
The meta-analysis of 5,606 

patients revealed a weighted 

median overall survival (OS) of 

49.98 months and a weighted 

median progression-free 

survival (PFS) of 35.74 months. 

The overall response rate (ORR) 

across the entire cohort was 

78% (95% CI: 0.72–0.84), with 

subgroup analysis showing a 

higher response in the newly 

diagnosed multiple myeloma 

(NDMM) group (84%; 95% CI: 

0.74–0.90) compared to the 

relapsed/refractory multiple 

myeloma (RRMM) group (75%; 

95% CI: 0.66–0.82).

S Chervittara Karaveetil MBBS 1, D Srinivas MBBS 2, D Reddy Aluru MBBS 3, R Agarwal MBBS 3, V M S MBBS 3, V Bellur MBBS 1, S Banerjee MBBS 3, T Shaukat MD 4, N Jain MBBS 3, R Krupesh MBBS 3, D Shivananda , MBBS 3, T Mohan MBBS 5, R Magaji

MBBS 5, A Sathyanarayana , MBBS 1, G Jayadev MBBS 6

1. M S Ramaiah Medical College, Bangalore, Karnataka, India. 

2. Rajarajeswari Medical College & Hospital, Bangalore, Karnataka, India. 

3. Bangalore Medical College & Research Institute, Bangalore, Karnataka, India. 

4. Adventhealth Orlando, Orlando, Florida, USA. 

5. BGS Global Institute of Medical Sciences, Bangalore, Karnataka, India. 

6. Basaveshwara Medical College and Hospital Chitradurga, Bangalore, Karnataka, India

EFFICACY AND SAFETY OF DARATUMUMAB-ADDED REGIMENS IN MULTIPLE 

MYELOMA: A SYSTEMATIC REVIEW AND META-ANALYSIS 

Multiple myeloma remains a heterogeneous plasma cell malignancy marked by 

relapse and treatment  resistance despite advances in proteasome inhibitors, 

immunomodulatory agents and stem cell transplantation. Daratumumab, an anti-

CD38 monoclonal antibody, has become an important addition to modern myeloma 

therapy because of its direct anti-myeloma and immune mediated effects. Across 

newly diagnosed, transplant eligible, transplant ineligible and relapsed/refractory 

settings, daratumumab added regimens have shown deeper responses, higher 

minimal residual disease negativity and improved disease control. However, 

differences in patient populations, treatment backbones, outcomes, and toxicity 

profiles require comprehensive evaluation. This systematic review and meta-

analysis aims to assess the efficacy and safety of daratumumab-added therapy in 

multiple myeloma.

INTRODUCTION

This meta-analysis was conducted in accordance with the 

Preferred Reporting Items for Systematic Reviews and Meta-

Analyses (PRISMA) guidelines. An extensive search was 

conducted in major medical databases, including PubMed, 

Google Scholar and ScienceDirect for relevant studies 

concerning daratumumab-added therapeutic regimens in 

patients with multiple myeloma. Statistical analysis was 

performed in R-Studio using the meta and metafor packages. 

Pooled effect estimates were calculated for survival outcomes, 

and response rates, and heterogeneity was assessed using the 

I² statistic.

METHODOLOGY

The study highlights superior efficacy 

in newly diagnosed patients 

compared to those in relapsed or 

refractory stages, suggesting that 

clinical outcomes are significantly 

influenced by the timing of 

intervention and prior treatment 

history.

CONCLUSIONS
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