Conclusions

In the ITT population, BVd led to a statistically significant
and clinically meaningful improvement in PFS vs DVd
(median PFS, 36.6 vs 13.4 mo; HR, 0.41; 95% ClI, 0.31-0.53;
P<.0000T1) and showed a strong and clinically meaningful
OS benefit (HR, 0.57; P=.00049%)!
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— Cytogenetic abnormalities were assessed by interphase fluorescent in situ hybridization with lenalidomide refractory pts (Figure 2C)
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