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BACKGROUND

RESULTS

Gender's influence on treatment decision-making in Refractory/Relapsed Multiple Myeloma
(RRMM) presents complex healthcare challenges. This study analyzes gender-based factors
affecting RRMM treatment choices.
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For your first change in therapy (relapse), please indicate to what degree each of

Results were reported as numbers and percentages.
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For your first change in therapy (relapse), please indicate to what degree each
patient factor (functional/quality of life) went into your decision. Male v Female
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The survey results indicate that men and women consider a similar set of factors to be most
influential in their treatment decision-making process following a multiple myeloma relapse.
Treatment-related factors include efficacy, meeting criteria, availability, and potential side
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For your first change in therapy (relapse), please indicate to what degree each
treatment-related factor went into your treatment decision, not including dosage
change. Male v Female
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