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Dr. Martin: 
Now, the—a lot of patients are probably on maintenance therapy for multiple myeloma.  Maintenance therapy has been 
the mainstay of therapy now in the last three to five years, or we call it now continuous therapy.  So patients that are newly 
diagnosed get their initial round of chemo.  If they're young and healthy, they may get another—they may get a stem cell 
transplant.  And following that we put them on a low dose of a maintenance therapy.  Typically, it's been Revlimid, or 
lenalidomide, in low dose.   

I try to tell my patients it should be like taking a vitamin.  It should not cause a lot of symptoms.  It should be that you take it 
once a day, and hopefully we'll protect that remission for a longer duration.  And we do that in patients after the transplant, 
and we also do it in patients that maybe are not a transplant candidate but have finished their what we call their debulking 
therapy, their initial therapy.  They've dropped their myeloma a substantial amount down, and now we'll put them on a 
suppressive dose of lenalidomide, or Revlimid.   

And that has been very effective in keeping patients in remission and again augmenting that remission duration where it's 
quality time.   
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