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Fatigue Survey in Multiple Myeloma (MM)

B Large, cross-sectional survey
B Enrolled 1071 patients with MM
B 24 |talian hematology centers
B November 2001 to March 2002

Palumbo (ASH) 2002
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Survey Design and Data Collected

Design

B Adult MM patients
(>18 years old)
eligible regardless of
disease or treatment
status

B Patients evaluated
during routine visit
(snapshot)

Data collected

Disease status

Treatment type and
status

Hb level
Creatinine value
Performance status

FACT-An
questionnaire

Palumbo (ASH) 2002
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Demographics and Characteristics (l)

Patients
(n=1071)
Gender* n (%)
Male 527 (50.5)
Female 516 49.5
AgeTt years (n) 64.6 + 10.1 (1062)
<50 9.0%
51-60 23.5%
61-70 35.6%
71-80 27.7%
> 80 4.0%
Disease duration* months (n) 36.1 + 39.4 (984)

*Missing data for n = 28; TMissing data forn=9, iMissing data for n = 87

Palumbo (ASH) 2002
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Demographics and Characteristics (ll)

Patients
(n=1071)
Stage (Durie and Salmon)” n (%)
I 160 (15.4)
lla 258 (24.8)
llb 18 (1.7)
llla 536 (51.5)
b 69 (6.6)
WHO score' n (%)
0 521 (51.9)
1 311 (31.0)
2 116 (11.6)
3 51 (5.1)
4 4 (0.4)

*Missing data for n = 30; TMissing data for n = 68 Palumbo (ASH) 2002
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Demographics and Characteristics (lll)

Patients
(n=1071)
Disease status™ n (%)
Newly diaghosed 223 (21.7)
In remission 590 (57.4)
Recurrent 155 (15.1)
No response 59 (5.7)
Ongoing MM treatmentt n (%)
No 255 (24.8)
Yes 722 (75.2)

*Missing data for n = 44, TMissing data for n = 940 Palumbo (ASH) 2002



soceziclofg, 2008

Antineoplastic Treatments

Frequency
CT + corticosteroid 25.6
MP 14.6
VAD 6.1
Other 4.9
CT without corticosteroid 11.4
Melphalan 8.9
Cyclophosphamide 2.3
Other 0.2
Corticosteroid 8.4
Interferon 15.6
Thalidomide 11.0
Bisphosphonates 8.3
Radiotherapy 1.1

Palumbo (ASH) 2002



soceziclofg, 2008

FACT-An score

Patients with Lower Hb Levels
Have Lower QOL

70 -
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10 -

p < .0001

B Hb <10.5 g/dL (n = 184)
mHb >13.0 g/dL (n = 290)

59.6

Palumbo (ASH) 2002
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FACT-An score

Patients with Lower Hb Levels
Have Lower QOL

70 -
60 -
50 -
40 -
30 -
20 -
10 -

p <.001

58.2

B Hb <10.5 g/dL (n = 255)
B Hb >10.5 g/dL (n = 796)

Palumbo (ASH) 2002
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Correlation of Hb
and Other Factors

B Significant differences in Hb level were
related to:

MM stage (I: 12.5 g/dL; II: 11.9 g/dL; Ill: 11.7 g/dL)

Treatment response (no response or relapse: 11 g/dL;
remission: 12.4 g/dL)

concurrent chemotherapy (yes: 11.3 g/dL; no: 12.3 g/dL)

Age (<50 yrs: 12.4 g/dL; 51-60 yrs: 12.2 g/dL; 61-70 yrs:
11.9 g/dL; >70 yrs: 11.6 g/dL)

Gender (women: 11.6 g/dL; men: 12.2 g/dL)

Palumbo (ASH) 2002
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Correlation of Fact-An and Other Factors

B Higher correlation with Hb was observed for
FACT-An fatigue subscale than non-fatigue
items

B FACT-An scores were significantly lower in
— older patients, particularly older women
— patients with no response or relapse
— patients with concurrent disease

Palumbo (ASH) 2002
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Conclusions

® Hb had the highest predictive value on
patient’s quality of life (QOL)

B Correction of anemia (Hb >12 g/dL) should
be tried to improve the QOL of MM patients

B Patients’ QOL may benefit from correction
of anemia until sex-specific normal Hb
values are attained



soceziclofg, 2008

Acknowledgment

Italian Multiple Myeloma Study Group
(GISMM)

A Palumbo, P Falco, L Baldini, A Barbui,

E Benedetti, C Bergonzi, A Bertola, V Callea,
T Caravita, L Catalano, F Cavallo, F Elice,

M Grasso, T Guglielmelli, VM Lauta,

G La Verde, R Marceno, V Martini, P Musto,
M Nunzi, MT Petrucci, P Pregno, R Zambello



	Optimizing Hemoglobin Levels and Beyond: Strength for Living and Meaningful Survival?
	Focus on Hematologic Malignancies: The Connection Between Anemia, Fatigue, and Quality of Life
	Focus on Hematologic Malignancies
	Contents
	ECAS Reveals High Prevalence of Anemia in Patients with Hematologic Malignancies
	Background
	European Cancer Anaemia Survey (ECAS)
	ECAS—Focus on Hematologic Malignancies (HM)
	ECAS—Enrollment Status
	ECAS—Impaired Performance Status (PS) by Hb At Enrollment
	ECAS—Patients Ever Anemic During 6-Months
	Conclusions
	Correlation Between Fatigue andHb Level in Multiple Myeloma Patients: Results of aCross-Sectional Study
	Fatigue Survey in Multiple Myeloma (MM)
	Demographics and Characteristics (I)
	Demographics and Characteristics (II)
	Demographics and Characteristics (III)
	Antineoplastic Treatments
	Patients with Lower Hb Levels Have Lower QOL
	Patients with Lower Hb Levels Have Lower QOL
	Correlation of Hband Other Factors
	Correlation of Fact-An and Other Factors
	Conclusions
	Acknowledgment
	Anemia has a Prognostic and Clinical Impact in Hematologic Malignancies
	Mechanisms of Cancer-Related Anemia
	Anemia as a Prognostic Factor in Hematologic Malignancies
	Multiple MyelomaHemoglobin Levels
	Multiple Myeloma Prognostic Factors
	Hodgkin’s Disease Hasenclever Prognostic Index
	Non-Hodgkin’s Lymphoma
	Follicular Lymphoma International Prognostic Index (FLIPI)
	Clinical Trials With rHuEPO in Multiple Myeloma
	Downstaging Rai Stage III B-Chronic Lymphocytic Leukemia Patients: Clinical Evidence
	Introduction
	Etiology of Anemia in B-CLL
	Anemia of Chronic Disease
	Rai Staging System for B-CLL
	Binet Staging System for B-CLL
	Survival of Rai Stage III B-CLL Patients
	Epoetin Alfa in B-CLL
	Can Epoetin Alfa Administration in Rai Stage III B-CLL Patients…
	Patient Population
	Prior Treatment Status
	Treatment Protocol
	Definition of Response
	Response to Epoetin Alfa
	Response to Epoetin Alfa
	Duration of Response to Epoetin Alfa
	Prediction of Response
	Stage Shift Post Epoetin Alfa (I)
	Stage Shift Post Epoetin Alfa (II)
	Changes in Disease Parameters During Epoetin Alfa Treatment
	Follow-Up
	Survival
	Conclusions (I)
	Conclusions (II)
	Comments
	Epoetin Alfa Induces Tumor Regression and Antitumor Immune Responses in Myeloma Patients and in a Murine Myeloma Model
	Multiple Myeloma (MM) Cells
	Epoetin Alfa Affects Hb Levels in MM (n = 13)
	Improvement in WHO Score in Epoetin Alfa-Treated Patients (n = 13)
	Patient OG
	Long-Term Epoetin Alfa Treatment inPoor Prognosis MM Patients
	Let’s Think…
	Mouse Model: Epoetin Alfa in MM
	Mice Injected with MOPC-315
	Survival Curves
	Tumor Regression
	Protein Profile
	rHuEPO: Immunologic Mechanism
	EPO: CD4/8 Neutralized
	Rechallenge in Regressor and Naive Animals With Two Tumors
	Survival in Other Models:5T33 in C57BL Mice
	rHuEPO: Antineoplastic effect Literature
	rHuEPO: Nonerythroid Effects
	Proposed Clinical Trial of Epoetin Alfa
	Effects of Epoetin Alfa in Hematologic Malignancies
	Littlewood et al.: Subanalysis in HM Patients
	HM Patient Demographics (n = 173)*
	Epoetin Alfa Steadily Increased Hb Levels
	Epoetin Alfa Improves QOL—FACT-An Scores
	Epoetin Alfa Improves QOL—CLAS Scores
	Recommendations for Use of Epoetin in Patients With HM (I)
	Recommendations for Use of Epoetin in Patients With HM (II)
	Recommendations for Use of Epoetin in Patients With HM (III)
	Recommendations for Use of Epoetin in Patients With HM (IV)
	Epoetin alfa—Standard of Care for Anemia Management in Hematologic Malignancies



