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PROGNOSTIC IMPACT OF INTERPHASE FISH IN MUTLIPLE MYELOMA: 
SINGLE-CENTRE IRISH EXPERIENCE

Interphase fluorescence in situ hybridisation (iFISH) on 
enriched bone-marrow plasma cells identifies recurrent 
chromosomal abnormalities in multiple myeloma (MM) with 
strong and reproducible associations with progression-free 
(PFS) and overall survival (OS).

International consensus groups (IMWG, IMS 2025) recognise 
specific iFISH abnormalities as high-risk features that modify 
prognosis and increasingly influence treatment selection.

Ireland has an ageing MM population with approximately 
384 new cases per year (NCRI 2022), improving survival 
overall, but variable availability of advanced diagnostics and 
cytogenetic testing across centres.

INTRODUCTION 

• Evaluate the cytogenetic landscape of myeloma patients in 
our institution

• Assess the prognostic impact of FISH risk stratification on 
PFS and OS

• Compare findings with published international data

AIM
• Retrospective analysis of 69 patients with confirmed MM 

(FISH successful in 67 patients)
• Electronic chart review: demographics, ISS stage, FISH 

alterations, treatment, response
• IMWG & IMS 2025 criteria for FISH-based risk stratification
• Response assessed by IMWG response criteria
• Kaplan–Meier survival curves; log-rank (Mantel–Cox) test; 

Cox proportional-hazards regression
• Analyses performed in Prism v10.6; P<0.05 considered 

significant
• Ethical approval obtained- South East Regional Ethics 

Board

METHOD

• High-risk FISH (IMS 2025 criteria) is associated with significantly 
inferior OS (48 vs 88 months) and PFS (25 vs 94 months), 
consistent with established prognostic models.

• Age >65 confers independent adverse prognosis, reinforcing the 
need for age-adapted risk stratification alongside FISH-based risk 
assessment

• Demographic profile and cytogenetic landscape are comparable to 
large international series, confirming generalizability of IMWG risk 
frameworks to our population.

CONCLUSIONS
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RESULTS

01 Baseline Characteristics

68
Median age

(range 46–84)
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02 FISH Cytogenetic Findings & Distribution

53.6% 39.1%
High-risk FISH abnormalities as described 

by IMS 2025
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ISS StagingISS Stage (ISS)                                                                                                    n                                                   %

Stage I 26 40%
Stage II 21 33.8%
Stage III 17 26.2%
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04 Treatment Outcomes After Front Line Treatment
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29.9%
First relapse
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Received BiTE
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OS: p = 0.0016  |  PFS: p = 0.0097  |  High-risk median OS 48 mo vs Standard-risk 88 mo  | High-risk  Median PFS: 25 mo vs 94 mo

Figure 1: High-risk FISH (IMS 2025)  vs  Standard-risk FISH

Survival Analysis: Age (<65 vs ≥65 years)

Figure 2: Survival Analysis: Age (<65 vs ≥65 years)

OS: p = 0.0238  |  PFS: p = 0.0435  |  <65 yrs median OS 127 mo vs ≥65 yrs 74 mo
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Figure 3: Distribution of cytogenetic abnormalities
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