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INTRODUCTION AlM METHOD CONCLUSIONS

Real-world data from North African centers are To describe the clinical presentation, laboratory and Retrospective analysis of 140 newly diagnosed MM This large Tunisian cohort reveals a young,
underrepresented in the multiple myeloma (MM) cytogenetic profile, treatment patterns, and survival patients. predominantly high-risk MM population with advanced-
literature, limiting benchmarking of local practice. outcomes of newly diagnosed multiple myeloma - Data collected at diagnosis: demographics, clinical stage disease and high CRAB burden.
We report clinical characteristics, t_reatment pattern-s,_ patients managed at a tertiary referr_al genter N Tun|3|a, present.ation, laboratory finqings, bone marrow VTD induction achieved deep responses: ASCT further
and survival outcomes of a large single-center Tunisian and to benchmark these real-world findings against evaluation, FISH cytogenetics, ISS/R-ISS staging

. . . ’ _ ’ : enhanced response depth.
MM cohort. publlshed iInternational data. and treatment received.

These findings highlight the capacity and challenges of
guideline-concordant MM care in resource-constrained
settings.

* Induction therapy followed by autologous stem-cell
transplantation (ASCT) where eligible.

 Response assessed per International Myeloma
Working Group (IMWG) 2014 criteria.

* Overall survival (OS) and progression-free survival
estimated by the Kaplan-Meier method.
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Box 1. Key cohort statistics at a
glance.

Cohort of 140 patients (54% female, 46% male); median Demographic|Laboratory & [Staging &  |Treatment & : . - .

age 58 years (range, 25-66): comorbidities present in < & Marrow ey | e m— Department, Hospltall Farhat Hached, Sousse, for their contribution to patient
45%; median Karnofsky score 80%. o CEp Presentation care and data collection.

Bone pain was the predominant presenting symptom

(69%), followed by anemic syndrome (41%), renal AT A GLANCE :

impairment (29%), and hypercalcemia (19%); bone 140 CO NTACT I N FO RMATIO N

complications occurred in 22% at presentation. patients

:92 (\g/?;t)he mg_st frsquent isotypel(53%), f?:lpv]:{ﬁd io_y 58y " [ ----- Nesrine Ben Sayed — Hematology Department, Hospital Farhat Hached,

g 0); median bone marrow plasma-cell infiltration | L .

was 21%. Extramedullary disease was present in 29%. median age Sousse, Tunisia — nesrinebensayd@yahoo.ir

Disease was advanced at diagnosis: 1SS 3 in 48% and 77% Overall survival diagram

R-ISS 3 in 42%; high-risk cytogenetics were identified in received VTD induction

20% of FISH-tested patients. 279

VTD was the predominant induction regimen (77%), underwentXSCT |

achieving very good partial response in 35% and RE F E RE N C ES

complete response in 21%; 16% had primary refractory 73%

disease. alive at last follow-up

ASCT was completed in 38 patients (27%), with 15 mo 1. Rajkumar SV. Multiple myeloma: 2024 update on diagnosis, risk-stratification,
At last follow-up, 73% of patients were alive; median e _ _ _ o

OS was 15 months in the survival-evaluable subset. I -- 2. Rajkumar SV et al. International Myeloma Working Group updated criteria for
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