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Supplementary Table 1. Transplant characteristics. 

ANC: absolute neutrophil count; PAM: melphalan; PLT: platelets   

 N= 99 

Age, yr, median (range) 60,5 (42-71) 

PAM dose 
140 mg/m2 
200 mg/m2 

 
34 
66 

Median number CD34+ infused (x106/kg) 4 (2-7.8) 

Median time to ANC > 0.5 (x109/L) 11 days (6-24) 

Median time to PLT > 20 (x109/L) 14 days (7-35) 



N 
Dara 

Induction Mobilization 
strategy 

Mobilization 
scheme 

Plerixafor CD34 
collection target 

CD34 
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CD34 
peak 

CD34 yield 
LK1 

N CD34+ 
overall 

Pts 
harvesting 
>4x106/kg

Plerixafor 
use 

Mobilization 
failure 

Thurlapati A et 
al. 10 

43 Dara-VRD Chemo-free G-CSF + Plerixafor Pre-emptive ≥2.5x106/kg 
≥5x106/kg 

NR 43 µL 4.9x106/kg 6.54 
x106/kg 

/ §51% No 

Papaiakovou E 
et al. 14 

40 Dara-
VRD/VCD/VTD/KRD 

Chemo-based Cy 2.5 g/m2 + G-
CSF 

On demand / / / / 10.4 
x106/kg 

/ 42% / 

Sauer S et al. 11 68 Dara-VTD Chemo-based CAD or Cy + G-
CSF 

On demand ≥6x106/kg 10 µL 65 µL 5.5x106/kg 8.4 x106/kg / 33% No 

Mina R et al. 15 10 Dara-VTD Chemo-based Cy 2-4 g/m2 + G-
CSF 

On demand ≥2x106/kg 20 µL 60 µL 9.9x106/kg 9.9x106/kg 95% 13% 4% 

Zappaterra A et 
al.12 

20 Dara-VTD Chemo-based Cy 2-3 g/m2 + G-
CSF 

On demand ≥6x106/kg 20 µL 38 µL 3.9x106/kg 3.9 x106/kg / 20% NR 

Liberatore C et 
al. 13 

47 Dara-VTD Chemo-based Cy 4 g/m2 On demand ≥6x106/kg NR NR 6.9x106/kg 10.6 
x106/kg 

/ 49% 7% 

This study 100 Dara-VTD Chemo-free G-CSF On demand ≥6x106/kg 20 µL 58 µL 6.2x106/kg 6.2x106/kg 86% 36% 10% 

Supplementary Table 2. PBSC mobilization/collection parameters reported in “real life” studies compared with our study. 

§ in this study, plerixafor was used in front-line and 51% means that patients needed of 2nd administration.

CAD: cyclophosphamide, adriamycin, dexamethasone; Cy: cyclophosphamide; Dara-VRD: daratumumab, bortezomib, lenalidomide, dexamethasone; 
Dara-VTD: daratumumab, bortezomib, thalidomide, dexamethasone; G-CSF: granulocyte colony stimulating factor; KRD: carfilzomib, lenalidomide, 
dexamethasone; VCD: bortezomib, cyclophosphamide, dexamethasone; VTD: bortezomib, thalidomide, dexamethasone.  


