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ON RESU

Patients with relapsed or refractory (R/R) multiple
myeloma (MM) experience shorter and less A total of 53 patients were included in the study, with a median age of 64 years (range 41-84), and 51.9% were
profound responses with each line of treatment. male. Of these, 67.9% (n=36) were in first relapse.

The therapeutic goal is to achieve deep responses
until progression or toxicity. Current
recommendations suggest using triplets or
previously unused drug classes. Isatuximab-
containing regimens, an anti-CD38 antibody, offer a
promising  therapeutic  option, even  for
lenalidomide-refractory patients. The phase 3
IKEMA trial demonstrated that the combination of
Isatuximab with carfilzomib and dexamethasone
(Isa-Kd) significantly improves progression-free
survival (PFS) compared to carfilzomib-
dexamethasone (Kd) in patients with R/R MM after

at least one prior therapy.
(GFR) showed no significant differences in
response rates. In patients with GFR <30

The aim of this study is to analyze real-world ml/min, the ORR was 100%, compared to 87%
outcomes in patients with relapsed or refractor in those with GFR >30 ml/min. The CR rates

K P P . Y were 57.1% and 54.3%, respectively. Seven
mu!tlple myeloma (R/R MM) treated with the IKD patients with GFR <30 ml/min were treated.
regimen. Data are presented by subgroups based on

the line of therapy and stratified by glomerular
filtration rate.

The overall response rate (ORR) was 88.7%, with 54.7%
achieving complete response (CR). Subgroup analysis
showed differences between patients treated at first
relapse and those at second or subsequent relapses.

The ORR in patients at first relapse was 97.2%, with
63.4% achieving CR. In patients treated at second or
subsequent relapse, the ORR was 70.6%, with a CR rate
of 35.3%.
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Subgroup analysis by glomerular filtration rate

Retrospective descriptive real-life study of patients
with MM R/R from seven Spanish centers treated x . N ,
with IKD between 2022 and 2024, end of follow-up i
March 2024.
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Our real-world results by subgroups demonstrate higher complete response (CR) rates in patients treated at first relapse compared to the
most recent data from the IKEMA study (63.4% vs. 48.1%). This confirms that CR rates are higher in patients treated at first relapse compared
to those treated at second or subsequent relapses.

The IKEMA study included patients with estimated glomerular filtration rates (eGFR) as low as 15 ml/min/1.73m?. According to the latest
data with a median follow-up of 44 months, no significant differences in CR rates were observed between patients with eGFR above or below
60 ml/min/1.73m?2. In our cohort, we also found no significant differences between patients with eGFR above or below 30 ml/min/1.73m?.
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