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IRD, ixazomib, lenalidomide, dexamethasone; IR, ixazomib, lenalidomide; dexamethasone 

 

* Key inclusion criteria were : 65 years of age or younger, newly diagnosed MM with 

measurable paraprotein in the serum (> 0.5 g/dL) or urine (> 0.2 g/24 hours), transplant-

eligible, Eastern Cooperative Oncology Group (ECOG) performance status < 2, and adequate 

renal function. Key exclusion criteria were: HIV, HBV, HCV positivity, history of other 

malignancy (other than basal cell carcinoma and carcinoma of the cervix in situ), grade >2 

peripheral neuropathy 

 




