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Background _ Results

. . Table 1: Population Characteristics All (n=9)
* Multiple Myeloma (MM) iIs a common Demographic
n : : , o Male, n (%) 6 (66.7)
emartologic mohgnoncy comprising remele. (%) 3(33.9)
17% of hematologic malignancies
and with an estimated 36,000 new Median age at MM diagnosis, yrs (range) 62 (53-73)
cases annudally in the United States! Race, n (%)
African American 4(44.4)
Caucasian 3 (33.3)
o I . Asian 1(11.1)
There is concern that MM therapies Other 1(11.1)

carry arisk of secondary

hematologic malignancies (SHI\/\)2 * At a median follow up of 58 months (range

35-144), most patients had received only

» Incidence is estimated at 1-15%3* one line of therapy:
Number of Patients by Lines of
Therapy
« The package insert of lenalidomide 2’
cautions against risk of acute 5°
myeloid leukemia (AML) and 53
Hodgkin lymphoma & retrospective 8’ B
analyses have found the highest risk Z0 , : _12
of myelodysplastic syndrome (MDS), Lines of Therapy
myeloproliferative neoplasm (MPN),  Five patients (55.6%) underwent auto-SCT
AML, and solid tumors as well 3: and 66.7% of patients received

maintenance lenalidomide for a median
duration of 11 months (range 0-29)

Objective » SHM were diagnosed a median of 4 years

affer MM diagnosis and were primarily
« To identify patients treated for MM myeloid in origin (77.8%)

who subsequently developed SHM
, L  Median OS from MM diagnosis was 64
and estimate the incidence and months (range 49-78) and median OS

fiming of SHM development from SHM diagnosis was 5 months (range
0-9)

______ Methods il  Discussion & Conclusions

« The incidence of SHM Iin our cohort was

« Reftrospective, observational study 0.2%, significantly less than reported in
iterature
* Most patients were not heavily pre-
Patient Population: treated, often receiving only 1-2 lines of
Hgggoﬁfra I”S;’:h therapy and shorter duration of
— Inclusion Criteria: enalidomide maintenance prior to the
MM ciagnosis from January development of SHM
| | 2005 fo December 2022 » Much about patient, disease and
MM diagnosis: tfreatment factors still remains to be known
N=3122 — regarding the risk of developing SHM and
Treated for MM | how they may impact MM freatment in
Diagnosed with the future
hematologic malignancy
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