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Impact of Novel Agents Up-front
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ASEANôs Perspective ?

ð Resources

ð Access to drugs

ð Access to good clinical trials

ð Pharmaceutical representations

?



Evidence-Based Medicine



Evidence-Based Medicine



Choosing the optimal therapy 
for myeloma patients

Ability to optimize available resources 

to achieve best outcomes for our 

patients



Questions ???

ÅIs risk stratification of myeloma necessary ?

ÅWhat is the best induction regimen ?

ïCombination or Sequential ?

ÅIs attaining CR important ?

ÅIs HDT/ transplant still necessary ?

ÅWhat is the best treatment at relapse ? 
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ÅWhat is the best induction regimen ?
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ÅIs HDT/ transplant still necessary ?
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Certainly !

Å Prognostication

Å Research

Å Cross trials comparison

Å Individualize treatment-

Risk adapted



Risk Stratification
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Å Bortezomib in del 13 : Jagannath, S et al. Leukemia 21:151, 2007

Å Bortezomib in t(14q32) : Sagaster, V et al. Leukemia 21:164, 2007. 

Å Bortezomib in del 13, t(4;14) and/or del 17p : IFM 2005/01 Trial and VISTA Trial 2008

Frontline Treatment


