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naa NOVEL Sidasnssauauasaenivios VGPR %ﬂﬂq&
nihnga CONVENT aenafltiednAnyyastia (60.0% w3ew
Wy 23.8%: p = 0.038) ﬁ@ﬂwﬁvlé’ sCR 2 Telaeiing
N3§1373 immunofixation 151’waamazwa free light chain
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Table 1 Patient characteristics

fufinlainy clonal plasma cell Tulanszgn Q’ﬂwmmﬁ
Jegndmdhlungs CR

1123816199 fonafinasosannisneuarosiiusnsly
st 4
dn1MsaE5a0

ugeinenasmafnminaudtha s iae 26 1
(CONVENT 15 91 uag NOVEL 11 91) uasiinthe 12
maﬁi‘mﬁaﬂ@uagﬂu*ﬁu@@ﬁmﬂmmi@@mm (CONVENT 8
Teuag NOVEL 4 718) Nl CONVENT Suwalifadiasdien
regmizesiamayson (median OS) §9ntngx NOVEL lew
nga CONVENT & median OS 41 (gt (95% confidence
interval [CI] 32.58 - 49.42) Whzuiaufunga NOVEL 49
§l median OS 30 1flau (95% CI 2167 - 38.43) udt lsifiile
NAmeatié (p = 0.507) (gﬁﬁ 1) ihRentiuludm PFS
lungx CONVENT & median PFS 15 Lfiaw (95% CI =
6.56 - 23.44) i3BLifieLiunga NOVEL fehiademas PFS
12 o (95% CI = 4.82 - 19.18) aokifildiymeati

Characteristics Total (N=61) CONVENT (N=46) NOVEL (N=15) p-value
Age (yr.)
Mean®SD. 61.9+114 60.93112.36 65.07£7.47 0.127
Range 29-86
Gender 0.059
Female 37 (60.7%) 31 (67.4%) 6 (40.0%)
Male 24 (39.3%) 15 (32.6%) 9 (60.0%)
Creatinine 0.588
Mean=®SD. 1.56 1.47%1.28 1.73%1.70
Range 0.1-6.7 0.1-5.9 0.6-6.7
Stage 0.023
I 12 (19.7%) 9 (19.6%) 3 (20.0%)
II 9 (14.8%) 8 (17.4%) 1 (6.7%)
III 22 (36.1%) 12 (26.1%) 10 (66.7%)
N/A 18 (29.5%) 17 (37.0%) 1 (6.7%)
Bisphophonate use 0.150
Zoledronate 24 (39.3%) 18 (39.1%) 6 (40.0%)
Pamidronate 9 (14.6%) 9 (19.6%) 0 (0%)
None 28 (45.9%) 19 (41.3%) 9 (60.0%)
Transplantation (for age < 65; n = 37: CONVENT n = 31; NOVEL n = 6) 0.038
ASCT 7 (18.9%) 7 (22.6%) 0 (0%)
AlloSCT 1(2.7%) 0 (0%) 1(16.7%)
None 29 (78.4%) 24 (77.4%) 5 (83.3%)

‘Not included in the transplantation outcome analysis
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Table 2 Responses to the first-line regimens

Regimen CR at least VGPR PR SD PD Not evaluated
Conventional Chemotherapy
MP (n=24) 0 3 13 6 1 1
VAD (n=8) 0 0 4 1 0 3
DVd (n=11) 4 2 4 0 1 0
HOP (n=1) 0 0 1 0 0 0
CP (n=1) 0 0 1 0 0 0
VCAMP (n=1) 0 1 0 0 0 0
Novel agents
Vd (n=8) 2 3 2 1 0 0
VMP (n=1) 0 1 0 0 0 0
Td (n=2) 0 0 1 1 0 0
MPT (n=4) 2 1 1 0 0 0

MP = melphalan + prednisolone; VAD = vincristine + doxorubicin + dexamethasone; DVd = liposomal doxorubicin +
vincristine + dexamethasone; HOP = Adriamycin + vincristine + prednisolone; CP = cyclophosphamide + prednisolone;
VCAMP = vincristine + cyclophosphamide + doxorubicin + melphalan + prednisolone; Vd = bortezomib + dexamethasone;
VMP = bortezomib + melphalan + prednisolone; Td = thalidomide + dexamethasone; MPT = melphalan + prednisolone +

thalidomide.

Table 3 Responses to first-line treatment

Characteristics Total (N=61) CONVENT (N=46) NOVEL (N=15) p-value
Respondse type 0.343

CR at least 8 (13.1%) 4 (8.7%) 4 (26.7%)

VGPR 11 (18.0%) 6 (13.0%) 5 (33.3%)

PR 27 (44.3%) 23 (50%) 4 (26.7%)

SD 9 (14.8%) 7 (15.2%) 2 (13.3%)

PD 2 (3.3%) 2 (4.3%) 0 (0%)

Not evaluated 4 (6.6%) 4 (8.7%) 0 (0%)

Table 4 The univariate analysis of response rates

Characteristics At least VGPR PR Less than PR Total

First line treatment

CONVENT 10 (23.8%) 23 (54.8%) 9 (21.4%) 42 (100%)
NOVEL 9 (60.0%) 4 (26.7%) 2 (13.3%) 15 (100%)
p-value 0.038
Bisphosphonate use
Used 9 (29.0%) 18 (58.1%) 4 (12.9%) 31 (100%)
None 10 (38.5%) 9 (34.6%) 7 (26.9%) 26 (100%)
p-value 0.074

" Patients without complete evaluation were not included
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LU (p = 0.304) (gﬁﬁ 1)
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Table 5 The Univariate analysis for overall survival
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Tufhangu CONVENT filaendusnidvan 6%y salvage
therapy Soust 1-4 @%ﬂmmx‘ﬁ"mjm NOVEL 1¢50ms salvage
1-2 Smsnlaendusnidus: Toelungn CONVENT 450
M3 salvage feteRitiuunaa 24 Meuazennas v 11
18 Twrnisfings NOVEL 65ums salvage Shaiefiinio
LG 4 Teuazennas v 6 11 iy 22 Tl
MILsRUREINMS salvage MelnRThTALULANST
MaaUEkaITaEAL 27.3 (CR 1 718 VGPR 1 T1euas PR 4
) dhulagithe 13 Tefldsumesnfunions salvage
feennau lnlfidanmIneusussioras 69.2 (CR 4 e
VGPR 2 78ae PR 3 718)

Characteristics Median OS Std. Error 95% Confidence Interval p-value
(N of events) Lower bound Upper bound
ISS staging
Stage 1 (n=12) 67 17.60 32.61 101.49 0.348
Stage 2 (n=9) 41 13.00 15.52 66.48
Stage 3 (n=22) 36 6.98 22.33 49.68
Bisphosphonate
Used (n=33) 46 9.31 27.76 64.24 0.188
None (n=28) 30 2.68 24.74 35.26
First line treatments
CONVENT (n=46) 41 4.30 32.68 49.42 0.507
NOVEL (n=15) 30 4.30 21.67 38.43
Responses
At least VGPR (n=19) 30 156.31 0.00 60.01 0.622
PR (n=27) 41 7.08 27.13 54.88
Less than PR (n=11) 40 11.98 16.52 63.49
Transplantation (for age < 65: n = 36)°
ASCT (n=7) 4133 5.45 30.65 52.02 0.685
None (n=29) 4649 5.41 35.88 57.10

"Result in means for survival time because too few patients had the event. (1 in ASCT and 2 in non-ASCT had

event. Median OS for non-ASCT = 40 months (95% CI = 28.35 - 51.65)
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Table 6 The univariate analysis of progression free survival

Characteristics (N of events) Median PFS Std. Error 95% Confidence Interval p-value

Lower bound Upper bound

ISS staging

Stage 1 (n=12) 33 12.93 7.66 58.34 0.064
Stage 2 (n=9) 18 7.17 3.95 32.06
Stage 3 (n=22) 12 2.35 7.40 16.60
Bisphosphonate
Used (n=33) 15 5.01 5.17 24.83 0.196
None (n=28) 11 4.24 2.69 19.31
First line treatment
CONVENT (n=46) 15 4.31 6.56 23.44 0.304
NOVEL (n=15) 12 3.66 4.82 19.18
Response
At least VGPR (n=19) 16 13.11 0.00 41.70 0.010
PR (n=27) 15 5.79 3.64 26.36
Less than PR (n=11) 9 3.30 2.53 15.47
Transplantation (for age < 65: n = 36)
ASCT (n=7) 27 6.38 13.62 40.38 0.596
None (n=29) 13 6.28 0.69 25.31
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Comparison between the Outcomes of Conventional Chemotherapy
and Novel Agents as the First-line Treatment in Newly Diagnosed

Multiple Myeloma at Phramongkutklao Hospital

Kaipol Takpradit and Tontanai Numbenjapon

Division of Hematology, Department of Medicine, Phramongkutklao Hospital

Abstract : Novel therapy for newly diagnosed multiple myeloma (MM) provided better objective responses
and longer progression-free survival (PFS), but not longer overall survival (OS), compared with conventional
chemotherapy. Objectives : To compare the outcomes of conventional chemotherapy (CONVENT) and novel
agents (NOVEL) as the first-line treatment for MM at Phramongkutklao hospital. Materials and Methods : We
retrospectively compared outcomes of patients with newly diagnosed myeloma treated with either NOVEL or
CONVENT from 1997 to 2010. Results : Sixty-one eligible patients were enrolled into the study. There were
48 and 13 in CONVENT and NOVEL groups, respectively. The NOVEL group had more stage IIl diseases than
the CONVENT group (69.2% vs 27.1%; p = 0.008). The median follow-up was 34 months, range 12 - 106 months.
Objective responses after CONVENT and NOVEL were 79.5% and 84.6%, respectively (p = 1.000). There were
more patients achieving at least very good partial response (VGPR) in NOVEL than in CONVENT groups (60.0%
vs 23.8%; p = 0.038). Median PFS and OS in CONVENT vs. NOVEL were 15 vs. 12 months (p = 0.304) and 41 vs.
30 months, respectively (p = 0.507). Only the response after a first-line treatment significantly related to PES (p
=0.010). Conclusions: Novel agents yielded deeper responses when used as first line therapy. However, survival
benefit could not be demonstrated probably due to the small sample size, imbalance in baseline characteristics
and several subsequent treatments including stem cell transplantation.

Key Words : @ Myeloma @ Novel agents @ Upfront therapy
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