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Lenalidomide maintenance after bortezomib,

thalidomide and dexamethasone (VTD) induction and

autologous stem cell transplantation: an Italian real-life

study of 602 patients
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SUPPLEMENTARY

Supplementary Figure 1: Progression Free Survival and Overall Survival in the study cohort
population.

Kaplan-Meier curves showing the Progression Free Survival (PFS) (panel A) and Overall Survival (OS)
(panel B) of patients who received Lenalidomide maintenance after VTD induction and autologous
stem cell transplantation (ASCT).
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Supplementary Figure 2: Progression Free Survival according to ISS, R-ISS, R2-ISS, LDH levels and

response

Kaplan-Meier curves showing the Progression Free Survival (PFS) according to ISS (panel A), R-ISS

(panel B), R2-ISS (panel C) and LDH levels (panels D).

Panel E shows the Kaplan-Meier curves regarding the PFS of patients who were in complete response
before starting Lenalidomide maintenance while panel F displays the Kaplan-Meier curves of the 24-
month landmark analysis of patients in complete response at 2 years from maintenance initiation.
Kaplan-Meier curves were compared using the log-rank test.
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Supplementary Table 1: Baseline demographics, biological and clinical characteristics of the

study’s patients.

Characteristic

Cohort (n=602)

Gender Male - no./total no. (%)

336/601 (55.9%)

Age at maintenance initiation, years Median [Q1;Q3] [min; max]

60[53; 65][24;74]

| - no./total no. (%)

Il - no./total no. (%)
Il - no./total no. (%)
IV - no./total no. (%)

ISS
| - no./total no. (%) 259/557(46.5%)
Il - no./total no. (%) 177/557 (31.8%)
Il - no./total no. (%) 121/557 (21.7%)
R-ISS
| - no./total no. (%) 150/440(34.1%)
Il - no./total no. (%) 244/440 (55.5%)
Il - no./total no. (%) 46/440 (10.5%)
R2-ISS

116/358 (32.4%)
95/358 (26.5%)

116/358 (32.4%)
31/358 (8.7%)

LDH>ULN - no./total no. (%)

74/510 (14.5%)

Chromosomal abnormalities
High risk [del(17p),t(4;14),t(14;16)] - no./total no. (%)
Isolated +1q - no./total no. (%)

79/442 (17.9%)
66/424 (15.6%)

ASCT
1 - no./total no. (%)
2 - no./total no. (%)

392/600 (65.3%)
208/600 (34.7%)

Pre-maintenance response
SD - no./total no. (%)
PR - no./total no. (%)
VGPR - no./total no. (%)
CR - no./total no. (%)
sCR - no./total no. (%)

3/601 (0.5%)
76/601 (12.6%)
236/601 (39.3%)
188/601 (31.3%)
98/601 (16.3%)

Percentages might not sum to 100 because of rounding.

Denominator might not be equal to 602 due to missing data.

Abbreviations. ISS: international staging system. R-ISS: revised international staging system. R2-ISS: second revision of
the international staging system LDH: lactate dehydrogenase. SD: stable disease. PR: partial response. VGPR: very good
partial response. CR: complete response. sCR: stringent complete response.



