
Introduction

Methods and Materials

• Risk factors for acute myeloid leukemia (AML) and myelodysplastic syndromes (MDS) in patients with 

multiple myeloma (MM) are not well understood.

• The excess risk of AML/MDS in Lenalidomide treated patients has been most prominent in patients that 

also receive alkylating agents.

• Delayed autologous transplant found to have the same overall survival as upfront autologous transplant 

with high dose Melphalan at 3 years of follow-up.

• Minimal residual disease (MRD) negativity found to have similar progression free survival independent of 

therapy.

• Define the role of alkylating therapy in relation to subsequent risk of secondary malignancies.

Results

Table 1. Label in 18pt Calibri.

Table 2. Label in 18pt Calibri.

• The preliminary results from this large 

nationwide population based study 

including almost 27,000 MM patients in 

Sweden over >50 years shows the 

mean cumulative dose of Melphalan

was higher in MM patients who 

developed AML/MDS compared to MM 

patients who did not.

• Strategies to avoid secondary 

complications is becoming more 

important.

• Our results showing that Melphalan is 

associated with an increased risk of 

AML/MDS, call for studies using 

response driven (i.e. MRD based) 

therapy in myeloma; were high dose 

Melphalan is rather offered to patients 

who are MRD positive.

Conclusions
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