PS1745 Introduction Methods Figure 1: Patient inclusion criteria
. . . . . i } i . Treatment lines of patients with MM in TNXO and RMG registries (>18 years old)
+ Lenalidomide (Len) is a comerstone in multiple myeloma (MM) + Patients with MM treated from 2016-2024 were identified from (N=43,126)
treatment across various lines of therapies’ 2 registries: TriNetX Oncology (TNXO, Germany) and Registry of Treated fr'om 2016
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C I I n I ca I U n m et N e ed Of The widespread use of Len has led to an increasing Monoclonal Gammopathies (RMG; Czech Republic) (n=30|,872)

population of Len-refractory patients with MM, who face Locally stored patient-level data were converted into Observational Prior exposure fo P>
limited treatment options and poorer prognosis than Medical Outcomes Partnership format and were analyzed using ("'16.’267)
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I e n a I I d 0 m I d e - Re fra cto ry non-Len-refractory patients24 uniform coding run locally at each data source site | Prior(Ler; egp;)sure
n=9537

— Real-world data on the management and outcomes of Site-specific aggregate results were pooled at a central level using — |
—3 prior |

Len-refractory patients, especially outside clinical trials, the Haematology Outcomes Network in Europe (HONEUR) network (n=6910)
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Vs N O n — Le n a I I d O m I d e - remain limited Eligible patients had 1-3 prior LOT and received both a proteasome
This study evaluates real-world characteristics and outcomes of inhibitor (Pl) and Len; each LOT was treated as a separate +
Len-refractory and non—Len-refractory patients with MM and observation if eligibility criteria were met at multiple timepoints
1-3 prior lines of therapy (LOT), including a subgroup analysis of ECOGPS <t ECOG PS <1

H those patients with Eastemn Cooperative Oncology Grou » Len-refractory status was defined as disease progression on Len or (n=2297; 2L: n=182) (n=1634; 2L: n=419)
e ra c 0 ry a I e n s perforrr’)nance status (ECOG PS)pS1 24 P initiation of a new LOT within 60 days of discontinuation of Len 2Bartezomib, carfilzomib,and ixazomib. "Len-refractory status was defined as disease progression on Len andlor startof anew LOT

that does nat contain Len <60 days of discorntinuaion of Len.
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WI t h M u Itl p Ie M ye Io m a I n Results Figure 2: OS in Len- vs non-Len-refractory in (A) overall population,

Study population (B) overall population with ECOG PS =1 (C) 2L with ECOG PS =1

Refractory status -e- All - Non-Len-refractory - Len-refractory
th H O N E U R I d t d A total of 6910 treatment lines were examined across both registries (TNXO, n=5069; RMG, n=1841) A 1.0+
e e e ra e In the overall population (patients with 1-3 prior LOT), 63.2% of treatment lines were from Len-refractory patients; among them, 52.6% had ECOG PS <1 0.1 SR eoto Sran s Merat She Vi hygy ReSILCUCHWalEP Medap foflowrup
No 2543 984 (39%) 34.2  [3207-37.22] - 24.0
The proportion of Len-refractory patients increased from 30% in second-line therapy (2L) to 65% in third-line therapy and to 71% in fourth-line therapy 0.8 Yos 4367 2146 (i9%) 241 [2300-25.46]  1.57[146-1.70F <0.001 21

D ata N etwo rk Patient characteristics were largely similar between Len- and non-Len-refractory groups, except ECOG PS =<1 frequency was higher in non-Len-refractory
vs Len-refractory patients (64.3% vs 52.6%) in the overall population (Table 1)

Among 2L patients with ECOG PS <1, baseline characteristics were otherwise generally well balanced between Len and non—Len-refractory groups
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» Len- vs non-Len-refractory patients had shorter OS, with a 57% higher risk of death in the overall population (Figure 2A) 031

— In 2L, risk of death increased to 84% with a median OS of 44.5 vs 57.4 months, respectively 021
0.14

For the overall population with ECOG PS <1, median OS in the Len- vs non—Len-refractory group was 27.8 vs 37.1 months, respectively, with a 46% 00l

. L . increased risk of death (Figure 2B) r—_—
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are harder to treat, with generally poorer clinical outcomes, indicating Characteristic, n (%) 2L and ECOG PS <1 Overall All lines ECOG PS <1 024
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