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Multiple myeloma: A rare,* incurable hematologic cancer1,2

1.8

7.1

%

%

of all new cancer cases in the US3

new patients are diagnosed 
annually per 100,000 people
(based on 2014-2018 data)3   

69 years:

:

Median age at diagnosis3

55.6 Survival rate at 5 years
(based on 2011-2017 data)3 

Risk factors:3 Older age
Male sex

3African American race

34,920 new US cases expected in 
2021, with

 

12,410
deaths3

Almost all patients will experience relapse, and/or the disease will become refractory2

MM Overview

*Affects fewer than 200,000 people in the United States.1

1.  Genetic and Rare Diseases Information Center. Multiple myeloma. Accessed March 15, 2022.  
https://rarediseases.info.nih.gov/diseases/7108/multiple-myeloma

2.  Leukemia and Lymphoma Society. Myeloma. Updated 2019. Accessed March 15, 2022.  
https://www.lls.org/sites/default/files/file_assets/PS39_Myeloma_2019.pdf

3.  Surveillance, Epidemiology, and End Results Program, National Cancer Institute. Cancer stat facts: myeloma. 
Accessed March 15, 2022. http://seer.cancer.gov/statfacts/html/mulmy.html
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Abbreviation: MM, multiple myeloma.

The natural course of disease highlights the necessity for durable treatments 
to delay progression and sustain remission

Patients with MM typically experience multiple periods of response, remission, and relapse1

Natural history of MM1

Adapted from Hajek R, ed. Multiple Myeloma: A Quick Reflection on the Fast Progress. InTech; 2013. © 2013 Hajek; licensee InTech. This is an open-access article distributed under the terms of the Creative 
Commons Attribution License (http://creativecommons.org/licenses/by/3.0), which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.
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MM Overview

1.   Hajek R. Strategies for the treatment of multiple myeloma in 2013: moving toward the cure. In: Hajek R, ed. 
Multiple Myeloma: A Quick Reflection on the Fast Progress. InTech; 2013:chap 1. Accessed April 13, 2021. 
https://www.intechopen.com/books/multiple-myeloma-a-quick-reflection-on-the-fast-progress  
This work is an open-access publication originally published by IntechOpen as an OA (open-access).
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Prevalence of multiple myeloma (MM) by line of therapy1-3

1L THERAPY: 34/59 PATIENTS

2L THERAPY: 15/59 PATIENTS 

3L THERAPY: 7/59 PATIENTS

4L+ THERAPY: 3/59 PATIENTS 

 aBased on a BMS analysis of LoT distribution from Putnam applied to 2018 SEER prevalence of MM (~150,000) and estimated US adult population.

Abbreviations: 1L, first-line; 2L, second-line; 3L, third-line; 4L, fourth-line; LoT, line of therapy; SEER, Surveillance, Epidemiology, and End Results. 

Total number of patients with MM in each line of therapy per 100,000 people (N = 59)a

Distribution by line of therapy

MM Overview

1.  Data on file, Bristol-Myers Squibb Co.

2.  Surveillance, Epidemiology, and End Results Program, National Cancer Institute. Cancer stat facts: myeloma. 
Accessed March 15, 2022. http://seer.cancer.gov/statfacts/html/mulmy.html

3.  Population Division, US Census Bureau. Annual estimates of the resident population for selected age groups  
by sex for the United States: April 1, 2010 to July 1, 2019. Published June 2020. Accessed April 29, 2021.  
https://www.census.gov/newsroom/press-kits/2020/population-estimates-detailed.htm
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There has been a substantial improvement over time in long-term outcomes among  
patients with MM1
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The dotted line represents estimated OS.

a Historical median OS for patients with MM based on analysis of the National Cancer Institute Surveillance, Epidemiology, and End Results Program (SEER) (1990-2008). 
bPredictive analysis of OS (2008 and beyond) was modeled using data from clinical trials, cancer registries, and insights from key opinion leaders.

*SEER, 2011-2017.

Abbreviations: mAb, monoclonal antibody; MM, multiple myeloma; OS, overall survival; PI, proteasome inhibitor; SCT, stem cell transplantation.

Despite advancements, SEER reports that almost half of patients  
are not expected to survive 5 years from MM diagnosis2,*

MM Overview

1.  Drawid A , Kaura S, Kiely D, et al. Impact of novel therapies on multiple myeloma—current and future outcomes. 
Poster presented at: 20th Congress of the European Haematology Association; June 11-14, 2015; Vienna, Austria.

2.  Surveillance, Epidemiology, and End Results Program, National Cancer Institute. Cancer stat facts: myeloma.
Accessed March 15, 2022. http://seer.cancer.gov/statfacts/html/mulmy.html
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SELECTED IMPORTANT SAFETY INFORMATION FOR REVLIMID & POMALYST: CONTRAINDICATIONS

Pregnancy: See Boxed WARNINGS. REVLIMID & POMALYST can cause fetal harm when administered to a pregnant female and are contraindicated in females who are 
pregnant. If the patient becomes pregnant while taking REVLIMID or POMALYST, the patient should be apprised of the potential risk to the fetus.

Severe Hypersensitivity Reactions: REVLIMID & POMALYST are contraindicated in patients who have demonstrated severe hypersensitivity (e.g., angioedema, Stevens-Johnson 

BMS is committed to the treatment of multiple myeloma (MM) through continued innovation 

Please see full trial design for each trial within this presentation. 
*Unique patients including REVLIMID, POMALYST, and EMPLICITI. Source: REVLIMID/POMALYST multiple myeloma indicated REMS data through May 31, 2021, per dispense calendar. 
†Containing lenalidomide, pomalidomide, elotuzumab, or idecabtagene vicleucel.2

NCCN makes no warranties of any kind whatsoever regarding their content, use or application and disclaims any responsibility for their application or use in any way.
Abbreviations: CAR, chimeric antigen receptor; IMiD, immunomodulatory drug; mAb, monoclonal antibody; MOA, mechanism of action; NCCN, National Comprehensive Cancer Network; REMS, Risk Evaluation and Mitigation Strategy; SLAMF7, 
signaling lymphocytic activation molecule family member 7.

total patients with MM treated in US1*263K

recommended regimens† included in NCCN Clinical 
Practice Guidelines in Oncology (NCCN Guidelines®)225

different MOAs across product portfolio3-6

IMiD® agents, SLAMF7 mAb, CAR T cell therapy3

clinical trials in progress19

investigational products in MM pipeline78

BMS MM Portfolio

SELECTED IMPORTANT SAFETY INFORMATION FOR REVLIMID & POMALYST: CONTRAINDICATIONS

Pregnancy: See Boxed WARNINGS. REVLIMID & POMALYST can cause fetal harm when administered to a pregnant female and are contraindicated in females who are 
pregnant. If the patient becomes pregnant while taking REVLIMID or POMALYST, the patient should be apprised of the potential risk to the fetus.

Severe Hypersensitivity Reactions: REVLIMID & POMALYST are contraindicated in patients who have demonstrated severe hypersensitivity (e.g., angioedema, Stevens-Johnson 
syndrome, toxic epidermal necrolysis, anaphylaxis) to lenalidomide, pomalidomide, or any of the excipients.

SELECTED IMPORTANT SAFETY INFORMATION FOR ABECMA: WARNINGS AND PRECAUTIONS
Cytokine Release Syndrome (CRS): CRS, including fatal or life-threatening reactions, occurred following treatment with ABECMA in 85% (108/127) of patients. Grade 3 or higher 
CRS occurred in 9% (12/127) of patients, with Grade 5 CRS reported in one (0.8%) patient. The median time to onset of CRS, any grade, was 1 day (range: 1 - 23 days) and the 
median duration of CRS was 7 days (range: 1 - 63 days). The most common manifestations included pyrexia, hypotension, tachycardia, chills, hypoxia, fatigue, and headache. 
Grade 3 or higher events that may be associated with CRS include hypotension, hypoxia, hyperbilirubinemia, hypofibrinogenemia, acute respiratory distress syndrome (ARDS), 
atrial fibrillation, hepatocellular injury, metabolic acidosis, pulmonary edema, multiple organ dysfunction syndrome, and HLH/MAS.

Identify CRS based on clinical presentation. Evaluate for and treat other causes of fever, hypoxia, and hypotension. CRS has been reported to be associated with findings of HLH/
MAS, and the physiology of the syndromes may overlap. In patients with progressive symptoms of CRS or refractory CRS despite treatment, evaluate for evidence of HLH/MAS.

Fifty four percent (68/127) of patients received tocilizumab (single dose: 35%; more than 1 dose: 18%). Overall, 15% (19/127) of patients received at least 1 dose of corticosteroids 
for treatment of CRS. All patients that received corticosteroids for CRS received tocilizumab. Ensure that a minimum of 2 doses of tocilizumab are available prior to infusion of 
ABECMA.

Monitor patients at least daily for 7 days following ABECMA infusion at the REMS-certified healthcare facility for signs or symptoms of CRS and monitor patients for signs or 
symptoms of CRS for at least 4 weeks after ABECMA infusion. At the first sign of CRS, institute treatment with supportive care, tocilizumab and/or corticosteroids as indicated.

Counsel patients to seek immediate medical attention should signs or symptoms of CRS occur at any time.

SELECTED IMPORTANT SAFETY INFORMATION FOR EMPLICITI: WARNINGS AND PRECAUTIONS (cont’d)
Infections
• In the ELOQUENT-3 trial (N=115), infections were reported in 65% of patients in both the EPd arm and the Pd arm. Grade 3 to 4 infections were reported in 13% (EPd) and 

22% (Pd). Discontinuations due to infections were 7% (EPd) and 5% (Pd). Fatal infections were 5% (EPd) and 3.6% (Pd). Opportunistic infections were reported in 10% (EPd) 
and 9% (Pd). Herpes zoster was reported in 5% (EPd) and 1.8% (Pd).

• Monitor patients for development of infections and treat promptly.

Please see additional REVLIMID, POMALYST, and ABECMA Important Safety Information and full Prescribing Information, including Boxed WARNINGS, at links below. 
Please see additional EMPLICITI Important Safety Information and full Prescribing Information at links below.

COLLAPSE+

1.  Data on file, Bristol-Myers Squibb Co.

2.  Referenced with permission from the NCCN Clinical Practice Guidelines in Oncology (NCCN Guidelines®) for 
Multiple Myeloma V.5.2022. © National Comprehensive Cancer Network, Inc. 2022. All rights reserved. Accessed 
March 15, 2022. To view the most recent and complete version of the guidelines, go online to NCCN.org.

3.  REVLIMID. Package insert. Celgene Corp.

4.  POMALYST. Package insert. Celgene Corp.

5. EMPLICITI. Package insert. Bristol-Myers Squibb Co.

6.  ABECMA. Package insert. Celgene Corp.

7.  Bristol Myers Squibb. Our pipeline at a glance. Updated April 29, 2021. Accessed May 10, 2021. 
https://www.bms.com/assets/bms/us/en-us/pdf/bms-pipeline.pdf
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BMS products for multiple myeloma (MM) may be used across the treatment journey, from 
newly diagnosed to later lines of relapsed/refractory disease*

*See complete indications in the safety tray below.
†REVLIMID was approved for use in patients with RRMM in 2006.2 

Abbreviations: 2L, second-line; 3L, third-line; 5L, fifth-line; FDA, Food and Drug Administration; RRMM, relapsed/refractory multiple myeloma.

INDICATIONS

REVLIMID, in combination with dexamethasone, is indicated for adult patients who are newly diagnosed and not eligible for a transplant.

REVLIMID is indicated as maintenance therapy in adult patients with MM following autologous hematopoietic stem cell transplantation (auto-HSCT).

REVLIMID is not indicated and is not recommended for the treatment of patients with chronic lymphocytic leukemia (CLL) outside of controlled clinical trials.

Newly diagnosed MM
 

Transplant ineligible1,2 FDA approval 20152†

Transplant eligible—
Maintenance1,2 FDA approval 20172

Relapsed and refractory MM3-5

2L+ FDA approval 20133

3L+ FDA approval 20154

5L+ FDA approval 20215

BMS MM Portfolio

SELECTED IMPORTANT SAFETY INFORMATION FOR EMPLICITI: WARNINGS AND PRECAUTIONS (cont’d)
Second Primary Malignancies
• In the ELOQUENT-3 trial (N=115), invasive second primary malignancies (SPM) were 0% (EPd) and 1.8% (Pd). Monitor patients for the development of SPMs.

Hepatotoxicity
• In the ELOQUENT-2 trial (N=635), AST/ALT >3X the upper limit, total bilirubin >2X the upper limit, and alkaline phosphatase <2X the upper limit were 2.5% (EMPLICITI arm) 

vs 0.6% (control arm). Of 8 patients experiencing hepatotoxicity, 2 patients discontinued treatment while 6 patients had resolution and continued. Monitor liver enzymes 
periodically. Stop EMPLICITI upon ≥Grade 3 elevation of liver enzymes. Continuation of treatment may be considered after return to baseline values.

Please see additional REVLIMID, POMALYST, and ABECMA Important Safety Information and full Prescribing Information, including Boxed WARNINGS, at links below. 
Please see additional EMPLICITI Important Safety Information and full Prescribing Information at links below.

COLLAPSE+

INDICATIONS

REVLIMID, in combination with dexamethasone, is indicated for adult patients who are newly diagnosed and not eligible for a transplant.

REVLIMID is indicated as maintenance therapy in adult patients with MM following autologous hematopoietic stem cell transplantation (auto-HSCT).

REVLIMID is not indicated and is not recommended for the treatment of patients with chronic lymphocytic leukemia (CLL) outside of controlled clinical trials.

POMALYST, in combination with dexamethasone, is indicated for patients with relapsed multiple myeloma who have received at least two prior therapies, including REVLIMID and 
a PI.

EMPLICITI, in combination with POMALYST and dexamethasone, is indicated for patients with relapsed multiple myeloma who have received at least two prior therapies, including 
REVLIMID and a PI.

ABECMA is indicated for the treatment of adult patients with relapsed or refractory multiple myeloma after four or more prior lines of therapy, including an immunomodulatory 
agent, a PI, and an anti-CD38 monoclonal antibody.

SELECTED IMPORTANT SAFETY INFORMATION FOR REVLIMID & POMALYST: WARNINGS AND PRECAUTIONS

Embryo-Fetal Toxicity & Females of Reproductive Potential: See Boxed WARNINGS. Females of reproductive potential must avoid pregnancy for at least 4 weeks before 
beginning REVLIMID or POMALYST.

• Males: REVLIMID & POMALYST are present in the semen of patients receiving the drug. Males must always use a latex or synthetic condom during any sexual contact with 
females of reproductive potential while taking REVLIMID or POMALYST even if they have undergone a successful vasectomy. This protective measure must be followed for up 
to 4 weeks after discontinuing REVLIMID or POMALYST. Males must not donate sperm while taking REVLIMID or POMALYST.

• Blood Donation: Patients must not donate blood during treatment with REVLIMID or POMALYST and for 4 weeks following discontinuation of the drug, as the blood might be 
given to a pregnant female patient whose fetus must not be exposed to REVLIMID or POMALYST.

REMS Program: See Boxed WARNINGS. Prescribers and pharmacies must be certified with the respective Lenalidomide REMS or POMALYST REMS program by enrolling 
and complying with the REMS requirements; pharmacies must only dispense to patients who are authorized to receive REVLIMID or POMALYST. Patients must sign a Patient-
Physician Agreement Form and comply with REMS requirements; female patients of reproductive potential who are not pregnant must comply with the pregnancy testing and 
contraception requirements and males must comply with contraception requirements.

• Further information about the POMALYST or Lenalidomide REMS program is available at www.CelgeneRiskManagement.com or by telephone at 1-888-423-5436.

SELECTED IMPORTANT SAFETY INFORMATION FOR ABECMA: WARNINGS AND PRECAUTIONS (cont’d)
Neurologic Toxicities: Neurologic toxicities, which may be severe or life-threatening, occurred following treatment with ABECMA in 28% (36/127) of patients receiving ABECMA, 
including Grade 3 in 4% (5/127) of patients. One patient had ongoing Grade 2 neurotoxicity at the time of death. Two patients had ongoing Grade 1 tremor at the time of data 
cutoff. The median time to onset of neurotoxicity was 2 days (range: 1 - 42 days). CAR T cell-associated neurotoxicity resolved in 92% (33/36) of patients with a median time to 
resolution of 5 days (range: 1 - 61 days). The median duration of neurotoxicity was 6 days (range: 1 - 578) in all patients including 3 patients with ongoing neurotoxicity. Thirty-
four patients with neurotoxicity had CRS with onset in 3 patients before, 29 patients during, and 2 patients after CRS. The most frequently reported manifestations of CAR 
T cell-associated neurotoxicity include encephalopathy, tremor, aphasia, and delirium. Grade 4 neurotoxicity and cerebral edema in 1 patient, Grade 3 myelitis, and Grade 3 
parkinsonism have been reported with ABECMA in another study in multiple myeloma. 

Monitor patients at least daily for 7 days following ABECMA infusion at the REMS-certified healthcare facility for signs or symptoms of neurologic toxicities and monitor patients 
for signs or symptoms of neurologic toxicities for at least 4 weeks after ABECMA infusion and treat promptly. Rule out other causes of neurologic symptoms. Neurologic toxicity 
should be managed with supportive care and/or corticosteroids as needed.

Counsel patients to seek immediate medical attention should signs or symptoms occur at any time.

COLLAPSE+

1.  REVLIMID. Package insert. Celgene Corp.

2.  Lenalidomide (Revlimid). News release. US Food and Drug Administration; February 22, 2017. Accessed  
June 14, 2021. https://www.fda.gov/drugs/resources-information-approved-drugs/lenalidomide-revlimid

3. POMALYST. Package insert. Celgene Corp.

4. EMPLICITI. Package insert. Bristol-Myers Squibb Co.

5. ABECMA. Package insert. Celgene Corp.
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© 2022 Bristol-Myers Squibb Company. All rights reserved.
POMALYST®, REVLIMID®, ABECMA®, POMALYST REMS®, ABECMA REMS®, and their associated logos are registered trademarks of Celgene Corporation, a Bristol Myers Squibb company. 
EMPLICITI® and its logo and BMS Access Support® are registered trademarks of Bristol-Myers Squibb Company.
Darzalex, Darzalex Faspro, and relevant portions of the ISIs are the property of Janssen Biotech, Inc. 
Sarclisa and relevant portions of the ISI are the property of sanofi-aventis U.S. LLC.
All other trademarks are the property of their respective owners. 
466-US-2200033  03/22
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