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BACKGROUND

High-dose chemotherapy with haemopoietic stem cell 

support is currently the standard of care for younger 
patients with multiple myeloma (MM).

The incorporation of new drugs into induction, 

consolidation and maintenance therapy is changing 

the treatment paradigm in newly diagnosed MM 

patients. It is possible that novel combination 

therapies may offer better outcomes than standard 
therapy.

DISCLOSURES

To compare conventional chemotherapy plus novel 

agents 

(melphalan-prednisone plus lenalidomide [MPR]) with 

tandem high-dose melphalan (melphalan 200mg/m2

plus stem cell support [MEL200]) in the treatment of

newly diagnosed MM.

To assess the effect of maintenance treatment with 

lenalidomide on outcomes. 

AIMS

� A total of 402 patients (aged <65 years) with 

newly diagnosed MM were recruited from 62 

centres to a prospective randomised trial (MM-

RV-PI209).

� Eligible patients had symptomatic, measurable 

disease with organ damage.

PATIENTS & TREATMENTS

*Thromboprophylaxis randomization: aspirin vs low molecular
weight heparin; d, low-dose dexamethasone; M, melphalan; 
MEL200, melphalan 200mg/m2; P, prednisone; R, lenalidomide
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ISS, International Staging System; NA, not available.
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>60 years 36% 39%

ISS Stage I / II / III, (%) 49/27/24 46/30/24

Chromosome abnormalities

t (4;14) 11% 10%

t (14;16) 4% 3%

Del 17 8% 13%

NA 26% 29%
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4 years OS

R maintenance 80%

No maintenance 62%
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CONCLUSIONS

MEL200 significantly improves PFS versus patients 

receiving  MPR. However, this did not translate to a 

difference in OS.

Lenalidomide maintenance treatment significantly  

improved both PFS and OS, versus patients not 

receiving  maintenance.

Median PFS

MPR 24 months

MEL200 38 months

Median PFS

MPR 24 months

MEL200 38 months
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