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Esther Schorr: 
Hi there.  This is Esther Schorr with Patient Power.  I'm here at the American Society of Hematology in Atlanta, and with 
me is Dr. Perini, who is from Brazil, and he is a specialist in hematological malignancies, and we're going to talk about which 
ones today?   
 
Dr. Perini: 
Myeloma.   
 
Esther Schorr: 
Myeloma.  Okay.   
 
Dr. Perini: 
So myeloma is a hot area right now.  There are so many drugs coming out, a lot of combinations.  Thinking about Brazil a 
little while, I think the most important message I can tell is that we need better certification.  So in all presentations we see 
that we're moving to a biological definition of high-risk patients, and these patients will benefit from the best drugs 
including tandem transplants.  So tandem transplant was standard for a while, then it was considered not standard but now 
has been shown for high-risk patients there is some hope in tandem transplants.   
 
Tomorrow we will see the data on the combination of daratumumab with VMP for transplant-ineligible patients.  But it's a 
very, very hot area now.  There are so many good news for myeloma patients.   
 
Esther Schorr: 
So what should those myeloma patients do now with this information?  Is there something that they can discuss with their 
doctors?   
 
Dr. Perini: 
Yes.  I believe the first thing on diagnosis is to get all the cytogenic analyses by FISH.  It's very important.  Less than 2 
percent of patients in Brazil have this kind of information, so it's something that we have to incorporate in our practice.  
And also talk to get a better tailored treatment for the patients.  We have so many new drugs now, so many new 
combinations, we are able now to get other factors when deciding the treatment, what's more tolerable, what is more 
suitable for the patient's life.   



 
Esther Schorr: 
Very good.  And you mentioned just 2 percent of patients in Brazil have the FISH testing.  Is that something that's there's 
work being done to change that?   
 
Dr. Perini: 
Yes.  First because FISH not really easy to get in Brazil and also because it's very expensive, and it's not reimbursed.   
 
Esther Schorr: 
What is FISH?   
 
Dr. Perini: 
Oh, FISH is the analysis.  It's a kind of cytogenic analysis.  So it's very expensive in Brazil, but it's getting better, so we're 
trying to convince even the payers and everything of the role of FISH in myeloma.   
 
Esther Schorr: 
Thank you.  Thank you very much.  So that was Dr. Perini from Brazil, and this is Esther Schorr from Patient Power.  And 
remember, knowledge can be the best medicine of all.   
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