ZREEBHERBETHNREEE

EBR = #HUIR
P EEZRF bR R



897 73 AUk

=

RiEKE. XEER
HITIRTT 5DI%EE.

BENEN., FpBEAR
R & MNAYIE it

RIEAEEEHFE
R E SR e R

o

(@)
©)
(@)

— TR

— B

— BIhgk

— HittZFEH
AERNEAEZE ( WHEER
= )



H X

s RTHYUAR RN EE
s ETRIT IV 524

00

(4

®

®

: HY) SRS

< RTEEER

THIEE

1

b



T Y 77T

DH E IR
REET
KA E AR

ER B e
5] R AE K

BREAr  WEiERH
MR (R
BT )

e BN

¥ Oix
K&
TR B

PN,{EE# , VTE, QR , HUEENR , BHEMH ,
0%

BREME , VTEE "R , &%, OF , K2, iH
HEER

PN, PLTiED , mIREZ , IHUEER
BS54, WER%E , ’M , KI5ME

BfE, SlE , 8FREHR , BEER , BHERE

mE

OIESMS , S0, BUEER , KE , FRE
BREAPH |, IHUEER

MEEM, KA

SEEMNE  BpERA , HMEBREBK

2 RNE P BB IR 5 3L (2010). AN RZEER Hiflt[M]. 2010



3/4% B EEHDEI

SFRE5tHXRY

Z:E,i,ﬁ W E R =] =] 7

(BEE LB =] B (FEMRHE)

A& oK =] 7z B (EEr)

AEs = Adverse events; MM = Multiple myeloma.
1. Richardson PG, et al. Oncologist. 2007;12:664-684.
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Delforge M, et al. Lancet Oncol. 2010; 11:1086:1095
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*National Cancer Institute Common Terminology Criteria for Adverse Events, Version 3.0, Dec. 2003
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BMI = Body mass index; MM = Multiple myeloma; VTE = Venous thromboembolism.

Palumbo A, et al. Leukemia. 2008;22:414-423.
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DVT = Deep vein thrombosis; IMiD = Immunomodulatory drug.
2 Lower rate of thromboembolic events in patients receiving low- vs high-dose dexamethasone (E4A03 trial).

gl J Med. 2006;354:2079-2080; 2. Zonder JA, et al. Blood. 2006;108:403; 3. Rajkumar SV, et al. ASCO 2006; Abstract 7517;
4. Rajkumar SV, et al. ASH 2007; Abstract 74.
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MM-015 IFM cALGB All studies*
% MPR-R MPR PBO(n = Len PBO Len PBO Len PBO
n (%) (n = 150) (n = 152) 153) (n = 306) (n = 302) (n = 216) (n = 210) (n = 824) (n = 665)

*Total includes the number of patients with at least one SPM. Patients who experienced more than one SPM (eg, 2 types of SPM) or
... more.than one episode of SPM are counted once in each SPM category and once jn the total. . ,

200 s a0

Total® all spus 136 1209 5 (5.2) 19 (6.2) s 19 (3.) s 29 6 08 20 5.0
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