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Jack Aiello: 
Dr. Nooka, I'm sure you've been asked this question before.  Nance online asks, what do you think about stopping 
maintenance for a while to give patients a rest if blood markers are normal with low M protein?   

Dr. Nooka: 
This is a great question. I think in every clinical practice I get asked at least once.  So my take on this is, really the way 
that I put it is the clinical trial Dr. Kaufman mentioned earlier which was looking at transplant versus no 
transplant. So transplant versus no transplant, patients achieved MRD negativity, no transplant, has an option to 
receive transplant at the time of the progression, the transplant has started, completed transplant, completed 
consolidation went on to maintenance.   

What they did was this is a French study where they gave maintenance for a limited duration of time. They gave the 
maintenance for a year, and they checked for MRD negativity in all these patients.  So everybody that achieved the 
greatest MRD depth of response at 10 to the part of minus 6, which is one in a million cells they're not able to find, 
even those patients, 20 of them, 20 percent of them dropped down for the disease to relapse after they stopped the 
maintenance.  

So that is one thing that, as Dr. Kaufman pointed previously, the majority of the patients who achieved MRD 
negativity of 10 to the power of minus 6 are the ones that went through the transplant, but stopping the 
maintenance should not be the goal, should not be the indication of when you reach 10 to the power of minus 6.  

So I think we're very early in the stage at this point of trying to say define those starting groups. Who are those 
patients who can—who we can safely stop all this maintenance as we all agree that there is a subset of patients that 
don't need to be on maintenance for longer, but this is too early to make the decision, and in the year, yes, there will 
be an answer to this question.    

Jack Aiello: 
We just don't know who those patients are that can stop, right?    

Dr. Nooka: 
Yep.   
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