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Background * Females Comprised 4}6.3_% of the pati.ents, e_md_ 61.1%_ were + Table 2 suggest that center type remains an independent  Figure 1. Overall survival according to type of center, public
reportedly white. Considering the 792 patients with information on prognostic factor; nevertheless, this could be an indication that (red) or private (brown; tick marks represent censoring)
- Despite incremental therapeutic improvements for patients with immunoglobulin (lg) isotype, 57.7% had I1gG, 21.2% 1gA,16.9% light- treatment type (both antineoplastic and ancillary) underlies ’
multiple myeloma (MM) over the past two decades, large chain only, non-secretory in 3.5%, and IgD, IgE or IgM in 0.6%. differences in OS. Therefore, eligibility to transplantation seems 100
discrepancies still exist worldwide in outcomes and in terms of International Staging System (ISS) stage at diagnosis was | in to be a stronger prognostic factor for OS than center type, and to 90 - Median OS:
access to novel agents and stem-cell transplantation (SCT) 1-3. 19.3%, Il'in 21.3%, lll in 26.6%, and unknown in 32.8%. 491 (52.1%, confound the association between that outcome and the latter S 80 T e
. . 95% confidence interval [CIl], 48.9% to 55.3%) patients were variable (Table 3). 2 10| |
' r'\g;’lgec‘t’vegaiihei treaF')'r"c‘)’]fi’lre"; ef;i‘z}"’eg‘uetiz rﬁ‘;sno‘ﬁc')g‘eriﬁ’;?sa[“atﬁi;‘lgt considered Tx-ineligible at baseline. 452 (47.9%, 95% Cl, 44.7% to 5 60
' 51.1%) patients were considered Tx-eligible, and 250 (55.3% of 452; R - - S S0
Management of MM in Brazil is subject to constraints that may 959, (()D)I p50 6% to 60.0%) underwent T?( as part of fro(ntlineotherapy Table 2. Multivariable predictors of overall survival, model S af
!tmp?ct CI;nlcal outcorges, al?d. contllnﬁall assessnlegz of trends In Overall, after a median follow-up of 63 months, the median OS was with center type % O 1R 0.78 favoring patients from
reatment patierns and results in real e 1s warranted:. 70 months, with OS probabilities of 87% at 12 months, 78% at 24, Hazard ratio for ® 20 private institutions o
o o o Variable _ P-value 10 (95% CI, 0.64 to 0.94; P=0.010)
] ] /0% at 36, 62% at 48, and 55% at 60 months. overall survival 0 -—| | | | | | | |
ObjeCtlveS _ _ o _ Public vs private center” 0.59 0.002 0 20 | 40 | 60 | 80 | 100 | 120 | 140
Table 1. Baseline demographic characteristics according to Age 102 <0.00- Time
 The objective of MMyBRAve (NCT03506386) was to investigate type of center ¥ ob 0.88 <0.00’ Number at risk
the demographic and clinical characteristics, as well as the Bubli Brivat AeMogiobIn ' ' o ass a5 155 g9 . 10 0
patterns of care and treatment results, for patients with MM treated Characteristics (N:5 1'3) (Nr:fz:) P-value Creatinine 1.16 <0.00 Group: 2
at hematology/oncology reference centers in Brazil. _ Calcium 1.08 0.023 a3 1206 1T >0 31 8 1
Age, median (IQR), years 68 (60-76.8) 69 (61-78) 0.273 Durie-Salmon stage I/ll vs Il| 063
Gender, n (%) * For center type, a hazard ratio <1.00 favours the category “private”
Female 252 (48.6) 185 (43.6) 0.149
. | Male 267 (51.4) 239 (56.4) . I\/Iedian_ OS in these tvyo groups were 61 and 74.months (Figgre
 The eligible patients were aged =218 years and had been = o o _ _ 1). Patients from public institutions were more likely to receive
diagnosed with MM using contemporaneous International ace, n (%) Table 3. Multivariable predictors of overall survival, model melphalan- or thalidomide-based frontline regimens, whereas
Myeloma Working Group (IMWG) criteria between Jan 2008 and White 321 (61.8) 255 (60.1) 0.640 with center type and eligibility to transplantation those from private institutions were more likely to receive
Dec 20160. Other or unknown 198 (382) 169 (399) r d ratio f bortezomib in frontline.
. . s . 0 : azard ratio for
Dhe rr;togratp hic arzfd ?“né)catl data JwergoﬁgllectgdAfrorgoungs t'tUF'OnaI Durie-Salmon Stage, n (%) variable overall survival Pevalue * Other univariable baseline factors associated with OS were age,
3 3, S tredrolsp?c Ively eweent fun and Aug using 4 28 (5.4) 34 (8.1) 0.001 Public vs private center* 0.77 0.029 hemoglobin, creatinine, calcium, and Durie-Salmon stage. In
€ |ca.e .eec r.onlc case. repor orm. | | 84 (16.2) 67 (15.8) Age 1.00 0.192 multivariable analysis for factors associated with OS, all these
* Institutions with potential to include more than 50 patients (irom I 347 (66.9) 241 (56.8) Haemoglobin 0.88 <0.001 remained significant, and so was institutions (HR=0.61, P=0.002).
different regions) were selected. Not performed/not available 60 (11.5) 82 (19.3) Croatin 1'13 <0.001 Although there was no significant difference in Tx eligibility
 Treatment and patient evaluation were left to local standards of International Staging System realinin® ' : between public and private institutions (46.1% vs 50.2%; P=0.224)
care. stage, n (%) Durie-Saimon stage lll vs others 0.69 0.016 or in the percentage of patients undergoing Tx (24.5% vs
- Baseline patient and disease characteristics, as well as treatment 69 (13.3) 113 (26.7)  <0.001 Eligibility to transplantation™ 0.58 <0.001 29.0%;P=0.134), adding this variable to the multivariable model
T *F ter type, a hazard ratio <1.00 favours the cat “private”. ' iati
pattemS, were analyzed deSC”ptlver- | 105 (20.2) 06 (22.6) ** For eligib(i)lztil?cr)] ter;nippelastaﬁoi,rafa;ard ratioa<(1).uorg fa\?oziseﬁ](;riaf;gsr; “eligible”. fc;r .Oi.tsﬁggeSteddthgtSIt CC.)nfOUPrdS tPe.SIS.fOCl;atlon betweetn type
. The overall sunvival (OS) was analyzed using the Kaplan-Meier [T 142 @14 109257 o o oy e [ egilly beceme o sionger
method., and predictors of OS were explored using Cox Not performed/not available 203 (39.1) 106 (25.0) » Tx-ineligible patients were significantly older and had E)HR?=O 81, P=0.073) o ' yP
proportional-hazards model. Hemoglobin. median (IQR) 9.5(8.1-11.3) 10.2 (8.7-12.0) <0.001 significantly higher levels of creatinine and lactic dehydrogenase o ' '
« The OS was compared between subgroups defined according to g/dL | | (LDH), and more advanced ISS than Tx-eligible patients. !
selected baseline characteristics, eligibility to transplantation (Tx) Creatinine, median (IQR) 10(0715) 1.1(0817) 0013 Median OS times were 49 and 93 months for Tx-ineligible and AUV E
at baseline, and type of institution (public vs private). mg/dL | | R B | Tx-eligible patients, with a hazard ratio (HR) of 0.52 favoring Tx- . . . . .
eligible (95%Cl. 0.43 to 0.63; P<0.001) * Previous experience in real-world MM patient outcomes were quite
Calcium, median (IQR), mg/dL 9.5 (8.8-10.5) 9.1 (8.3-9.8) <0.001 L o ' ' different but the OS of patients with MM is improving in Brazil>-".
(IQR), mg/dL The former had significantly lower levels of hemoglobin and institutri)ons P P P
. . Lactic dehydrogenase, median 244 (170-343) 220 (153-288)  0.018 significantly higher levels of creatinine, calcium and LDH, and '
Bre(;t\v/\;zgg gur;?z?;gfuq?oﬁ: \?vezr?gr,\ (c)jve\\/tna(;‘;o_lr%; eto1tal of 943 patients (IQR), U/L more advanced |SS than patients from private institutions. « Although the reasons for this finding remain to be ascertained,
P y ' IQR, interquartile range differential access to novel therapies cannot be ruled out as a
determining factor.
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