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Protocol Design
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Treatment-Free Survival (TFS)
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ü The 1-, 2- and 3-year TFS 
rates were 93.9%, 91.6% 
and 75.8%, respectively,

TFS was defined as the time from maintenance discontinuation to treatment 
re-initiation, progression, death from any cause or last follow-up. 

ASH 2024; Blood (2025) 145 (20): 2353–2360.
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PFS 
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ü The overall median PFS was not 
reached, while the 7-year PFS was 
90.2% (95% CI: 81.2%-100.0%) 

ü The 1-, 2- and 3-year landmark PFS 
rates were 96.0%, 96.0% and 92.9%, 
respectively. 

ASH 2024; Blood (2025) 145 (20): 2353–2360.
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Conclusion 

• Assessment for MRD is here to stay in myeloma
• Current technology requires bone marrow biopsy
• Future will include blood based assays
• Emerging data support discontinuation in specific patient scenarios

• Long term PFS/OS data is not available
• Optimal MRD cutpoint and timing not known

• Emerging data suggest the ability to use MRD as a tool in decision 
making for optimal consolidation after induction

• PFS data pending
• Subset analysis for individualized care will be critical


