Introduction
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challenging due to its impact on patient’s outcomes. This substudy
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In I ra nS Iant EII Ible secondary use of data included in the EHRs of adult NDMM TE unstructured MM diagnosis and mapped to performance Follow-up period

patients from the following centers: H. La Paz, H. La Fe, H. Puerta de clinical data SNOMED Clinical (until last EHR
Hierro, H. Son Espases, H. Infanta Sofia, H. Infanta Leonor, HM Terms available)
hospitals and H. Fundacion Alcorcon.

IVI u Itiple Myeloma Patients 1. Study population Flow Chart 2. NDMM TE patients demographics and clinical characteristics at diagnosis

Age categories (%) Main comorbidities (%)

Screening set

Insights from the CIMMA study s - 183818.073 vea =6 NN cordorsooss - 02

comorbidities

l 47.6 23.8 4 7.

VTd (N = 86) NN [ 38.9

RV 1 9 . . 3 .
Maria Victoria Mateos', Fernando Escalante?, Natalia Marin Huarte3, Angela Study population . d Hypertension 36 )

3 g . 3 ; 4 . 5 50.4 . 26.5
Garcia’, Mlguel Vlllanueva, , Rafael Rios Tamayo , Antonia Sampol Mayol , MM patients Al NDMM TE (N = 226) m\\m |””| I ”” B

Eugenio Giménez®, José-Angel Hernandez Rivas’, Savana Research Group8, and N=1.899

Joaquin Martinez-Lopez®. g
T 0% 20% 20% 60% 80% 100% Atrial fibrillation . mVTd
m VRd

"Hospital Universitario de Salamanca, Salamanca, Spain. 2Hospital Universitario de Ledn, Ledn. [ |
Spaip. 3dohnsoq & Johpson Innc_)vativg Meqicipe, S.A., Madrid, Spain. 4Hospijcal Universitario Puerta mVRd B VTd m AINDMM TE

de Hierro, Madrid, Spain. °Hospital Universitario Son Espases, Mallorca, Spain. ®Hospital NDMM MM R/R 60
Universitario Infanta Sofia, Madrid, Spain. "Hospital Universitario Infanta Leonor, Madrid, Spain. N=715 N=1.184 o< 1- -7 >T1
8Savana Research, S.L. Madrid, Spain. °Hospital Universitario 12 de Octubre, Madrid, Spain. (37.7%) (62 é%) % S . BHED "” 66-70y % y

Conclusions |
Our findings indicate that VRd and VTd are the prevalent regimens in NDMM TE VRd (N=63)
TE patients, highlighting the need to incorporate innovations such as N =226 Age, mean (Q1,Q3) I

quadruplet and maintenance therapies (e.g., PERSEUS: DVRd+DR) to (32%) 60 (53,65) years ECOG, N (%) 25 (39.7) 22 (25.6) 73 (32.3)
enhance survival and quality of life in MM patients. Notably, cardiovascular
comorbidities are common among these patients, including younger 07‘ ECOG 0-1 20 (80.0) 16 (72.8) 55 (75.4)
individuals, underscoring the importance of careful regimen selection.

Cardiovascular comorbidities were more prevalent in patients receiving VRd, 403%  59.7% ISS Stage, N (%) 41(65.1) 68 (79.1) 166 (73.5)
and both regimens exhibited high rates of hematological toxicity. Sustained
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RWE efforts, bolstered by advanced NLP and ML methodologies that | 3 o ISS Stage | 23 (566.1) 59 (86.8) 130 (78.3)
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NDMM TE
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extract data from EHRs, will ensure treatment strategies remain both VRd: 63 (27.9) |
effective and adaptable to the evolving landscape of MM care. These VTd: 86 (38.1) Creatinine, N (%) 61(96.8) 80 (93.0) 213 (94.2)

methodologies provide crucial insights into treatment patterns and Others: 77 (34.2)
outcomes in this ever-changing environment.

Median (mg/dl) (Q1,Q3) 0.9 (0.7, 1) 0.9(0.7,1.1) 0.9(0.7,1.1)

Key Takeaway
* Although VRd and VTd were classically effective for NDMM TE patients, 3. NDMM TE patients' response rates 4. Discontinuation rates and main adverse events

novel strategies like PERSEUS have recently significantly improved clinical
outcomes. Potential AEs leading to treatment discontinuation(%)

* Among the 226 NDMM TE patients identified between 2015 and 2021, VRd
and VTd regimens were the most common registered treatments, with VRd (N=63) VTd (N=86) AllNDMM TE (N=226) = Al NDMM TE

similar efficacy and safety profiles. 17.3
* Our results emphasize the benefits of the use of NLP and ML to analyze RR* 9 0 0 A ) mVTd
EHRs, uncovering critical insights into NDMM TE treatment patterns in © R S Sa ClEmEE iy 12 19 = VRd

>CR 19% 22.1% 16.8%

MRD status 38.1% 45.3% 37.6% 66.4
Hematological toxicity 70.9
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