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• Retrospective, multicenter study.
• Patients with RRMM from 35 

Spanish centers.
• Received at least one cycle of 

Melf-dex between 2021 and 
2025. 

• Data collected through REDCap. 

To evaluate real-world outcomes of 
Melf-dex in the Spanish Registry.

Melphalan flufenamide plus 
dexamethasone (Melf-dex) is 
approved for relapsed/refractory 
multiple myeloma (RRMM) after ≥3 
prior lines of therapy, but real-
world data, particularly after novel 
immunotherapies, remain scarce. 

Table 1. Baseline Demographics and Clinical Characteristics 

of the Patients

Overall 

population 

(n=60)

Prior anti-BCMA and/or 

GPRC5D therapy 

(n=33)
Median age, years 71 (40-95) 62 (40-85)

Female − n (%) 39 (65) 15 (45)

ECOG performance status − n (%)

0-1 36 (60) 17 (52)

2 20 (33) 11 (33)

≥ 3 4 (7) 5 (15)

Type of measurable disease − n (%)

IgG 35 (58) 13 (39)

IgA 16 (27) 12 (36)

Bence Jones 9 (15) 8 (24)

R-ISS disease stage − n (%)

I 8 (13) 4 (12)

II 20 (33) 10 (30)

III 22 (37) 13 (40)

NA 10 (17) 6 (18)

Cytogenetics − n (%)

High risk 21 (35) 14 (42)

≥2 high-risk abnormalities 9 (15) 3 (9)

Extramedullary disease − n (%) 22 (37) 14 (42)

Median time from diagnosis, months (range) 68 (12-249) 76 (12-249)

Median no. of prior lines of therapy (range) 4 (1-13) 5 (3-13)

Triple-class refractory − n (%) 57 (95) 32 (97)

Penta-class refractory − n (%) 34 (57) 23 (70)

Prior anti-BCMA therapy − n (%) 30 (50) 30 (91)

Belantamab 12 (20) 12 (36)

Teclistamab 7 (12) 7 (21)

CAR-T cells 5 (8) 5 (15)

> 1 anti-BCMA 5 (8) 5 (15)

CD3-BCMA-GPRC5D trispecific antibody 1 (2) 1 (3)

Prior anti-GPRC5D therapy (talquetamab) − n (%) 14 (23) 14 (42)

Both anti-BCMA and anti-GPRC5D exposure − n (%) 9 (15) 9 (27)

No. of prior autologous stem-cell transplant 

1 19 (32) 17 (52)

2 6 (10) 5 (15)

REAL-WORLD USE OF 
MELPHALAN FLUFENAMIDE IN RRMM 
Preliminary results in 60 patients from the Spanish Registry

Largest Spanish real-world registry of Melf-dex in heavily pretreated RRMM, 
including prior BCMA/GPRC5D-exposed patients.

The largest real-world series to date 
supports Melf-dex as a feasible and 
active option in heavily pretreated 
RRMM, including patients previously 
exposed to novel immunotherapies.

CONCLUSION

Figure 2. Progression-free survival (upper panel) 

and overall survival (lower panel). 

No new safety signals were identified.
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Figure 1. Summary of Response Rate.

Two pts received Melf-dex 
as a bridging therapy 

before CAR T-cell therapy, 

achieving PR. 

Median follow-up: 8.97 months

mPFS: 4.27 months (95% CI, 2.73-7.36)

mOS: 12.35 months (95% CI, 8.77-NR)
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