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* In the multivariable Cox model, patients younger than 49 years had shorter
TTI than those aged 65 years or older (HR = 1.45, 95% CI: 1.04-2.02).
American African (AA) patients had longer TTI than non-AA patients (HR =
0.79, 95% CI: 0.65-0.95). High-risk and unknown cytogenetics were associated
e with shorter TTI versus non-high-risk cytogenetics (HR = 1.38, 95% ClI: 1.10—
1.74; HR =1.47, 95% CI: 1.20-1.81, respectively). Unknown LDH status was

also associated with shorter TTI compared with normal LDH (HR =1.32, 95%
Cl: 1.04-1.68).

* TTI for MM was generally rapid and appeared to be driven more by clinical
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» Kaplan-Meier was used to estimate TTI, defined as the date of
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diagnosis to frontline treatment initiation. Median = 27.00 (95% CI 25.00, 30.00)

» Univariate and multivariable Cox regression were used to
evaluate factors associated with TTI, with hazard ratio (HR)
and 95% confidence interval (Cl) reported. Sociodemographic
factors included age, sex, race, marital status, and insurance
status. Clinical factors included cytogenetics risk level, serum
albumin (Alboumin Baseline), and lactate dehydrogenase (LDH
Baseline) levels. To address the violation of the proportional 0.00 -
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hazards (PH) assumption, baseline 32-macroglobulin was z 2 5 %0 severity than sociodemographic factors, although differences by age and AA

stratified. Time in Days status suggest treatment initiation was not fully uniform across subgroups.
mﬂ_ Number at risk Future research should assess generalizability and long-term outcomes.
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