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INTRODUCTION RESULTS II:ES%:LTEHDT/ toSCT after VTD inducti '
The three drug bortezomib-based regimens are nowadays generally Median number of VTD cycles was 5. In 81.6% of patients bortezomib was H?)STu/aZtZSCT w:sup(;rforraneiO far?r? g; ;)';tiue;’:s'\:virtehg:\r/rl‘eelghalan 200 mg/m2
recommended standard induction therapy for transplant-eligible patients with administered subcutaneously. Thalidomide dose was 100 mg a day in 85.1% orotocol as conditioning regimen in 77.6% of patients.
newly diagnosed multiple myeloma. The choice between different regimens of patients.
depends on drug availability in particular countries, their toxicity profile and Median number of transplanted CD34+
local preferences. So far, only one phase 3 clinical study comparing three drug- Efficacy of VTD regimen as induction cells was 4.4 x 105/kg. Median time to
bortezomib-based protocols was published showing higher efficacy of VTD therapy = sCR reach ANC Mount > 0.5 G/L and PLT
(bortezomib, thalidomide, dexamethasone) comparing to VCD (bortezomib, " count> 20 G/L was 11 days and 12 days, o 127% —
cyclophosphamide, dexamethasone) protocol and their different toxicity profile Response = PR was achieved in 95% of e respectively. m CR
(Moreau et al.). Observations from routine practice might have also significant patients and 2 VGPR in 65% of patients -3 Evaluation of response 100 days after il
clinical importance. (Figure 1). HDT/autoSCT performed in 81 patients,
showed > PR in 49.4% of patients and 2

| . | VGPR in 83.5% of patients (Figure 3).

OB JECT'VES Figure 1. Response rates in patients with MM There was an increase of sCR rate from Figure 3. Response rates in MM patients in

treated with VTD as an induction regimen.

The aim of this retrospective analysis was to evaluate the efficacy and safety of .. , , , 0 0 0 evaluation performed 100 days after
. . P . Y . . Y . Y Toxicity of VTD as an induction regimen 5.6% t0 12.7% and CR from 27.1% to HDT/autoHSCT
VTD regimen in newly diagnosed MM patients eligible for HDT/autoSCT in . 36.7% autorisCl.
. . . The most common grade 3/4 adverse event was polyneuropathy, observed in
routine clinical practice. . . .
20 patients (11.8%). Neutropenia was the most common hematological
toxicity, though it was noted only in 5 patients (3%) (Table 2 and Table 3).
CONCLUSIONS
METHODS Table 2. Hematological toxicity of VID regimen  Table 3. Non hematological toxicity of VTD regimen . VD . (with d ‘h 9 £90 9 d thalidomid
We collected the clinical data of 169 patients qualified to HDT/autoSCT treated TI— 12 grade 3_4grade JINon hematological 1-2grade 3-4 grade doserce>fgllr8(e)rr]n V\g " ei)r:arr:ae'or?tsogfe a(?c?eenc’)cs) aIrITclsv Zd i;' zzhievz '> Igerniln ZS‘V
with VTD as an induction regimen in 14 Polish hematology/oncology centers. toxicity acc. CTCAE vA.0 acc. CTCAE va.o [ toxicity acc. CTCAE v4.0 acc. CTCAE v4.0 of patients inc%udingl> e PJR j g’4 85 f batients os compared to_73 cor P|:
. . el . o . (0 It
VTD protoco recommended by Polis Multiple IVIyeIorT\a Stl.de aroup was as N %(169) | N % (169) N- % (1e9)) N %(169) including 36% of > nCR achieved in patients treated with CTD in our
follows: bortezomib: 1.3 mg/m?(days 1, 4, 8, 11), thalidomide: 100 — 200 mg a T s a3 | 20 113 | -
Neutropeni 1 06 5 3,0 RS previous study (Dmoszynska et al. Leuk Res 2010)
day (days 1-21), dexamethasone 20 mg a day (days: 1,2, 4,5, 8,9, 11, 12) or 40 T:“ r°:e"'a | ' "~ Infections 10 6.0 1 0,6 . Troat t f Swell 1o ' od with oo ' o '
mg a day (days 1 - 4), every 21 days. Patients were included into analysis if >1 rombocytopenia ) 4 24 1 06 thrombosis 3 18 reat ment was Sihe an Vfc’e olerdte \g' : ;odyneuropa ’Z/ ?rl]zcy .
cycle of VTD was administered. Adverse events (AEs) were graded according to Anemia = e ' " Constipations 2 1,2 : : neu ropoelma ds tNE MOst common grade= 5 adverse events o and 37,
CTCAE v4.0. The analysis involved also the impact of VTD regimen on efficiency SHIGICNANEES 2 R ' ' Irezpe?'vig)' A ATD e ' 116 obtain sufficient or of
TR : . . . . . * |Inductiontherapy wi regimen allowed to obtain sufficient number o
of stem cells mobilization as well as high dose therapy/ autologous stem cell Bortezomib dose was reduced in 43 patients (25.4%) with peripheral CD34+ cells TurFi)r:I et rocedgure 1 96% of patients subsequentl
transplantation (HDT/autoSCT) procedure. polyneuropathy as the most common reason (75%). Early discontinuation of . 5 progedt e P 4 Y
. . . . o . undergoing stem cell mobilization (median 11.0 min/kg).
induction therapy was noted in 36 of patients (21.3% ) with adverse events as . . . .
. . L . . . HDT/autoSCT procedure further increased response rate after VTD induction
a reason of discontinuation in 23 patients (64%) including polyneuropathy
. . . . . . (> CR up t0 43.5%, > VGPR up to 83.5%).
RESU LTS Table 1. Clinical charecteristics of patients treated with in 15 pat|ent5 (42%)_
VTD regimen
In the cohort of 169 patients, median Age; years, median (range) 9 (35-70 SRe'::cults of sterTI cellbr.rli.obl.llzatlon aft(:cr VTDda.s alnllonduc.tlon regimen |
age was 59 vears (range 36 — 70). ISS o : y o o far, stem cell mobilization was per. orme T patlenics. I\/Iost.corrfmon y REFERENCES
stage 1 was found in 30.8% of patients, V-protein :\;'G gi ‘5‘2 used frOtOCOIS were cyclophosphamide (42.9%) and cytosine arabinoside 1. Moreau P, Hulin C, Macro M, et al.VTD is superior to VCD prior to intensiva therapy in
ISS 2 and 3 in 20.7% and 45.5%, e gA 34 20 (36.2%). | | | multiple myeloma: results of the prospective IFM2013-04 trial. Blood. 2016 May 26;
respectively. Characteristics of patients LCD 38 22.5 In 69.3% of patients one apheresis allowed to obtain the number of stem cells 127(21):2569-74.
are presente.d in Table 1 other (IgM, NS, PCL) 6 3.5 sufficient for transplantation. Median yield of CD34+ cells was 11 x 10°/kg 2. Dmoszynska A, Walter-Croneck A, Hus |, et al. The efficacy and safety of the low-
| faamada gé gg (max 55.7 x 10%/kg) that was sufficient for two transplantations in the majority thalidomide dose CTD (cyclophosphamide, thalidomide, dexamethasone) regimen in
Abbreviations: LCD, light chain disease: NS, non secretory; PCL of patients. patients with multiple myeloma - a report by the Polish Myeloma Study Group. Leuk
plasma cell leukemia Res. 2010 Oct; 34(10)1330-5




