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Patients eligible
for SCT can
proceed to SCT
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Cycles 1-9 (28-day cycles)

Melphalan + Predisone +
Lenalidomide
(n=152)

Melphalan + Prednisone +
Lenalidomide
(n=153)

Melphalan + Prednisone +
Placebo
(n =154)

Disease progression

Lenalidomide 25
mg QD *
Dexamethasone
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Grade 3 or4
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Overall rate of discontinuation due to AEs: 16% (MPR-R) vs 7% (MP)
Discontinuation due to hematologic AEs: 8%
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Melphalan
Prednisone
No maintenance

9 x 5-week cycles
Bortezomib weekly

9 x 5-week cycles
Bortezomib weekly
Melphalan
Prednisone
Thalidomide
Maintenance:
Bortezomib +
Thalidomide
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VMPT + VT
(n = 250)

neuropathy, infection




VISTA trial GIMEMA trial: VMPT+VT vs VMP
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50 mg daily or pred: 50 mg every
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VTP
(n=130) (n=130) VT (n=91) VP (n=87)
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Response BASELINE eGFR* Best CrCl RESPONSE
(mL/min/1.73 m?)
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47%

longer survival







“Aggressive” disease
“Nonaggressive” disease
Poor cytogenetics

Renal failure
History of peripheral neuropathy
Very elderly-frail

MPT

MPV

Vel/Dex, MPV
Len-based

MPT (Thal 100 mg/d)










Further dose
reduction

>75 years

frant 490
.

65-75 years




>75 years

, kidney, liver)

(heart, lung,
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