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INTRODUCTION

RESULTS

In 14 studies (n=4118), MRD status was determined — —
using multiparameter flow cytometry and next- Study Events Total Events Total OR of PFS OR  95%-Cl Weight MRD- MRD+

Despite improved prognosis and survival rates in multiple myeloma (MM)
patients, most eventually succumb to the disease. Deeper initial responses

_ _ ) ) : . : . . . Study Events Total Events Total OR of OS OR 95%-Cl Weight
and negative measurable residual disease (MRD) status are independent generation sequencing. Vf:"fIOUS induction regimens Dhakal 2016 20 32 5 14 - 3.00 [0.81; 11.08] 14.3% .
prognostic factors. Negative MRD status is associated with improved were used, including traditional myeloma induction Guerra 2022 19 19 7 11 — 2340 [1.12;48952] 42% Dhakal2016 25 32 8 14 5 268 [0.69;10.33] 226%
' i ' backbones: proteasome inhibitors, immune modulator Sl G0 2 5 da 2 - 564 [323, 985 254% Fan2023 4 B8 1% 215 T = 633[221,18.11] 31.0%
progression-free survival (PFS) and overall survival (OS). ACKL - p , V4 Chakraborty 2017 52 103 31 88 o 187 [1.05 336] 250% Chakraborty 2017 88 103 66 88 o 196 [0.94: 406] 46.0%
inhibitory drugs, and daratumumab. Two-year PFS was Diamond 2021 40 40 20 29 — 37.54 [2.08;677.45] 4.6%
superior in MRD-negative vs MRD-positive patients with rea ey g e 100 9 - LI et 253 (206% 5;2232:1;3?;:58_ s R ng% . 318 | === 3.04[143; 647] 100.0%
' o — 0, =U. ; = U
a range of 52.7-78 months vs 16-45 months Random effects model 396 28 - 494 [2.52; 9.70] 100.0% 0.1 05 1 2 10
respectively. Two-year OS was better in MRD-negative Helemaenely L =10+ = 030880501 il @ F O e Favors MRD+ Favors MRD-
vs MRD-positive patients with a range of 78%-100% vs Favors MRD+ Favors MRD-
59%-96%, respectively. Three-year PFS was better in Fig 2. Overall survival (OS) in minimal residual disease (MRD)+ vs. MRD- patients with multiple
A I I\/I MRD-negative vs MRD-positive patients with a range of Fig 1. Progression free survival (PFS) in Minimal residual disease (MRD)+ vs. MRD- patients myeloma.

with multiple myeloma.

63%-94% vs 38%-86%, respectively.
In a subset of 6 studies that provided direct comparison

This systematic review and meta-analysis aim to assess the survival (n=1119), the odds ratio (OR) for 2-year PFS was 4.94
rates in newly diagnosed MRD-positive and MRD-negative (95% Cl, 2.52-9.70; 12=72%) in favor of MRD-negative as
transplant-eligible MM patients. compared to MRD-positive post-transplant patients. The

OR for 2-year OS was 3.04 (95% Cl, 1.43-6.47; 12=38%)
in favor of MRD-negative as compared to MRD-positive
posttransplant patients.
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