Safety Profile of Elotuzumab-Based Regimens in Multiple Myeloma:
A Syetematic Review and Meta-Analysis of Randomized Controlled Trials

"Fnu Raja, 2Kaung Htet Hla Win, *Anid Hassan, ‘Momna Nisar, “‘Medhansh Biradar,

Simandi Venkata Lakshmi, ‘Unsa Ali

‘Federal Medical and Dental College, Islamabad, ICT, Pakistan; "One Brookjon Heatih/Interfaith Medical Center, NYC, NY, USA,; Q Reywords:

"Hackensack Meridian Jersey Shore University Medical Center, Neptune, NY, USK, *Woodhull medical and mental health center, NYC, NY, USA; Elotuzumab, Regimens, Multiple Myeloma,
*All India Institute of Medical Sciences, Rajpur, Chhattisgarh, India; “All India institute of Medical Sciences, Raipur, Chnatisgarh, India; Meta-analysis, Safety

‘Dow Medical Cellege, Kaarachi, Sindh, Pakistan.

@ Background Results — study overview

m Rajalound@gmail.com

Results - detailed safety outcomes
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Elotuzumab-based regimens demonstrate a generally manageable safety profile in MM. Although treatment
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