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ABSTRACT
Multiple Myeloma (MM) is associated with significant morbidity and mortality, and Newly Diagnosed Multiple 

Myeloma (NDMM) is highly burdensome for patients and caregivers in the first year after treatment initiation. It is 

vital to understand early how the various aspects of the disease interrelate to the impact on the health and economic 

outcomes of patients and caregivers to improve management of the disease from diagnosis to treatment related 

decisions.
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DESCRIPTION
Multiple Myeloma (MM) is the most common hematological 
malignancy next to leukemia and remains an incurable disease of 
which patients experience significant mortality and morbidity [1]. 
Newly Diagnosed Multiple Myeloma Patients (NDMM) now has 
various therapeutic options which have proven effective in both 
Transplant Eligible (TE) and Transplant Non-Eligible (TNE) 
patients [2]. In spite of these advances in treatment, NDMM and 
their caregiver’s still experience significant burden especially 
within the first year of being treated [3]. There is a dearth of 
literature regarding the Burden of Illness (BoI) experienced by 
patients and their caregivers, particularly within the first year of 
diagnosis. The study by Gatapoulou et al, was the first published 
study analyzing the BoI among TE and TNE NDMM patients 
and their caregivers from France, Germany, Italy, and Spain 
within the first year after diagnosis with a prospective cross-
sectional design [4]. Caregivers in the study referred to “people 
who look after family members, friends, neighbors, or others 
because of long-term physical or mental ill health or disability, or 
care needs related to old age". In the study, the majority of 
NDMM patients were older than 65 years, unemployed, and 
living with a caregiver and self-described as healthy. The NDMM 
patients, (especially among TNE patients) were also reported to 
have experienced an increase in pain and opioid use, and loss of 

independence in performing their day-to-day activities while 
Health-Related Quality of Life (HRQoL) and overall health status 
were stable [4]. With regards to healthcare costs, direct medical 
costs were highest at the 3rd month post diagnosis, and hospital 
admissions and visits to specialists were of great cost to patients. 
Among TNE patients, out-of-pocket expenditures were increased 
due to home adaptation. With regards to costs of productivity 
loss, patients who worked spent a median 0 hours in the office at 
all-time points [4]. Caregivers, at the end of the first-year post 
diagnosis developed anxiety, depression, or stress. Among 
caregivers who worked, productivity was low at month 0 and a 
greater time burden was reported in caregivers of TNE patients 
compared to TE [4]. However, in Gatopoulou et al, costs derived 
from using health and social care resources, while results relating 
to productivity loss relied on patients’ and caregivers’ recollection 
of usage. These were based on only a small number of NDMM 
employed patients, predominantly due to the age of participants. In 
addition, the costs of treatment to the patients were not recorded [4].

Further research is needed to collect data on costs in a 
prospective manner, and samples should include more employed 
patients to interpret the impact on costs and productivity loss in 
a more complete manner.

Burden of Illness (BoI) Gatopolou et al, collected information 
from the date of diagnosis as reported in hematologist/hemato-
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loss, patients who worked spent a median 0 hours in the office at 
all-time points. NDMM is highly burdensome for patients and 
caregivers in the first year after treatment initiation and more 
insights need to be generated also considering the potential 
impact of delayed diagnosis to support resource allocation 
decision-making and broader treatment value decisions.

REFERENCES
1. Dimopoulos MA, Moreau P, Terpos E, Mateos MV, Zweegman S,

Cook G, et al. Multiple myeloma: EHA-ESMO clinical practice
guidelines for diagnosis, treatment and follow-up. Ann Oncol.
2021;32(3):309–322.

2. Joo CW, Quach H, Raje N. Perspectives in the rapidly evolving
treatment landscape of multiple myeloma: expert review of new data
presentations from ASH 2019. Clin Lymphoma Myeloma Leuk.
2020;20(11):724–735.

3. Mian HS, Fiala MA, Wildes TM. Burden of treatment among older
adults with newly diagnosed multiple myeloma. Clin Lymphoma
Myeloma Leuk. 2020;21(2):e152–159.

4. Gatopoulou X, Iraqi W, Morgan K, Helme K, Spain VA, Redfearn
J, et al. The Burden of a Multiple Myeloma Diagnosis on Patients and
Caregivers in the First Year: Western European Findings. Clinicoecon
Outcomes Res. 2022;31:731-753.

5. MPE. Myeloma Diagnosis Across Europe – The diagnosis experiences
of European myeloma patients and perspectives from European
haematologists.

6. Mikhael J, Bhutani M, Cole CE. Multiple Myeloma for the Primary
Care Provider: A Practical Review to Promote Earlier Diagnosis
Among Diverse Populations. Am J Med. 2023;136:33-41.

7. Seesaghur A, Petruski-Ivleva N, Banks VL, Wang JR, Abbasi A,
Neasham D, et al. Clinical features and diagnosis of multiple
myeloma: a population-based cohort study in primary care. BMJ
open. 2021;11(10):e052759.

8. Carmichael J, Seymour F, Mcilroy G, Tayabali S, Amerikanou R,
Feyler S, et al. Diagnostic delay in multiple myeloma: the legacy of the
COVID-19 pandemic. Blood Cancer J. 2023;13(1):38.

9. Lyall M, Crawford R, Bell T, Mamolo C, Neuhof A, Levy C, et al.
Characterizing the Patient Journey in Multiple Myeloma: Qualitative
Review. JMIR cancer. 2022;8(3):e39068.

Iraqi W, et al.

oncologist questionnaire [4]. But other sources showed that 
diagnosis delays are central to reduce the BOI, improve quality 
of life, and to speed-up MM patient access to the right treatment, 
with a final improvement in their overall survival. Diagnosis 
delays are usually as a result of factors such as non-specificity and 
rarity of MM symptoms, health system issues (wrong referrals, 
lack of doctor’s appointment), sociodemographic factors (lack of 
access to tests, geographic inequalities) and epidemics/pandemic 
such as the COVID-19 outbreak [5]. In this frame, there could 
be two areas of intervention. First, the central role of the 
General Practitioner (GP) and the need of their awareness of the 
disease. Different studies conducted both in US and Europe, 
reported that MM is often not included in the differential 
diagnosis workup when patients present with symptoms such as 
fatigue, bone pain, or anemia from the GPs [6]. In an English 
study, almost 50% of patients who were diagnosed with NDMM 
had a presenting symptom of bone pain about 7 months before 
to MM diagnosis. Investigations that evaluated the Carbapenem-
Resistant                                             (sCRAB)   criteria,  such as 
urine and blood, and other specific tests targeting imaging, were 
underused [7]. Early recognition of myeloma clinical features and 
optimized use of investigations in primary care may potentially 
expedite MM diagnosis.

The COVID-19 pandemic also exacerbated this situation. MM 
patients diagnosed during the pandemic were more likely to 
present with more advanced disease at the emergency room [8]. 
Advanced disease is characterized by extramedullary disease and 
lytic lesions which are associated with increased use of opiates, 
decreased quality-of-life scores, impaired mobility, and increased 
healthcare costs. 8 Patients also experienced an impact on 
treatment, daily life and emotionally, evidenced by reduced 
access to hospitals, restrictions from the pandemic and anxiety 
respectively [9].

These delays can have substantial and long-lasting complications 
that can impact patients' survival, treatment choices, mental 
health, quality of life, finances, careers, day to day activities and 
their relationships [5].

CONCLUSION
Among TNE patients, out-of-pocket expenditures were increased 
due to home adaptation. With regards to costs of productivity
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