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Infroduction _ Results

Smoldering mulfiple myeloma (SMM) isan  Across the four studies, 357 patients were
asymptomartic precursor to active multiple  freated with daratumumab (d; n=123),

myeloma (MM), with intermediate/high- lenalidomide-dexamethasone (Rd; n=125),

risk patients having up to a 50% chance of carfilzomib-lenalidomide-dexamethasone

progression within two years. (KRd; n=54), and ixazomib-lenalidomide-
dexamethasone (IxaRD; n=55), with @

The current standard of care remains median follow-up of 67.6 months.

observation until clinical progression, and
no FDA-approved therapies exist for
iInfermediate/high-risk SMM despite the

Table 1. Single-Arm Study Outcomes

, , : : : Outcome \ Single-Arm Study
growing inferest in early infervention. Rd KRd IxaRD
OS Not reached 10.5 years | 100% Not reached
in any dosage
Aim arm
ORR 58.5%, Not 96 93%
, , , . 53.7%, 37.5% | reported months
This review aimed to evaluate efficacy PFS Not reached. | 5% 779/, Not reached
and safety outcomes of novel single-arm 84.4 and 74.1
treatment strategies for intermediate/high- months
Median Not reported | 114.1 Not 23 months
risk SMM. TTP months reported
Grade 3 0% Not 38.9% 63%
Grade 4 0% Not 0% 9%
AE reported
following PRISMA guidelines. A fotal of 898 ooy bt . e SR
. , With long-intense, intermediate and short-intense dosage arms
studies were screened from. Med__lrje' Key: d: Daratumumab,; Rd: Lenalidomide-Dexamethasone; KRd.:
Embase, Cochrane, and Clinicallrials.gov. Carfilzomib-Lenalidomide-Dexamethasone; IxaRD: Ixazomib-
Lenalidomide-Dexamethasone,; OS: Overall survival; ORR:
R T s e s e e e = ] ] Overall Response Rate; PFS: Progression Free Survival; TTP:
. Time To Progression, AE: Adverse Event
E Records removed before
:ﬁ Records identified: 898 trials: screening.
& Databases (n = 4) »|  Duplicat d d
: e m=129) KRd demonstrated the most favorable
- outcomes, including 100% overall survival
i (OS) and overall response rate (ORR) at 96
months, 77% progression-free survival (PFS),
Records screened Records excluded
il o I and no reported deaths.
g
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Reports assessed for eligibility > Eiﬁfs?{?n?:iﬁ;gnps:iteria qu RD CI|SO Showed hlgh EffICCICY (93% ORR),
noe 022 though median OS and biochemical PFS
. ot in Englis o
Wrong study type were not reached; however, 100% of patients
e Wrong study outcomes o . .
experienced adverse events, including 63%
v with grade 3 and 9% with grade 4 toxicifies.

Studies included in review
(n=4)
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Four single-arm clinical trials met inclusion
criteria, reporting outcomes for novel
treatments in intfermediate/high-risk SMM.
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Conclusion
Evidence from single-arm trials suggests
that early treatment of intermediate/high- eierences

risk SMM with novel agents may
significantly improve ORR, PFS, and OS,
supporting the potential role of early
intervention in delaying progression to
symptomatic MM.
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