A European Perspective on Health Resource Utilization (HRU) and Cost Outcomes In Patients with Relapsed/Refractory
Multiple Myeloma (RRMM): A Systematic Literature Review

Maria-Victoria Mateos, MD?, Ken Hasegawa, PhD?, Taha Itani, PhD, MPH?, Monique Giordana, PharmD, BCOP?, Enrigue Granados, MD?, Jie Ting, PhD, MSPH?3, Rebecca J Chan, MD, PhD3, Ana Kostic, MD3,
Noor-E Zannat, MA (Econ)4, Pardis Lakzadeh, MSc#, Doris K Hansen, MD?

1. University Hospital of Salamanca/IBSAL, Salamanca, Spain; 2. Kite, A Gilead Company, Santa Monica, CA; 3. Arcellx, Inc., Redwood City, CA; 4. RainCity Analytics, Vancouver, Canada; 5. H. Lee Moffitt Cancer Center & Research Institute, Tampa, FL

INTRODUCTION RESULTS (CONTINUED)
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