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Figure 1. 

OS of SCT and non-SCT patients diagnosed during 

2013-2017 and 2018-2022. Shaded areas represent 

95 % CI. No direct comparison between SCT and 

non-SCT patients should be made due to significant 

differences between the groups. 

Figure 2. 

Cox proportional hazards model 

of OS for SCT patients

Figure 3. 

OS among MM patients and controls, matched by age, 

sex and home municipality. Shaded areas represent 95 % CI.

Overall SCT non-SCT

Missing 

%
MM Diagnosis year 2013-

2022

2013-

2022

2013-

2017

2018-

2022

p-value*
2013-

2022

2013-

2017

2018-

2022

p-

value*

N 1733 512 252 260 1221 577 644

Age, years, mean (SD) 70 (11) 61 (8) 60.0 (8) 61 (9) 0.20 74 (9) 73 (9) 74 (9) 0.12 0

Sex, female, N (%) 834 (48) 241 (47) 128 (52) 113 (44) 0.12 593 (49) 279 (48) 314 (49) 0.93 0

MM type IgG 731 (54) 240 (55) 120 (57) 120 (53) 0.81 491 (53) 203 (49) 288 (56) 0.08 22

IgA 292 (22) 88 (20) 41 (30) 47 (21) 204 (22) 92 (22) 112 (23)

IgD 21 (2) 10 (2) <5 <10 11 (1) <10 <5

IgM 16 (1) 0 (0) 0 (0) 0 (0) 16 (2) 9 (2) 7 (1)

light chain 300 (22) 97 (22) 44 (21) 53 (24) 203 (22) 100 (24) 103 (20)

ISS I 224 (17) 118 (25) 66 (29) 52 (22) 0.15 106 (12) 43 (11) 63 (13) 0.62 22

II 602 (44) 212 (46) 95 (42) 117 (49) 390 (44) 178 (45) 212 (43)

III 530 (39) 135 (29) 66 (29) 69 (29) 395 (44) 172 (44) 223 (45)

High risk cytogenetic 

changes, N (%)#
224 (23) 95 (26) 40 (23) 55 (28) 0.41 129 (21) 57 (22) 72 (20) 0.70 43

Length of the follow-up, 

months, mean (SD)

39 (30) 54 (29) 74 (27) 34 (15) <0.001 33 (28) 46 (32) 22 (17) <0.001 0

*p-value for difference between patients diagnosed between 2013-2017 and 2018-2022. Chi-squared test for categorical variables and 

t-test for continuous variables. #High risk cytogenetic changes: del(17p), t(4;14), and t(14;16). Cytogenetic changes are missing from 

Hospital District of Northern Savo.

Table 1. Characteristics of MM cohorts at diagnosis 
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* Total N per LOT Bortezomib Carfilzomib Ixazomib Lenalidomide Pomalidomide Daratumumab Isatuximab
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SCT,

N (%) #

SCT 252 260 240 (95) 234 (90) 19 (8) 64 (25) <5 23 (9) 126 (50) 234 (90) <5 <5 <5 5 (2) 0 (0) <5
1 177 59 51 (29) 5 (9) 35 (20) 17 (29) 5 (3) 7 (12) 138 (78) 34 (58) <5 9 (15) 13 (7) 14 (24) 0 (0) 5 (9)
2 115 21 28 (24) <5 23 (20) 6 (29) 19 (17) <5 44 (38) 7 (33) 35 (30) 12 (57) 22 (19) 6 (29) <5 <5
3 67 8 5 (8) 0  (0.0) 20 (30) <5 11 (16) <5 22 (33) <5 25 (37) <5 8 (12) <5 <5 <5

non-

SCT,

N (%)

1 577 644 386 (67) 438 (68) 0 (0.0) <5 0 (0.0) <5 66 (11) 219 (34) 0 (0.0) <5 0 (0.0) <5 0 (0) <5
2 349 301 104 (30) 90 (30) 7 (2) 27 (9) 7 (2) 12 (4) 202 (58) 206 (68) <5 18 (6) <5 7 (2) 0 (0) 6 (2)
3 207 100 59 (29) 19 (19) 20 (10) 12 (12) 15 (7) 16 (16) 112 (54) 46 (46) 19 (9) 24 (24) <5 7 (7) <5 <5

4 105 33 21 (20) 6 (18) 17 (16) 7 (21) 8 (7) 7 (21) 39 (37) 6 (18) 23 (22) 19 (58) <5 0 (0) 0 (0) <5

*Treatment lines were defined accoring to Rajkumar SV, et al. Guidelines for determination of the number of prior lines of therapy in multiple 

myeloma. Blood. 2015. 
#For patients with SCT, the first treatment, named ”SCT”, consists of all inductions before the first SCT, SCT, and possible consolidation and 

maintenance therapies. Treatment after this, named ”1”, corresponds thus roughly to treatment of first relapse.

Table 2. Trends in usage of MM drugs in SCT and non-SCT patients diagnosed 

during 2013-2017 and 2018-2022
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