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Background
MM disease course is a succession of remissions and relapses, which define lines of treatment. For each line, several regimens can be .. @
used. Although guidelines provide recommendations on the disease management, real world data are missing to describe which 2
regimens are used in the daily practice. Regarding recent changes due to the introduction of new drugs, an accurate and updated
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This study provides a comprehensive overview of these recent changes based on the nationwide French NHI databases (called SNDS), i -
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This is a retrospective observational cohort study including all cases of MM from 2014 to 2019 identified through the SNDS. Cases were MP. MPT ° 7 o - ® : o5
detected using a validated algorithm which was expanded to consider recent evolutions of MM therapeutic management’. |
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Treatment lines were re-constructed through an Al algorithm, ATLAS, which is a published adaptation? of the Smith-Waterman 15.232 patient
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For each year and for each line, the number and percentage of patients being under a regimen at least one day in the year was Line 4+ 2014 2015 2016 2017 2018 2019 References
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The study also showed that real-world data are a powerful tool to study treatment lines at a national scale. It leads the way to more Dara-Dex 0 0 ° Q Q
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