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Using real-world evidence to guide the management of 
elderly and frail patients with multiple myeloma

Practice Aid



Assesses: 
• Age
• Comorbidities

- Charlson Comorbidity Index (CCI)

• Patient-reported functional status
- Katz Activity of Daily Living (ADL)
- Lawton Instrumental Activities of Daily Living (IADL)

Assesses: 
• Age
• Comorbidities 

- Charlson Comorbidity Index (CCI)

• Surrogate functional status evaluation
- Eastern Cooperative Oncology Group (ECOG) performance 

status

www.touchoncologyime.org/

Frailty assessment tools in multiple myeloma

Practice aid for multiple myeloma education

IMWG Frailty Index1,2 Simplified IMWG Frailty Index1,3

Simplified index developed in 2020

• Predictive of progression-free survival, overall survival, 
risk of grade 3–4 non-haematologic adverse events, and 
treatment discontinuation 

Categories:
Fit = score 0
Intermediate fit = score 1
Frail = score ≥2

Categories:
Non-frail = score 0−1
Frail = score ≥2

• Time consuming
• Includes subjective parameters that are patient reported

• Predictive of progression-free survival, overall survival, 
risk of grade 3–4 haematologic and non-haematologic 
adverse events, and treatment discontinuation

• Less time consuming 

• Performance status does not reflect the heterogeneity of 
comorbidities and functional abilities of patients

Gold standard
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Treatment of elderly and frail patients with multiple myeloma: 
Learnings from real-world evidence

Consider active treatment, including with novel agents, in elderly and frail patients 
• First/second-line use of regimens containing bortezomib, lenalidomide or thalidomide improves overall survival in elderly patients 

compared with their use in later lines and conventional therapy4−6

• In the Connect® MM Registry, there were no significant differences in time to progression between the four age groups analysed
(<65, 65−74, 75−84 and ≥85 years) when similar treatment regimens were used7

• Ixazomib triplet therapies are effective as front-line regimens in fragile elderly patients8

Newly diagnosed multiple myeloma

Consider the most appropriate dose for each patient
• Dose-attenuated combination therapy used in elderly patients was associated with similar outcomes to those achieved in younger 

patients treated with full-dose combination therapy5

Consider active treatment, including with novel agents, in elderly and frail patients 
• Triplet combinations of ixazomib or bortezomib plus lenalidomide and dexamethasone were associated with longer time to next 

treatment in intermediate/frail patients compared with carfilzomib plus lenalidomide and dexamethasone9

• Ixazomib plus lenalidomide and dexamethasone is effective in relapsed/refractory disease10

Relapsed/refractory multiple myeloma

For all patients, appropriate and adequate supportive care and early identification 
of complications and toxicity are vital11
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The guidance provided by this practice aid is not intended to directly influence patient care. Clinicians should always evaluate their patients’ conditions and potential contraindications,
and review any relevant manufacturer product information or recommendations of other authorities prior to consideration of procedures, medications, or other courses of diagnosis or
therapy included here.
Our practice aid coverage does not constitute implied endorsement of any product(s) or use(s). touchONCOLOGY cannot guarantee the accuracy, adequacy or completeness of any
information, and cannot be held responsible for any errors or omissions.

Abbreviations
• IMWG, International Myeloma Working Group
• MM, multiple myeloma

Considerations for treatment selection in 
elderly and frail patients with multiple myeloma11−13

Practice aid for multiple myeloma education

Side effects
• The impact of toxicities associated with specific treatments 

should be considered 
• Real-world evidence identified that common side effects result 

in quality-of-life decrements and treatment discontinuation

Treatment expectations 
• The treatment goal should align with a patient’s 

expectations in relation to their quality of life, physical 
independence, and goals related to friends and family

Treatment convenience
• Compliance is impacted by factors such as distance 

from treatment centres and route of administration 
• Cost of treatment is important to consider

Individual patient considerations
• Patient comorbidities, cultural beliefs and 

cognitive function can impact treatment 
compliance and outcome
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