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UPDATES IN MULTIPLE MYELOMA

INCIDENCE: Represents 1.8% of all new cancer diagnoses in US

36,110 new cases (20,030 in men, 16,080 in women) - 1.8%

Average lifetime risk < 1%

Average age at diagnosis:  69

SURVIVAL: 12,030 deaths (6,540 in men, 5,490 in women) - 1.9%

5-Year Survival:  62.4% (2015 - 2021)
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Induction/Consolidation/Maintenance

Autologous Stem Cell Transplantation

CAR-T Cell/BiTE Therapy

Supportive Care

Survivorship
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CONCLUSIONS

Symptoms at presentation of MM are often nonspecific and diagnosis requires 
a high threshold of suspicion

Multi-drug regimens, ASCT, BiTE Therapy and CAR-T Cells are prominent 
treatment modalities in MM

Treatments in MM have resulted in significant improvement of overall survival

Survivorship and ongoing supportive care is crucial in patients after MM 
treatment, given prolonged remission duration but also high risk of relapse.
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Case #1

HPI:  67 y/o woman presented to her PCP with worsening weakness/fatigue 
over the past 4 months.  Dyspnea on exertion, though recovers with rest; no 
chest pain or palpitations.  No nausea/vomiting, but appetite is down and she 
has lost 8 lbs in the past few months.  No bone pain.  No fevers/chills or night 
sweats.

LABS:
CBC - Hb 9.2 g/dL, Plt 477, MCV 78

CMP - Cr 1.6, Alb 3.1
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Case #2

HPI:  69 y/o woman presented to her PCP with worsening weakness/fatigue 
over the past 3 months.  No dyspnea or chest pain, but her energy level is low 
and she is not able to exercise at her previous baseline.  No nausea/vomiting, 
but appetite is down and she has lost 10 lbs in the past few months.  No bone 
pain.  No fevers/chills or night sweats.

LABS:
CBC - Hb 9.2 g/dL, o/w WNL

CMP - Cr 1.5, Ca 10.8, tProt 9.7, Alb 3.2



Common Presenting Symptoms/Signs

Symptoms Labs

Fatigue hyperCalcemia

Bone Pain/Fractures Renal dysfunction

Nausea/vomiting/thirst Anemia

Frequent infections Bone lytic lesions

Weight loss Monoclonal gammopathy
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IMiDs -
Lenalidomide

T-cell and NK cell activation

Anti-angiogenesis

Direct antitumor activity

Alters bone marrow microenvironment

Toxicities:

Myelosuppression

Hypercoagulable state

Hepatotoxicity
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Proteosome Inhibitor -
Bortezomib

Blocks NF-KB → protein accumulation

Induces apoptosis

Blocks cellular signaling

Cytokine inhibition

Toxicities:

Neuropathy

Autonomic dysfunction

Myelosuppression
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Monoclonal Antibodies -
Daratumumab/Isatuximab

Binds CD-38

Direct antineoplastic effects

Recruits macrophages/NK cells

Recruits complement

Toxicities:

Infusion related reactions

Myelosuppression

GI symptoms

Pulmonary toxicity
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Dara/RVd
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Multiple Myeloma Response Criteria
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Isa/RVd
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Autologous Stem Cell Transplant
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Treatment options for RRMM
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Carfilzomib/Ixazomib

Pomalidomide

Elotuzomab

Selinexor - XPO1 inhibitor
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Chimeric Antigen Receptor (CAR)-T Cell



30



31

Idecaptagene-vicleucel (Ide-cel)
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Ide-Cel
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Ciltacabtagene-autoleucel (Cilta-Cel)
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Cilta-Cel
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Cilta-Cel
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Cilta-Cel
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CAR-T Cell Therapy - Toxicities

Cytokine Release Syndrome (CRS)

Immune Effector Cell-Associated Neurotoxicity Syndrome (ICANS)

Immune Effector Cell-Associated Hematotoxicity (ICAHT)

Movement disorders

Infections
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ICANS
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Bi-Specific T-Cell Engager (BiTE) Therapy
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Bi-Specific T-Cell Engager (BiTE) Therapy
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Bi-Specific T-Cell Engager (BiTE) Therapy
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Bi-Specific T-Cell Engager (BiTE) Therapy
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Bi-Specific T-Cell Engager (BiTE) Therapy
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SUPPORTIVE CARE

BONE HEALTH

INFECTION RISK

THROMBOSIS

PERIPHERAL NEUROPATHY

DERMATOLOGIC COMPLICATIONS

GI TOXICITY

OCULAR TOXICITY
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Bisphosphonate - Zoledronic acid
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Bisphosphonate - Zoledronic acid
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Kyphoplasty
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Kyphoplasty
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THROMBOSIS
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SURVIVORSHIP ISSUES

SECONDARY MALIGNANCIES

INFECTIOUS

CARDIOVASCULAR

NEUROLOGIC

VENOUS THROMBOEMBOLISM

BONE HEALTH

RENAL DYSFUNCTION
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SECONDARY MALIGNANCIES
MALIGNANCY INCIDENCE

PRIOR MALIGNANCIES

PROSTATE 25%

BREAST 13%

HEMATOLOGIC 4%

SECONDARY MALIGNANCY

HEMATOLOGIC 21%

PROSTATE 7%

LUNG 7%
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CARDIOVASCULAR DISEASE
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CONCLUSIONS

Symptoms at presentation of MM are often nonspecific and diagnosis requires 
a high threshold of suspicion

Multi-drug regimens, ASCT, BiTE Therapy and CAR-T Cells are prominent 
treatment modalities in MM

Treatments in MM have resulted in significant improvement of overall survival

Survivorship and ongoing supportive care is crucial in patients after MM 
treatment, given prolonged remission duration but also high risk of relapse.
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Thank you
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