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Figure S1. Progression-free survival (PFS) according to depth of response at the 3-month
landmark analysis.
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Figure S2. Progression-free survival (PFS) stratified by time to double refractoriness.
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Table S1. Univariable Cox proportional hazard models for progression-free survival.

N (%) Median PFS (months) HR (95%Cl) p-value

Age at PVd initiation

<70 years 18 9.2 - -
>70 years 59 9.8 0.99 (0.49-2.00) 0.979
ISS at diagnosis
I-1l 28 16.2 - -
1 32 8.0 1.92 (1.02-3.61) 0.043
R-ISS at diagnosis
Il 22 9.2 - -
1 17 10.3 1.22 (0.57-2.64) 0.608
Cytogenetic profile by FISH?, n (%)
low risk 13 10.8 - -
high risk 31 8.2 1.64 (0.72-3.76) 0.239
Prior lines of therapy
1L0T 56 9.8 - -
22 LOT 21 9.4 1.00 (0.54-1.84) 0.992
Prior ASCT
no 65 9.8 - -
yes 12 9.4 1.04 (0.50-2.14) 0.926

Time from first line to antiCD38-len-refractory
<12 months 25 8.2 - -
>12 months 51 9.4 1.13 (0.61-2.08) 0.701

Time from first line to antiCD38-len-refractory
<18 months 37 9.8 - -
>18 months 39 9.2 1.06 (0.60-1.88) 0.828

Time from first line to antiCD38-len-refractory

<24 months 48 8.6 - -
>24 months 28 9.4 0.83 (0.46-1.51) 0.535
Best response to PVd regimen
<VGPR 29 8.9 - -
2VGPR 32 7.3 1.11 (0.59-2.10) 0.753

Abbreviations: PVd (pomalidomide, bortezomib, dexamethasone); n (number); IQR (interquartile range); FISH (fluorescence in situ
hybridization); NE (not evaluable); LOT (line of therapy); ASCT (autologous stem cell transplantation); antiCD38-len-refractory (anti-
CD38 monoclonal antibodies and lenalidomide refractory); ORR (overall response rate); VGPR (very good partial response); PFS
(progression-free survival); Cl (confidence Interval); OS (overall survival).

# Chng WJ, Dispenzieri A, Chim CS, Fonseca R, Goldschmidt H, Lentzsch S, et al. International Myeloma Working Group. IMWG

consensus on risk stratification in multiple myeloma. Leukemia. 2014 Feb;28(2):269-77.



