


• Restrooms 

• Cell phones on silent/vibrate 

• Refreshments 

• Patient resource materials 

 

 
 



This presentation should not replace discussions with 

your healthcare provider, but seeks to provide 

information and resources that may be valuable to 

patients living with multiple myeloma and their 

caregivers. 

 



• It can be difficult to cope with a diagnosis 

 

• Learning about multiple myeloma may help 



What is multiple myeloma and how it is 

diagnosed  

Understanding the signs and symptoms of 

multiple myeloma 

Overview of the types of treatments for multiple 

myeloma 

Advances in Multiple Myeloma 

Finding support and resources 

The goal of today’s presentation is to help enhance and encourage 
informative discussions with your health care team  
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• Multiple myeloma is a type of blood cancer and the second most 

common of blood cancers 

• Today, the exact cause is unknown 

• Some risk factors have been identified 

• The biggest risk factor is age; 80% of patients with multiple myeloma are 60 years  

of age or older  

• Men are more likely to get multiple myeloma than women 

• It is twice as common in African Americans   

• Risk is higher among people who are overweight 

 

 
 



• Multiple myeloma is a cancer of the 

plasma cells 

• Plasma cells are a type of white blood 

cells 

• White blood cells are an integral part of 
the body’s defense system 

• Plasma cells produce antibodies which 
help fight and control infections 

• Antibodies are specialized 
immunoglobulin proteins 

 



• Multiple myeloma cells grow and 

crowd out  the healthy cells 

• They inhibit the production of 

normal blood cells and antibodies 

in the bone marrow 

• Myeloma cells can travel through 

the bloodstream depositing 

growths in many different bones 

Variety of cells in normal marrow 

Myeloma cells crowd out other cells in 

abnormal marrow 



          = myeloma cell 

• There can be diverse 

genetic patterns within the 

same cancer sample of the 

same patient. 

• Multiple mutations are 
found in myeloma and they 

can evolve over time. This 
means that no single 

treatment can shut down 

myeloma because cancer 

cells adapt and develop 

ways to work around some 

treatments. 

 

Linear 

Branching 



Some patients are diagnosed with multiple myeloma 
but do not have any myeloma-related symptoms 

CNS: central nervous system 



S – 60% or greater bone marrow plasma cells 

Li – Light chain ratio of 100 or greater 

M – MRI with more than 1 focal lesion 

C – Calcium elevation in blood 

R – Renal (kidney) problems 

A – Anemia 

B – Bone damage 

 





• Blood tests 

−Complete Blood Count (CBC) 

−Comprehensive Metabolic Panel (CMP) 

−Serum Protein Electrophoresis (SPEP) 

−Serum Immunofixation Electrophoresis (IFE) 

−Serum Quantitative Immunoglobulins (IGS) 

−Serum Free Light Chains (SFLC) 

• Urine tests 

−24-hour Urine Protein 

−Creatinine Clearance  

−Urine Protein Electrophoresis (UPEP) 

−Urine Immunofixation Electrophoresis (UFE) 

• Bone tests 

−X-ray 

−CT Scan 

−Bone marrow aspiration or biopsy  
 

− MRI 

−PET Scan 



• Although multiple 

myeloma remains 

incurable, today there are 

more treatment options 

than ever 

• Survival rates have 

improved significantly  

over time 

 

Adapted from LLS Five year relative survival rate chart 
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I want to obtain a complete remission 

I want to get my myeloma under control 

I want to treat my myeloma but continue 
with my life as much as possible 

I want to manage my pain and treatment 
side effects 

I want to continue to treat my myeloma 
through my remission 

 

 

 

 

 

I want to obtain a complete remission 
(CR). 

I want to get my myeloma under 
control. 

I want to continue with my life as it is. 

I want to manage my pain and treatment 
side effects. 

I want to continue to treat my myeloma 
through my remission. 

To achieve a CR we may have to use more 
aggressive treatments that may have more severe 

side effects.  

We can treat you with commonly used treatments 
that have tolerable side effects 

We may be able help you continue your life with 
appropriate treatment 

We can use supportive therapies to help you feel 
better and manage some complications   

We can review the long-term therapy options to 
continue your treatment 



• Minimal Residual Disease (MRD) 

is the name given to the residual 

tumor cells that persist in a 

patient that are responsible for 

tumor relapse.  

• Depth of response means how 

well your disease responds to 

treatment. 

• Deeper responses may be linked 

to longer progression-free 

survival 
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Resources where you can find more 
information about Minimal Residual  

Disease (MRD) can be found at the end of this 
presentation 



Treatment is tailored to each 
individual. 

Be sure to discuss your goals 
as well as potential side effects 

with your doctor. 

Stem Cell 

Transplant 

Clinical 

Trials 

Drug Therapy 
Radiation  

Therapy 

Types of 
Treatment 



Talk with your doctor to find if drug therapy may be an effective  

treatment for your unique situation and goals of treatment 

• Treatment for multiple myeloma may come in the form of 

chemotherapy. Myeloma treatment may consist of doublet (2 

drugs) and triplet (3 drugs) therapies because the combination 

of drugs has shown to be more effective. 

• Common drug therapies for multiple  

myeloma include: 

• Proteasome inhibitors 

• Immunomodulatory drugs 

• Conventional chemotherapy 

• Steroids 

 



If and when you and your doctor decide the time is right, 
stem cells may be harvested for stem cell transplant therapy 

Stem Cell Collected 

from Bone Marrow 

 

Allogeneic 

 

Donor Transplants 

 
Nonmyeloablative 

Reduced-intensity allogeneic 

Non-donor Transplants 

 

Autologous 



• Uses high-energy rays to kill myeloma cells 

• Main treatment for localized multiple myeloma, such as a solitary 

myeloma lesion (plasmacytoma)  

• May be used in preparation for stem                                                                         

cell transplantation 

• Carefully selected patients  

whose bone pain does not  

respond to chemotherapy  

may receive radiation  

therapy as well 

 

Radiation Therapy 

Resources where you can find more information about radiation and other 
multiple myeloma therapies can be found at the end of this presentation 



Remember that it’s a marathon, not a sprint.  

 You will be in this for the duration, so pace  

yourself and find the resources you need 

It may be helpful to find resources to manage your general 

wellbeing when living with multiple myeloma.   

These resources include:      

• Tips on staying healthy 

• Finding support 

• Ways to help recover from  

your diagnosis 



Work with your healthcare team to establish a healthy lifestyle. 

Nutritious diet 

Low-impact, weight- 

bearing exercises 

Getting the rest 

you need 

Finding Support 



Having the support you need will help you realize that you 

are not alone in your multiple myeloma journey.  Sources 

of support include: 

• Advocacy organizations 

• Support groups 

• Social workers 

• Individual/Couples 

counseling 



• American Cancer Society (ACS)  1 (800)-227-2345 

• International Myeloma Foundation (IMF)  1 (800)-452-2873 

• Leukemia and Lymphoma Society (LLS) 1 (800)-955-4572 

• Multiple Myeloma Research Foundation (MMRF) 1 (203)-229-0464 

• CancerCare, Inc. 1 (800)-813-4673 

• Cancer Support Community 1 (888)-793-9355 

• Medicare and Medicaid  1 (877)-267-2323 

• Partnership for Prescription Assistance  1 (888)-477-2669 
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