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gig 4mterr'alonal-8tag@ Sy:!l-e»n (ISS) stage by treatment type. A is

standard-dose chemotherapy; B is high-dose therapy on an intent-to-treat
basis. See text for discussion.
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Abbreviagtion: 155, International Staging System.
*Parcentage of petients falling into sach staging category.




What do we know about Autologous Transplants?

A Younger Patients: studies show maximum
benefit in <60yrs: Tx applied up to 70 years

A Proven benefit
I Prolongs remission
I Prolongs survival

A Low risk <1% mortality
A Depth of response predictsPFS + Survival(?)
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What do we know about novel therapies?

A High response rates and deep RR

I PR rates =65%+* ‘ post AutoTx = 80%+
I CRrates =15%+* post AutoTx = 1/3+
I VGPR+rates  =40%+* q post AutoTx = 2/3+

FSIdzA @l £t Sy G2 GKS W2t RQ (ON) yaLXl|

A Durable remissions in relapsed setting:118m
A Response depth predicts outcome

A Impressive PFS in older patiersT, MPV,MPR
A Improving survival post transplant relapse



Depth of remission predicts outcome: thalidomide
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Mileshkin et al. Leuk Lymph (2009)



Depth of remission predicts outcome: bortezomib

1.0 4
=
[ak] ﬂﬂ—
=
a
= = CR (n=27)
S 044 —VGPR(n=31) -
= — PR (n=77} 1
= MR in=2)
ﬁ 024 — MNRin=159)
a = A bortezomib (im = 315}

I 1 I 1 1 1 1 1 1 I 1 1 1 1 1 1 I 1 I
0 2 4 6 8 10 12 14 16 18 20 22 24 26 28 30 32 34 36 38
Time (months)

Survival: APEX trial in relapsed disease

ChananrKhan et al. JCO 2010 (epub)



0.8 —

0.6 —

blood

n=2981

Survival from Diagnosis

Pre 1996 = 30 months
Post 1996 = 45 months

| ] | |
| ] | ]
0.4 — = =
| ]
| | | ]
[ ] [ ] P < .001
| ] | ]
JOURNAL OF = =
0.2 — | ] | ]
| ] | ]
THE AMERICAN - -
| ] | ]
SOCIETY OF u u
| ] | ]
- -
HEMATOLOGY 0.0 T T T T T ]
0 20 40 60 100 120 140

Time from diagnosis (months)

Kumar, S. K. et al. Blood 2008;111:2516-2520

Copyright ©2008 American Society of Hematology. Copyright restrictions may apply.



JOURNAL OF

THE AMERICAN

SOCIETY OF

HEMATOLOGY

A,
n = 2081 Survival from Diagnosis
Pre 1996 = 30 months
o - Post 1996 = 45 months
0 : Ti4no19 fromsziiagnosai: (mon::(;) - -

B 1.0 —

04 - Novel Therapies

02 Autologous transplantation

0 20 40 60 80 100 120 1zlto Kumar, S. K. et al. Blood 2008;111:2516-2520

Time
Copyright ©2008 American Society of Hematology. Copyright restrictions may apply.



blood

JOURNAL OF

THE AMERICAN

SOCIETY OF

HEMATOLOGY

Proportion sunieng

Survival from Transplant Relapst

07 — 98_99 00'01 F I |
<1998 !

oo - | | | [ |
a3 F a0 £l 10

Tima rom aftar ASCGT relapes (moniha)

L]

Kumar, S. K. et al. Blood 2008;111:2516-2520

Copyright ©2008 American Society of Hematology. Copyright restrictions may apply.



blood

JOURNAL OF

THE AMERICAN

SOCIETY OF

HEMATOLOGY

Proportion survivng

Proportion surviving

b, Survival from

L N 5
0s -1 {h Relapsed 1998-99
'\ Relapsed 2000-01
‘ -.“‘--1 — — Relapsed 2002-03
Cesiy
. \ 1 ——= Relapsed 2004-05
0.6 — B
0.4 —
0.2 P < .001
0.0 T 1 T T ]
0 20 40 60 80 100
Time from after ASCT relapse (months)
1.0 o

0.8 —

n =387

‘l ——- Exposed to new drugs

No Exposure to new drugs

Exposed to New Drugs
12 months vs 24 months
P o0 w0 Kumar, S. K. et al. Blood 2008;111:2516-2520

Time from after ASCT relapse(months)



How can we improve the outcome of
Autologous Transplants?

A Exclude those who do not benefit?
A. SG0SNI ¥hof/dRapnisA 2 v Q
A Consolidation / Maintenance
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