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® FLCkappa: 6.7 3 22.4mg/L ;
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® kappa/lambda: 0.31 = 1.56 -

(=) IMWG 2 MM i F Jafofie ] 78 3 o 23 2 2R
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© F RS ot A mR R Ap R R > 50% (2 B8 iR
% i 200 cells/pL) -

2. TR | ETiRE

SRUEICY TRRVE SEF EET 0 S CEE T ST

> SPD=sum of the products of the maximal perpendicular diameters of measured lesions.
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Ste- ARILF S RR 1S ME B 4217 Teclistamab & &

9.119. Teclistamab (4r Tecvayli) : (114/5/1 ~ 114/8/1)

Lo * 2binf La § X 3 0w SUR2 (9 45— B0 frldrdld - AL AR
S fo- fFuCD3SH hbud) & & iTioh BT A & 1 a3 IR 3o
Bogptapgs A mt 2 FEF 24 p ¥ ik E(ECOG=<2) -

2. pEEwFAPELSR Y
(1) 5= 4 ;ﬁ-; 30mg/3ml %1‘%25(%?]‘}?_—%3 153mg/1.7ml #ﬁ.ﬁ‘«llfiﬁ%]‘}i r oz

PE LT AL L g i
LEG ToliE- amE& i adpthim A Bapinf ZE é_@ F 2T o s
P - dp ik (2 ¥ & plamacytoma #fj3# 4c > & £ A7A 2 Frbone lesion(s)
& AT plasmacytoma » B| & F 1 =t &%) ¢
i. F% - s ? M component B M iE =5 g/dL > & F M &9 F =1
g/dL 5 F % - &% ¢ Mcomponent B M E <5g/dL > & j M 9 7 3
4v =0.5g/dL -
ii. Urine M-protein 7 3 4r =0.2 gm/24Hr > & F #&m — ok ¢ ok M EH
4v =25% o
iii. & non-secretary myeloma 5 * > % ’fia"’;ﬁf: sm¥e (plasma cells)z. v 5] 5% ¥t &
WA =10% > & 7 Famn — SUSF P s MOEH 4 =25% o
iv. #7 & 4 £ bone lesion(s) & plasmacytoma > & JE 5L 7 3 2 o
v. Plasmacytoma % ## # 4r =50% -
vi. ¥ o ’jfs,%m}?é B =20% ’3‘]§.3me€ % %1 =2000 cells/pL -
LT 5] E - ek mk :
i. #7424 fibone lesion(s)# plasmacytoma » ¥ FEHL 7 P EF -
ii. Plasmacytoma #8## 3 4* =50%
iil. B = 4F (corrected serum calcium>11.0 mg/dL £ 2.75 mmol/L) °
iv. & (Hemoglobin T "% tg/& = 2gm/dL ¥ & # & R F|¥ 11 f2§}) o
V. B3 i &1 (eGFR Tt R =25%) 0 T & H ¢ R F|T LR o
213 H # end-organ dysfunctions °
(2) £ =¥ 3-PF 2 Fz € paraprotein (M-protein) & F 2 (T & 7 HES G F
&5 AR AR L) & HI%A non-secretory type MM s 4 14 &H & plasma

18/20



114CDR12103
gooooooooooooo

Frﬁ.%é%“ =

p1 & A Fg o
F A o 7o

%}%ﬁii}i? f

cell 5 Jprcikdyy » > 7 8@ * o J# prene ;g—ﬁ = 12 153mg/1.7ml H 2
13:'Eﬁ%]‘}ifa T o
3.5 o A R A REH 39:'Eﬁs?]'}i(’g‘ 30mg/3ml #$: £ 2:'Eﬁ%]‘}i ~ 153mg/1.7ml 4
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(2 #A EFHRLI V6 FAREREFTMBET {57 FARLRHY
€V BHFRE BN RT VIR -
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=zl =3 ) BE1E3 BEfE4 S
N DRd Dvd Isakd NRd VRd
oY
® ﬁm§| 58% | | 13% | | 9% | | 12% | | 8%
Kd NRd NRd Dvd Kd
50% 15% 45% 20% 50%
Pd Kd Pd Isakd Pd
5% 60% 10% 55% 5%
—gmi Xvd Pd Xvd Pd Xvd
BomaR 20% 10% 20% 5% 20%
EPd EPd EPd Xvd EPd
25% 15% 25% 10% 25%
EPd
10%
ENELE Kd/Pd/Xvd/EPd NRd /Kd/Pd/EPd NRd / Pd/ XVd/EPd Pd/Xvd/EPd Kd/Pd/XVvd/EPd
e 100% 100% 100% 100% 100%
| Elrexfio / Tecvayli | | Elrexfio / Tecvayli | | Elrexfio / Tecvayli | | Elrexfio / Tecvayli | | Elrexfio / Tecvayli |
BhigaR 100% 100% 100% 100% 100%

D: daratumumab; Isa: isatuximab; N: ixazomib; K: carfilzomib; d: dexamethasone; P:

pomalidomide; V: bortezomib; R: lenalidomide; T: thalidomide; C: cyclophosphamide;

E: elotuzumab; A: doxorubicin; X: Selinexor
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