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Supplementary tables

Table S1. Treatment-emergent adverse events in the safety population

VMP arm (n=107)

Rd arm (n=112)

Grade 3-4 Grade 5 Grade 3-4 Grade 5
Hematologic, n (%) 27 (25) - 31(28) -
Anemia 6 (6) - 7 (6) -
Thrombocytopenia 16 (15) - - -
Neutropenia 20 (19) - 28 (25) -
Other 3(3) - 3(3) -
Non-hematologic, n (%) 38 (34) 1(1) 25 (23) 2(2)
Cardiac 2(2) - 3(3) -
Arrhythmia - - 2(2) -
Cardiac failure 1(1) - 1(1) -
Cardiac arrest - - - -
Other 1(1) - - -
Gastrointestinal 5(5) - 4(4) -
Constipation 4(4) - 1(1) -
Diarrhea - - 3(3) -
Nausea 1(1) - - -
Fatigue 1(1) - 3(3) -
Worsening of general conditions - - 1(1)
Infections 4(4) - 10 (9) -
Pneumonia 1(1) - 4(4) -
Bronchitis 1(1) - 4(4) -
COVID-19 pneumonia 2(2) 1(1) 2(2) -
Sepsis 1(1) - 1(1) -
Urinary tract infection 1(1) - 1(1) -
Other = - 2(2) -
Second primary malignancies - - 1(1) 1(1)




Renal and urinary disorders 5(5) - 5(4) -
Acute kidney injury 4(4) - 3(3) -
Chronic kidney disease - - 2(2) -
Other 2(2) = - -

Nervous system disorders 10 (9) - 4(4) -
Stroke - - 1(1) -
Neuropathy 6 (6) - 1(1) -
Other 3(3) - 3(3) -

Respiratory disorders 2(2) - 1(1) -
Dyspnea 1(1) - 1(1) -
Respiratory failure 1(1) - -

Skin disorders 1(1) - 12 (11) -
Rash 1(1) - 12 (11) -
Other - - 1(1) -

Thromboembolism 1(1) - 2(2) -
DVT 1(1) - - -
Pulmonary embolism - - 2(2) -

Abbreviations. VMP, bortezomib-melphalan-prednisone; Rd, lenalidomide-dexamethasone; DVT, deep vein thrombosis.



Supplementary figures

Figure S1. Trial profile
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Abbreviations. IQR, interquartile range; VMP, bortezomib-melphalan-prednisone; Rd, lenalidomide-dexamethasone;
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Figure S2. Progression-free survival on the subsequent line of therapy (PFS2) and time to next
treatment (TNT) in the intention-to-treat population
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Abbreviations. PFS2, progression-free survival on the subsequent line of therapy; TNT, time to next treatment; VMP, bortezomib-
melphalan-prednisone; Rd, lenalidomide-dexamethasone.



