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Supplementary Table 1 Summary of efficacy according to whether the 2"- or 3"-line of

treatment included an anti-CD38 mAb

Not treated with Treated with an

an anti-CD38 anti-CD38 mAb

mAb
(N=962)

(N=822)

Analysis of time-to-next treatment
Median (95% CI), months
Time-to-next treatment rates, % (95% CI)
At 6 months
At 1 year
At 2 years
At 3 years
At 4 years
At 5 years
Analysis of progression-free survival
Median (95% CI), months
Progression-free survival rates, % (95% CI)
At 6 months
At 1 year
At 2 years
At 3 years
At 4 years
At 5 years

Analysis of overall survival

15.9 (14.3-17.7)

74.6 (71.9-77.4)
58.6 (55.4-61.8)
38.8 (35.5-42.1)
26.4 (23.3-29.5)
20.2 (17.2-23.2)

16.2 (13-19.3)

14.5 (13.5-16.5)

73.1 (70.2-75.9)
56.2 (53-59.4)

35.1 (31.9-38.3)
25.5 (22.5-28.6)
20.1 (17.1-23.1)

11.8 (8.1-15.5)

29.8 (25.4-33.9)

82.1(79.5-84.8)
69.3 (66-72.6)
56 (52.1-59.9)
44.1 (39.4-48.9)
30 (22.2-37.9)

27.3 (18.6-36.1)

26.3 (22.7-29.7)

78.9 (76.1-81.7)
66.1 (62.7-69.4)
52.2 (48.3-56.1)
39.3 (34.5-44)
25 (18-32)

16.7 (2.5-30.8)



Median (95% CI), months
Overall survival rates, % (95% CI)

At 6 months

At 1 year

At 2 years

At 3 years

At 4 years

At 5 years

46.1 (39.2-54.8)

89 (87.0-91.0)

80.7 (78.1-83.3)
68.4 (65.3-71.5)
55.9 (52.4-59.4)
49.4 (45.7-53.1)

45 (40.9-49.1)

CI, confidence interval; mAb, monoclonal antibody; NR, not reached.

NR (NR-NR)

93.8 (92.2-95.5)
84.8 (82.2-87.3)
73.5 (69.9-77)
63.6 (59.1-68.2)
57 (50.8-63.2)

57 (50.8-63.2)



