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Daratumumab-based regimens are highly effective and well tolerated
in relapsed or refractory multiple myeloma regardless of patient age:
subgroup analysis of the phase 3 CASTOR and POLLUX studies
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Supplemental Appendix.

Supplemental Table 1. MRD-negative status (10~-° sensitivity threshold) according to an age-based analysis in POLLUX and

CASTOR among patients who received 1 prior line of therapy.

POLLUX
ITT 65-74 years >75 years
D-Rd Rd P value D-Rd Rd P value D-Rd Rd P value
MRD, n (%) (n=149) (n=146) (n=62) (n=59) (n=17) (n=16)
Sensitivity threshold, 10-° 38 (25.5) 12 (8.2) 0.000053 15 (24.2) 5 (8.5) 0.017519 4 (23.5) 2(125) 0.407414
CASTOR
ITT 65-74 years >75 years
D-vd vd P value D-vd vd P value D-vd vd P value
MRD, n (%) (n=122) (n=113) (n=47) (n=38) (n=8) (n=17)
Sensitivity threshold, 10-° 17 (13.9) 3(2.7) 0.001138 9(19.1) 1(2.6) 0.011285 1(12.5) 0 0.123775

MRD, minimal residual disease; ITT, intent-to-treat; D-Rd, daratumumab/lenalidomide/dexamethasone; Rd, lenalidomide/dexamethasone; D-Vd,

daratumumab/bortezomib/dexamethasone; Vd, bortezomib/dexamethasone.



Supplemental Table 2. MRD-negative status (10~* and 10-® sensitivity thresholds) according to an age-based analysis of

patients in POLLUX and CASTOR.

POLLUX?
ITT 65-74 years >75 years
D-Rd Rd P value D-Rd Rd P value D-Rd Rd P value
MRD, n (%) (n=286) (n=283) (n=124) (n=108) (n=29) (n=35)
Sensitivity threshold
104 97 (33.9) 28 (9.9) <0.000001 37 (29.8) 13 (12.0) 0.000793 11 (37.9) 2 (5.7) 0.001029
106 37 (12.9) 8(2.8) 0.000003 17 (13.7) 3(2.8) 0.001811 1(3.4) 2 (5.7) 0.665621
CASTOR®
ITT 65-74 years >75 years
D-vd Vd P value D-vd vd P value D-vd vd P value
MRD, n (%) (n=251) (n=247) (n=96) (n=87) (n=23) (n=35)
Sensitivity threshold
104 47 (18.7) 9 (3.6) <0.000001 25 (26.0) 3(3.4) 0.000006 3(13.0) 0 0.016014
106 12 (4.8) 2(0.8) 0.004763 6 (6.3) 1(1.2) 0.057414 0 0 N/A

MRD, minimal residual disease; ITT, intent-to-treat; D-Rd, daratumumab/lenalidomide/dexamethasone; Rd, lenalidomide/dexamethasone; D-Vd,
daratumumab/bortezomib/dexamethasone; VVd, bortezomib/dexamethasone; N/A, not available.
4Based on the ITT analysis set.



