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Table S1. Induction chemotherapy and Bortezomib maintenance therapy 

Variables 
Total 

(N=78) 

Induction chemotherapy regimen, number (%)  

 VMP 73 (93.6%) 

 VTD 3 (3.8%) 

 VD 1 (1.3%) 

 MP 1 (1.3%) 

Induction chemotherapy response, number (%)  

 CR 18 (23.1%) 

 VGPR 36 (46.2%) 

 PR 24 (30.8%) 

Bortezomib maintenance therapy cycles, number, median (range) 9.5 (1-26) 

Bortezomib maintenance therapy duration, months, median (range) 9.4 (0.9-26.4) 

*Abbreviations: VMP, bortezomib-melphalan-prednisone; VTD, bortezomib-thalidomide-dexamethasone; VD, 

bortezomib-dexamethasone; MP, melphalan-prednisone; CR, complete response; VGPR, very good partial 

response; PR, partial response 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Table S2. EORTC-QLQ-C30 and EORTC-QLQ-MY20 scores of MM patients at baseline and 

end of treatment 

Variables1 
Baseline 

(N = 78) 

EoT 

(N = 73) 
P-value2 

Global health status / QoL 61.32 (18.94) 56.05 (20.85) 0.040 

Functional scales 78.68 (15.95) 74.51 (15.65) 0.006 

Physical functioning 74.89 (20.35) 73.70 (17.42) 0.210 

Role functioning 74.79 (23.07) 71.69 (20.16) 0.045 

Emotional functioning 84.72 (16.96) 78.54 (21.33) 0.005 

Cognitive functioning 82.91 (15.19) 75.80 (20.04) <0.001 

Social functioning 75.64 (23.68) 69.86 (25.25) 0.037 

Symptom scales / items 18.47 (14.53) 20.05 (12.06) 0.243 

Fatigue 27.78 (20.94) 31.05 (17.66) 0.084 

Nausea and vomiting 4.06 (11.45)  4.34 (8.35) 0.748 

Pain 24.57 (25.44) 23.97 (21.51) 0.948 

Dyspnea 20.51 (29.04) 21.00 (23.90) 0.704 

Insomnia 20.09 (25.39) 20.55 (25.23) 0.795 

Appetite loss 17.52 (24.46) 17.81 (23.62) 0.683 

Constipation 15.81 (25.61) 15.98 (22.30) 0.726 

Diarrhea 6.41 (16.17)  7.41 (16.99) 0.829 

Financial difficulties 19.23 (24.33) 28.24 (28.34) 0.009 

EORTC-QLQ-MY20    

Disease symptoms 17.82 (14.66) 20.09 (13.88) 0.187 

Side-effects of treatment 14.64 (12.97) 16.44 (10.86) 0.124 

Body image 78.21 (24.52) 73.06 (26.44) 0.080 

Future perspective 69.94 (22.73) 63.17 (26.64) 0.030 
1All variables are summarized by Mean (SD) 
2Paired t-test of 73 patients 

*Abbreviations: EORTC, European Organization for Research and Treatment of Cancer; QLQ-C30: Quality of 

Life Questionnaire Core-30; QLQ-MY20, Quality of Life Questionnaire Myeloma Module (QLQ-MY20); SD, 

Standard Deviation; QoL, Quality of Life; EoT, End of Treatment; 

 

 

 

 

 

 

 



Figure S1. Forest plot for comparing 2-year survival rate of each group 

 


