INTRODUCTION

“CMRG

Canadian Myeloma

Attrition rates in multiple myeloma: A Canadian Myeloma
Research Group Analysis RESEARCH GROUP
Transforming Myeloma Research

Arleigh McCurdy, Christopher P Venner, Victor H Jimenez-Zepeda, Hira Mian, Moustafa Kardjadj, Esther Masih-Khan, Martha Louzada, Kevin Son
Eg;riﬁlle\:xlhxgaén?ghF?erch;eBIanc. Michael Sebag, Julie Stakiw, Anthony Reiman, Muhammad jAsfam. Debra BBFQS[TIJFI:]. Rami Kotb, Ra)}an Kaedbe?r:

RESULTS
Figure 2: Attrition rate by LOT, Non-ASCT patients
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Table 1: Baseline Characteristics

Most patients with MM receive 1" line treatment but reported
attrition rates for subsequent lines are high

-Understanding of attrition rates and characteristics of patients who do
not receive additional therapy is relevant to MM stakeholders

- Studies using administrative data may overestimate attrition as it can
be challenging to distinguish ‘true attrition’ (defined as patients who
do not receive a subsequent line of therapy due to death or those who
are alive with progressive MM) from ‘perceived attrition’ (defined as
those who do not receive 2™ line therapy due to death, planned fixed-
duration initial therapy and ongoing response, or ongoing 1* line
therapy)

-We therefore performed analysis of attrition rates in a large disease-
specific database

OBJECTIVES

1) Evaluate attrition at each line of therapy

2] Identify factors associated with attrition at each line of therapy

METHODS

The Canadian Myeloma Research Group Database (CMRG-DB) is a
prospectively maintained disease-specific database with >B600
patients from 15 academic sites across Canada with legacy data from
2007

Consecutive patients with newly diagnosed MM who received at least
one line of therapy between Jan 1, 2010-Dec 31, 2020 were included

-Attrition was defined as failure to receive a subsequent line of therapy
due to death or despite progression of MM

The attrition rate was calculated and evaluated at each line of therapy
and stratified by two-time cohorts, (2010-2015, 2016-2020}, and two
treatment cohorts: transplant eligible [ASCT), and transplant ineligible
[non-ASCT). Multivariable logistic regression was used to assess factors
associated with attrition at each line of therapy
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Attrition rates increase with each line of therapy and are
predominantly driven by death

Attrition 1s higher in ASCT-ineligible patients all lines of therapy,
maintaining statistical significance across cohorts
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- Multivariable analysis identified older age, shorter time to
progression, and inferior response rates as independent risk factors
for attrition.

CONCLUSIONS
In this observational
show that attrition ra
previously reported

¥ using a large MM-specific dat
re appreciably lower than what

ccounted for the vast majority o
ot receiving subs

ata revises the previous definition o

ttrition, and aur
ration that the majority of patient with MM go on to 279, 3"
and even 4™ line therapy may be of utility to MM stakeholders
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