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INTRODUCTION

Multiple myeloma (MM) is a complex hematological malignancy, and treatment decisions at relapse or

refraction play a critical role in patient outcomes. HealthTree Cure Hub is a patient-derived, patient-driven Education level . S
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In this study, we surveyed MM patients within the HealthTree Cure Hub platform to gain insights into their

decision-making process and satisfaction with treatment decisions, which is crucial for improving care. Education Satisfaction Level for Change in Treatment Time Given and Used for Change in
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decision-making treatment decision

Black/African American (6%) This study provides valuable insights into the decision-making process of MM patients at the time of RR. The results
highlight the importance of patient education, with higher levels of education positively influencing comfort with
treatment decisions. Remarkably, AA patients reported a lower education level satisfaction score compared to their
HL and White counterparts. Additionally, the findings emphasize the significance of sufficient time allocation for deci-
sion-making, as longer intervals are associated with increased comfort. Healthcare providers should focus on patient
education and ensure adequate time for informed decision-making to enhance patient satisfaction with treatment
outcomes in MM at relapse.

— Hispanic or Latino (8%)
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