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High risk Intermediate risk Standard risk

v v v

4 cydes of bortezomib-containing 4 cydes of bortezomib, 4 cycles of lenalidomide plus
regimen (preferably bortezomib, cyclophosphamide, low dose dexamethasone (Rd) or
lenalidomide, dexamethasone [VRd]) dexamethasone [VCd) bortezomib, cyclophosphamide,

dexamethasocne (VCd)

v

Collect stem cells*
|

v v

Autclogous stem cell transplant, Autologous stem Autologous stem Continue
aspecially if not in complete cell transplant cell transplant Rd* or VCd
responss l l
Bortezomib-based Bortezomib-based Consider second ASCT or
maintenance therapy maintenance therapy lenalidemide maintenance if
not in CR after first transplant
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Bortezomib/dexamethasone -
Bortezomib/cyclophosphamide/dexamethasone -
Bortezomib/doxorubicin/dexamethasone -
Bortezomib/lenalidomide /dexamethasone -
Bortezomib/thalidomide/dexamethasone -
Lenalidomide /dexamethason -
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High risk Intermediate risk* Standard risk*
Y Y Y
Bortezomib-containing Bortezomib-containing Lenalidomide plus low dose
regimen such as: regimen such as: dexamethasone (Rd)* or
bortezomib, lenalidomide, bortezomib, melphalan, melphalan, prednisone,
dexamethasone (VRd) or predniscne (VMP) or thalidomide {MPT) or
bortezomib, cydophosphamide, bortezomib, cyclophosphamide, bortezomib, cyclophosphamide,
dexamethasone (VCd) dexamethasone (VCd) dexamethasone (VCd)
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Bortezomib/dexamethasone
Lenalidomide/low-dose dexamethasone
Melphalan/prednisone/bortezomib (MPB)
Melphalan/prednisone/lenalidomide (MPL)
Melphalan/prednisone/thalidomide
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Practical Study Abstract:

Title: Evaluating The Efficacy Of Bortezomib At Relapsed Multiple Myeloma
At Albairouni University Hospital.

Backg round: Bortezomib, a boronic acid dipeptide and a potent, selective,
and reversible inhibitor of the proteasome, bortezomib showed a number of
different anti-myeloma effects including disruption of the cell cycle and induction
of apoptosis, alteration of the bone marrow microenvironment and inhibition of
nuclear factor kappa B (NFxB). bortezomib has been shown to induce responses
in previously refractory patients, and results in an increased progression free and
in relapsed patients .

Patients and methods: 26 patients were enrolled .adults with good
performance status , relapsed myeloma that was refractory to the therapy they had
received most recently. Patients received 1.3 mg of bortezomib per square meter
of body-surface areaonce weekly for 4 weeks, followed by 1 week without
treatment, for 4 months . In addition to oral dexamethasone (20 mg daily,on the
day of and the day after bortezomib administration, The primary end point was
evaluation response rate ,Secondary end point was progression free survival .

Results: Objective response rate was 65,3% , Clinical benefit rate was 84,5 %
for at least 2 months. A delay of progression of more than 6 months was noted
in75 % of the study population, Median time to progression was 9 months.

Conclusion: Bortezomib, a member of a new class of anticancer drugs, is
active in patients with relapsed multiple myeloma that is refractory to
conventional chemotherapy.
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ECOG PERFORMANCE STATUS*

Grade | ECOG

0
|

‘ad

N

Fully active, able to carry on all pre-disease performance without restriction

Restricted i physically strenuous activity but ambulatory and able to carry out
work of a light or sedentary nature, e.g., light house work, office work

Ambulatory and capable of all selfcare but unable to carry out any work
activities. Up and about more than 50% of waking hours

Capable of only limited selfcare, confined to bed or chair more than 50% of
waking hours

Completely disabled. Cannot carry on any selfcare. Totally confined to bed or
chair

Dead

ECOG :Eastern Cooperative Oncology Group
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