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Results

Background
« 20-50% of transplant-eligible patients with multiple

70.2% (189) of patients with MM were deemed transplant
eligible; 63% of these patients received ASCT, compared with

TABLE 1: Patient Demographics — Transplant Eligible

Transplant-Eligible Patients

FIGURE 1: Adjusted Overall Survival in Transplant-Eligible Patients According to
Myeloma Expert Transplant Evaluation
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adjudication by MM specialist (patients [n=269])

BV R G efe! and Consultation Barriers Conclusions
oot g | | s and before/afer Soultdis it oy i A systematized approach to advanced MM care using an MM center of excellence and early referral is
transplant eligibility referral protocol, along transplant-ineligible dué fo age, fitness level, and/or viable to implement, palatable to community oncologists, and beneficial to patients. The establishment of
- / ‘\W‘th survival analysis_/ comorbidities. a formal MM evaluation program was associated with increases in referral rates and, consequently, more
For some referfed. patients, Center consultation was complete informed consent regarding ASCT. Despite developing novel therapies, ASCT remains the
e R reported standard of care among surveyed community oncologists. Community oncology teams
| interviewed felt that ASCT care was best carried out centrally, although some evaluated transplant
Conducted key informant interviews with 5 local site Pafiepindeatment preferences and socioeconomic eligibility themselves, and persistent patient barriers remain. Referral for MM expert consultation and
teams and the Bone Marrow Transplant Center (n=25) concerns, including distance to the Center, were

transplant discussion was associated with improvements in overall survival among transplant-eligible
patients. In this large healthcare network, a higher proportion of patients underwent ASCT compared to
historical norms.

identified as reasons for patients not attending
consultation at the Center.

Performed qualitative content analysis paradigm to

elicit implementation determinants
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