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High dose therapy in myeloma

A Standard of care in younger fitter patients
A Benefit over chemotherapy shown in several RCT

I Depth of response
I Event free survival
T Overall survival

BUT
AOutcomes postHDT variable

APredictors of outcome controversial
ANew induction regimens achieve high response rates-pre

HDT



UCLH autografts in myeloma

A 264 patients underwent
high dose therapy (HDT)
between 1993 and 2008.

A At data censoring

I 57 alive and progressien
free

I 88 progressed
i 119 progressed and dead ™ Alive and progression free
¥ Progressed

® Progressed and dead



Baseline patient characteristics

A 63% male, 37% female
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A Median age at diagnosis _
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A Median BM infiltration
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at diagnosis 45%



Induction chemotherapyo 15t line

A 162 C/VAD,
C/VAMP, ABCM
etc.

A 95 ZDex
A6 CTD

W Z-Dex

B C-VAD/CVAMP etc
CDT

¥ unknown



Salvage induction chemotherapy

176 patients proceeded
after 1 line

yy 600720 NB
lines

A 42% with newer agents
(thalidomide or
bortezomizbased)

A 58% traditional

M1 line 2 lines

3 lines M 4 lines



Responses to induction
chemotherapy
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HDT: patient & graft characteristics

Patient at ASCT 100%

o 90%
A Median : 57.2 years 20%
A Median time from 70%

diagnosis: 10.6 months  60%
50%

40%
Graft 30%

A 81% unselected PBSC  20%
19% CD34elected PBSC. 10%

A Median CD34ount 0%
Issued 3.3x1%kg

A Median lymphocyte count
0.09x10/kg

CONDITIONING REGIMENS

M (reduced)

M and TBI M other



HDT outcomes: shortterm
(O6mont hs)

ATRM : 9 (3.4%) patients

A 113 (43%) received
maintenance/consolidation treatment:

I 75 thalidomidebased
I 38 interferonalpha monotherapy



Responses to HDT
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HDT outcomes: long-term

A Median followtup 34.4 months

A Median PFS from ASCT 22.9 months.
A Median OS from ASCT 63.3 months.



Outcome predictors
(Progression free survival, overall survival)

A Induction therapy:
I 15-line regimen

I Number of lines of induction therapy
I Response tostline induction

A Depth of response PR&nd POSTHDT

A Time to progression



Induction therapy

A Z-Dex vs. C/VAD, C/VAMP, etc.
U not significant
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U not significant



Response to F-line induction therapy

Progression-free survival
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Depth of response PREHDT

Progression-free survival

p<0.0001
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Depth of response PREHDT

Progression-free survival
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Depth of response PREHDT

Overall survival
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