The Prognostic Impact of t(14;16) in Multiple Myeloma: A Multicenter Retrospective Study of 213 Patients. Is it time to revise the revised 1SS?
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Figure 1. Progression-free survival Figure 2. Overall survival

and IMIDs improved OS in t(14;16) patients, which may suggest that this
high-risk prognostic feature might be partially overcome by the use of new
T, drug therapies. This study of 213 patients indicates that t(14;16) is not as
o unfavorable factor as shown in the original IMWG R-ISS analysis (n= 84);
this may be the result of higher numbers of patient in our study being treated

with combinations of IMiDs and Pls. Regardless, this data suggests that the
5 E T s revised ISS may require updating.
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Treatment Modalities in Patients Positive for t(14;16)

First line treatment for MM with t(14;16) included proteasome inhibitors (Pls)
+chemotherapy in 72 patients (36%), Pls + immunomodulators (IMIDs) in 39 patients (20%)
and chemotherapy + Pls + IMIDs in 25 patients (13%). Responses to the treatment are
presented in Table 2.
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