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CLINICAL PRACTICE GUIDELINES

2017 Multiple myeloma: ESMO Clinical Practice Guidelines
for diagnosis, treatment and follow-up’

P. Moreau', J. San Miguel?, P. Sonneveld?®, M. V. Mateos”, E. Zamagni®, H. Avet-Loiseau®, R. Hajek’,
M. A. Dimopoulos®, H. Ludwig®, H. Einsele'®, S. Zweegman'', T. Facon'?, M. Cavo’, E. Terpos®,
H. Goldschmidt'3, M. Attal® & C. Buske', on behalf of the ESMO Guidelines Committee™
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Guideline Article - Consensus based

2020

Multiple Myeloma: EHA-ESMO Clinical Practice
Guidelines for Diagnosis, Treatment and Follow-up

Meletios A. Dimopoulos®, Philippe Moreau?, Evangelos Terpos', Maria-Victoria Mateos?, Sonja Zweegman?,
Gordon Cook®, Michel Delforge®, Roman Hajek’, Fredrik Schjesvold®?, Michele Cavo'™®, Hartmut Goldschmidt'',

Thierry Facon'?, Hermann Einsele™, Mario Boccadoro™, Jesus San-Miguel™, Pieter Sonneveld™®, Ulrich Mey',
on behalf of the EHA Guidelines Committee and the ESMO Guidelines Committee WEBINAR ABHH
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2017

Immediate treatment is not
recommended at the present
time for patients with
iIndolent myeloma.

Clinical trials for high-risk
smouldering myeloma are
strongly encouraged.

2020
0
Proposed Analysis HR (95% CI.) versus P value
cut-off low risk

Serum M 2 g/dl >2 versus <2 1.99 (1.62-2.45) <0.0001
protein
rs;ir;m FLC 20 >20 versus <20 2.04 (1.65-2.52) <0.0001
BMPC % 20% >20 versus <20 2.26 (1.83-2.79) <0.0001

median time to progression
low- 110 m

intermediate- 68 m
high-risk 29 months,
(P <0.0001).

High-risk SMM patients should be encouraged to participate in
randomised phase lll trials to reveal the best treatment that offers
OS advantage. To date, no treatment has been approved for SMM.
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Eligibility for autologous stem cell transplantation (ASCT) Eligibility for ASCT 2020

Yes

Induction:
3 drug regimens
V1D
VCD
PAD
RVD

Induction

First option:
VRd [ll, B]
DaraVvTD [l, A]

If first option is not available:
VTD [I, A]
VCD [II, B]

200 mg/m?
melphalan followed
by ASCT 200 mg/m? melphalan [I, A]

followed by ASCT [l, A

Lenalidomide

A Lenalidomide maintenance [l, A]
maintenance

wiBINAR ABHH
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20 1 7 Eligibility for autologous stem cell transplantation (ASCT)

Eligibility for ASCT 2020

First option:
VMP or Rd or VRd First option:
DaraRd [l, A]
DaraVMP [I, A]

VRd [1, A]

Second option:
MPT or VCD

If first option is not available:
VMP [1, Al
Rd [1, A]

Other options:
CTD, MP, bendamustine
prednisone
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First relapse after borte

after IMiD-based induction

. . Triplets
e (with Rd as backbone)
EloVD or VCD DaraRd or KRd or IxaRd or
EloRd

2 O 2 O Second-line options after VRd

Lenalidomide- Lenalidomide- Bortezomib- Lenalidomidg
and bortezomib-

sensitive refractory sensilive
refractory

KRd [I, A] PomVd [I, A] KRd [I, A] DaraKd [I, A]
DaraRd [I, Al DaraKd [I, Al DaraRd (I, A] IsaKd [I, Al
EloRd [1, A] Isakd [1, A] EloRd [I, A]

Pomvd [I, A] svd [I,A] PomVd [I, A]
DarakKd [l, A] DaraKd [1, ,A]
IsaKd [I, A] Daravd [, A]
IxaRd [1, A] Isakd [1, A]
Svd [, A] Svd [, A]

VenVd:® [I, A] vV EBINAR ABHH
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2017

2"d or more Relapses Myeloma

At second or subsequent relapse

Pomalidomide-Dex

(as a backbone)
+ Cyclo or Ixa or Bort or
Dara or Elo

Daratumumab
(single agent or combination)

2020

v

Clinical trial

At second or subsequent relapse

Lenalidemide and
bortezomib refractory

DaraKd [1, A]
IsaPd [I, A]

EloPd [Il, B]
IsaKd [I, A]

DaraPd [ll, BJ

Lenalidamide refractory
and Pl sensitive

Darakd [1, A]
IsaPd [I, A]
EloPd [Il, B]
Isakd [1, A]

DaraPd [Il, B]
Daravd [I, A]

Svd [I, A

Venvd [I, A]*

Alternative
(less preferred) options

For triple-class refractory
patients (Pls, IMiDs and
mADbs against CD38)

v

PCd [II, B]
Daratumumab [1, A]

Sd [II, B]
Belantamab mafodotin [Il, B]

A
Clinical trials
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And Beyond......
Anti BCMA Anti- G protein-coupled receptor family Fc receptor-homolog 5
C group 5-member D (GPRC5D) (FCRH5)
1- CART
2- BITE

3- ConjMoADb
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