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Endpoints 

Overall survival (OS) was calculated from date of study entry to the date of death for any cause or the date 

the patient was last known to be alive. Progression-free survival (PFS) was calculated from date of study 

entry to the date of second progression or death for any cause, whichever comes first, or the date the patient 

was last known to be in remission. Progression-free survival (PFS) was calculated from date of study entry to 

the date of progression or death for any cause, whichever comes first, or the date the patient was last known 

to be in remission. 

  



Figure S1: PFS according to extramedullary disease presence  

 

EMD, extramedullary disease.  



Figure S2: Subgroup  analysis for PFS in the intent-to-treat population for extramedullary versus non- 

extramedullary 

 

EMD, extramedullary disease.  
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Figure S3: PFS according to extramedullary disease ≤ or > 5 cm 

 

EMD, extramedullary disease.  



Figure S4: OS according to extramedullary disease presence  

 

EMD, extramedullary disease.  

 

  



Figure S5: Subgroup  analysis for OS in the intent-to-treat population for extramedullary versus non- 

extramedullary 

 

EMD, extramedullary disease.  
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Figure S6: OS  according to extramedullary disease ≤ or > 5 cm 

 

EMD, extramedullary disease.  

 



Figure S7: OS  according to extramedullary disease presence and type of therapy 

 

EMD, extramedullary disease; IMiD, immunomodulatory drug; PI, proteasome inhibitor.  

 

 

  



Figure S8: PFS2 according to extramedullary disease presence  

 

EMD, extramedullary disease.  

 

  



 

 

FISH testing 

Fluorescence in situ hybridization analyses were performed on bone marrow plasma cells purified with anti-

CD138–coated magnetic beads as previously described.1  Deletion of chromosome 13 (del13) was analyzed 

with an locus-specific identifier (LSI) 13 DNA probe; chromosome 17 deletion (del17) was detected with an 

LSI 17p13.1 probe combined with 17 α-satellite DNA centromere probe. LSI immunoglobulin H 

(IgH)/fibroblast growth factor receptor 3 dual fusion translocation probe (FGFR3, 4p16) was used for the 

detection of IgH/FGF3 fusion resulting from t(4;14)(p16;q32); LSI IgH/cyclin D1 (CCND1, 11q13) was 

used to detect IGH/CCND1 fusion resulting from t(11;14)(q13;q32), and LSI IgH/c-maf (MAF, 16q23) was 

used for the detection of the IgH/MAF fusion resulting from t(14;16)(q32;q23). 

 

1. Fonseca R, Barlogie B, Bataille R, Bastard C, Bergsagel PL, Chesi M, Davies FE, Drach J, Greipp PR, 

Kirsch IR, Kuehl WM, Hernandez JM, Minvielle S, Pilarski LM, Shaughnessy JD Jr, Stewart AK, Avet-

Loiseau H. Genetics and cytogenetics of multiple myeloma: a workshop report. Cancer Res. 2004 Feb 

15;64(4):1546-58. 

 

 


