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Introduction: IRd was approved for the treatment of RRMM based on results from TOURMALINE-
MM1 (median progression-free survival [PFS] with IRd vs placebo-Rd, 20.6 vs 14.7 months). Here, we
evaluate the effectiveness of IRd used to treat RRMM in routine clinical practice.

Material and methods: INSURE, a pooled analysis of three observational studies (INSIGHT MM,

UVEA-IXA, and REMIX), included adult patients with RRMM who had received IRd in >2" line of
therapy (LoT). Primary outcomes were PFS and time-to-next therapy; secondary outcomes included
duration of treatment (DOT), overall response rate (ORR), and safety. Effectiveness outcomes were
analyzed overall and by LoT; analyses by frailty status will be presented. Safety data were reported
separately for each study.

Results: 564 patients were included (INSIGHT MM/UVEA-IXA/REMIX, n=181/195/188). Median
follow-up was 18.5 months. Median age was 68 years (range 36—92); 17.5% of patients had an
Eastern Cooperative Oncology Group performance status >2. Patients received a median of two LoTs

before IRd; 40.8/38.1/21.1% of patients received IRd as 2"d/3rd/24th LoT. Median DOT and PFS were

14.0/16.9/14.8/7.5 and 19.9/21.7/19.7/11.6 months overall/in 2"%/3"/>4" LoT, respectively; ORR
(n=404 response-evaluable patients overall) was 64.6/70.5/63.1/52.8%. In INSIGHT MM,
29.8/22.7/18.2% of patients discontinued ixazomib/lenalidomide/dexamethasone due to adverse
events (AEs); 13.8/19.3/11.6% had dose reductions of each drug to manage AEs. In UVEA-IXA,
16.9/14.9/9.7% of patients discontinued ixazomib/lenalidomide/dexamethasone due to AEs;
9.2/9.2/1.0% had dose reductions. The most frequently occurring AEs leading to ixazomib
discontinuation in INSIGHT MM/UVEA-IXA were thrombocytopenia (18.5/24.2%), diarrhea
(9.3/18.2%), and infections and infestations (14.8/6.1%). Further safety data will be presented.

Conclusions: The effectiveness of IRd reported here is consistent with its efficacy in TOURMALINE-
MM1 (median PFS, 19.9 vs 20.6 months), with no new safety signals. Our findings suggest a
treatment benefit with IRd in earlier vs later lines, consistent with results from previous, smaller
real-world studies of IRd in RRMM.



