Lenalidomide and low-dose dexamethasone (Ld) is equivalent to Ld plus autologous

stem cell transplantation in newly diagnosed multiple myeloma:
results of a randomized, phase lll trial

Suzanne Lentzsch MD, PhD,' Susanna Miao BA,' Jordan Schecter MD,! Mariamne Reyna BS,' Markus Y. Mapara MD, PhD,' Robert L. Redner MD,? Nicolas Villanueva MD?

'Division of Hematology/Oncology, Columbia University, New York, NY, USA; 2Division of Hematology/Oncology, Department of Medicine, University of Pittsburgh, Pittsburgh, PA, USA; 3Department of Internal Medicine, Columbia University, New York, NY, USA

BACKGROUND Figure I.Trial design Table 1. Baseline patient characteristics Figure 2. OS Table 3. 4-year OS, PFS, and DOR (Kaplan—-Meier estimates)
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*  High-dose chemotherapy combined with autologous stem cell transplantation 4 yles 9%‘3;:0
(ASCT) is the current standard of care for patients aged <75 years who are newly
diagnosed with multiple myeloma (MM)

0.9 - ' _'I,I i
Number of patients 31 29 60 08 ; ¥ (n=31) (n=29)

* The role of ASCT has come into question in recent years with the emergence
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