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Figure 1. Kaplan-Meier Estimates of Time to Next Treatment (TTNT) Stratified by Baseline

Nutritional Status, with Number at Risk.
strata (CONUT category)
—+— Normal (0-1) +— Mild (2-4) —+— Moderate (5-8)

BACKGROUND

Nutritional status affects treatment and recovery in
Multiple Myeloma (MM), especially for patients
receiving Autologous Stem Cell Transplant (ASCT).
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Biomarkers such as albumin, lymphocytes, and Ty
cholesterol help predict outcomes, but their impact on 025 [ [
Time to Next Treatment (TTNT) is less clear. o
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This study aimed to evaluate the impact of peri-ASCT
nutritional status on Time to Next Treatment (TTNT)
In patients with Multiple Myeloma.
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Table 1. Baseline Patient Characteristics Stratified by Pre-ASCT CONUT Score Category
NORMAL (0-1) MILD (2-4) MODERATE (5-8) OVERALL  p_yALUE:

METHODOLOGY

CHARACTERISTIC

This retrospective cohort study analyzed MM
patients who underwent first-line ASCT, using the

HealthTree Registry (PMID: 35271305). Subjects " 117 R VY 7 i1
were classified according to calculated CONUT _
. . .« e White 35 (83%) 233 (90%) 72 (91%) 340 (89%)
scores Into normal, mild or moderate undernutrition Black or African American 4 (9.5%) 18 (6.9%) 3 (3.8%) 25 (6.6%)
: : Other Race 0 (0%) 5(1.9%) 0 (0%) 5(1.3%)
groups using biomarkers extracted before ASCT apd i > (4.6%) > (0.6%) l1590) - (1 3)
up to the start of the next-line of therapy. Baseline Character (0) 1(2.4%) 0 (0%) 2 (2.5%) 3 (0.8%)
h « d . K k I W ” American Indian or Alaska Native 0 (0%) 0 (0%) 1(1.3%) 1(0.3%)
C ara(?terIStICS were c.:ompare US|ng ruskKal- a. 1S Native Hawaiian or Other Pacific Islander 0 (0%) 1(0.4%) 0 (0%) 1(0.3%)
and Fisher's test, while TTNT was evaluated using
. R-ISS Stage 1 3 (13%) 38 (23%) 8 (15%) 49 (20%)
Cox regression models. R-ISS Stage 2 15 (63%) 110 (67 %) 45 (85%) 170 (71%)
R-ISS Stage 3 6 (25%) 16 (9.8%) 0 (0%) 22 (91%)
Unknown 18 95 26 139
RESU LTS High-risk feature present 23 (100%) 96 (82%) 25 (83%) 144 (85%)
No canonical HR feature detected 0 (0%) 21 (18%) 5 (17 %) 26 (15%)
A total of 380 patients with MM who underwent Unknown 19 142 49 210
first-line ASCT were evaluated. The median age at Negative 12 (63%) 100 (76%) 30 (83%) 142 (76%)
ASCT was 61 years, and 53% were female. Overall, Positive L37%) 2 S Pl
63% of the cohort had R-ISS Stage Il/lll disease.
Negative 6 (27%) 49 (44%) 16 (47 %) 71 (43%)
. o Positive 16 (73%) 62 (56%) 18 (53%) 96 (57%)
Based on CONUT scores, 11% patients were classified Unknown 20 148 45 213
as normal, 68% with mild and 21% with moderate Negative 6 (40%) 61 (71%) 16 (80%) 83 (69%)
undernutrition. Patients with moderate undernutrition Positive 7100 2 tee e
were more likely to have R-ISS stage Il (Table 1).
Negative 6 (100%) 54 (79%) 15 (94 %) 75 (83%)
. . Positive 0 (0%) 14 (21%) 1(6.3%) 15 (17%)
The median TTNT for the entire cohort was 37.9 KO 2 L] & 2%
months, while the median TTNT was 48.4 months for Negative 2 (100%) 32 (86%) 6 (100%) 40 (89%)
the normal cohort, 35.7 months for the mild cohort, posttive v U v ol
and 42.1 months for the moderate cohort (Figure 1).
Negative 7 (58%) 72 (64%) 16 (59%) 95 (63%)
Positive 5(42%) 41 (36 %) 1 (41%) 57 (38%)
Evaluating CONUT score as a continuous variable Unknown 30 146 >2 228
revealed a strong trend toward inferior TTNT. CR 21 (50%) 101 (39%) 32 (41%) 154 (41%)
Specifically, every 1-point increase in the CONUT . o o 2 e O
score was associated with a nearly 20% increased PR 3 (71%) 20 (7.7%) 3 (3.8%) 26 (6.8%)
.« PD 1(2.4%) 10 (3.9%) 3 (3.8%) 14 (3.7%)
hazard for requiring subsequent therapy (Hazard
. . 0 _ . —
Ratio [HR], 1.20; 95% CI, 1.00-1.44; p = 0.056). . 20 (48 > oo o oo 20 (55}
1 22 (52%) 0 (0%) 0 (0%) 22 (5.8%)
2 0 (0%) 45 (17 %) 0 (0%) 45 (12%)
CONCLUSION 3 0 (0%) 137 (53%) 0 (0%) 137 (36%)
4 0 (0%) 77 (30%) 0 (0%) 77 (20%)
Incorporating albumin, cholesterol, and lymphocyte : 0 (0%) 0 (0%) 20 (559 0 (5 39)
counts for pre-ASCT nutritional assessment and Z 0 {0 0 0% 2 i0%) S20%)
8 0 (0%) 0 (0%) 3 (3.8%) 3 (0.8%)

post-ASCT follow-up identify malnutrition in MM,
providing a window for targeted nutritional
Interventions that may positively impact TTNT.
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"Median (Q1, Q3); n (%).
2Kruskal-Wallis rank sum test; Fisher's exact test; N/A.

https://comy.cme-congresses.com

For clinical research collaboration, please contact research@healthtree.org

OF oD

e
<

Scan to accelerate your Zap:
o %ﬂ oy Ty
research with HealthTree mEiz %




