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RESULTS

Figure 4. Progression free and Overall survival for patients with MM based on MRD status

Figure 1. Rate of MRD negativity based on Melphalan dose
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Our real-world analysis demonstrates that MEL140 yields similar deep
post-transplant remissions as MEL200, translating to improved PFS
for patients achieving MRD negativity, regardless of the dose used.

University Hospitals, Seidman Cancer Centre
Case Western Reserve University

Cleveland, OH

CONCLUSIONS

INFORMATION

Median follow up time was 37 months.
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