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RESULTS TIME GIVEN & USED TO MAKE
CHANGE IN TREATMENT DECISIONS

categorized by the time given for the first change.
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Time Used for Patient’s Most Recent Change in Treatment

Patients rating of “For your change in therapy (relapse), please indicate to what degree
each of your myeloma disease-related factors went into your decision. (Does not include
dosage changes): My status as a high-risk patient (based on genetic features).”

INFLUENCE OF THE ABILITY TO CONTINUE WORKING
WHILE ON TREATMENT IN THE DECISION-MAKING PROCESS INFLUENCE OF POTENTIAL SIDE EFFECT(S) SEVERITY
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Most patients have less than a week to make a treatment decision, which often leads
them to defer to their doctor and feel influenced by their high-risk status. Patients
given >1 week reported greater satisfaction, comfort, and understanding of therapies.
This highlights the need for proactive treatment strategies, supporting the idea
that “there is no just-in-time education or trust,” emphasizing the importance of
being prepared for a myeloma relapse.
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including dosage changes): My ability to continue working while on treatment.”

T =

Disclosures: Fonseca: Consulting: AbbVie, Adaptive, Amgen, Apple, BMS/Celgene, GSK, Janssen, Karyopharm, Pfizer, RA Capital, Regeneron, Sanofi. Scientific Advisory = E'"*‘E; 1

For more information on clinical research collaboration Board: Caris Life Sciences. Board of Directors: Antengene. Patent for FISH in MM - ~$2000/year Believe in stem cell transplant. Usmani: Research funding: Abbvie, Amgen, Scan to learn more about how HealthTree }#{Ei’r
Y By . .'-J

Array Biopharma, BMS, Celgene, GSK, Janssen, Merck, Pharmacyeclics, Sanofi, Seattle Genetics, SkylineDX, Takeda. Consulting: Abbvie, Amgen, BMS, Celgene, EdoPharma,
8 "ol

Stockholder of GlaxoSmithKline plc. Hydren:Research funding from Adaptive Biotechnologies, BioLinRx, Gamida-Cell, Sanofi, GlaxoSmithKline, Regeneron, Pfizer, Johnson -.-T-"L
and Johnson Innovative Medicine and Takeda Oncology. Ahlstrom: Patient advocacy committee: Pfizer, BMS, Janssen, Takeda Oncology, and Sanofi. E ] 1"

pleq se contact resea rch @ heq Ithtree.org Genentech, Gilead, GSK, Gracell Therapeutics, Janssen, Oncopeptides, Sanofi, Seattle Genetics, SecuraBio, SkylineDX, Takeda, TeneoBio. Ladeluca and Strain: Employee and can qccelerqte YOU r resed rch l"h-!':




