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METHOD CONCLUSIONS REFERENCES CONTACT INEORMATION

e Retrospective observational study was conducted at the The results suggest that both treatment 1-[?im(?poulos, Meletios A. Multiple Myeloma: EHA-ESMO Clinical Practice
Hospital Italiano de Buenos Aires, including patients schemes are beneficial, with a trend favoring Guidelines. HemaSphere 5(2):p €528, February 2021. marcos.huber@hospitalitaliano.org.ar
from July 2016 to June 2021, comparing two treatment the use of daratumumab in PFS, although 2-Ghandili S, et al Current Treatment Approaches to Newly Diagnosed
schemes: Daratumumab-VTD (20 patients) and VRd (44 without statistically significant differences, Multiple Myeloma. Oncol Res Treat. 2021;44(12):690-69
patients). partly due to the small sample size of the study. 3-Fonseca R, et al. Frontline treatment patterns and attrition. BMC Cancer. _
* Responses were evaluated according to IMWG criteria Continuous follow-up of the study is expected 2020 Nov 10;20(1):1087
to provide more data on the long-term effects

of consolidation and maintenance.
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