinical experience, spend approximately 86% of their working time in direct %%;Z@gzrogéﬁfsfgg% I,Z%,-gg’i%}se%,%l%;f;;;?,rien;;j; Question: How do the efficacy results of the ASCENT data impact your overall opinion of active treatment for patients with
patient care and see approximately 20 patients/day (Table 1). 0% observation? (Please select up o 3.) [n=144] smoldering MM? [n=146] HOUStOn, Texas

—_—— »

—



