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/ BACKGROUND & OBJECTIVES \ ﬁMost patients were farmers (62.3%) and covered by Urban Resident Basic \ KMental health outcome \ KSubgroup analysis \
Medical Insurance (71.7%). . Mean GAD-7 total score: 4.7 + 6.2 « Among the 53 patients, 19 underwent ASCT and 34 did not. ASCT patients were
« Multiple myeloma (MM) is an incurable hematologic malignancy with a chronic younger and had longer disease duration, with a higher prevalence of
_ _ o o _  The cohort showed advanced disease stages (1SS lI-Ill: 76.9%) (Figure 1), with * Mean PHQ-9 total score: 3.1+ 34 _
progressive course, leading to significant clinical burden and growing osteoporosis (Table 2).
health o 0 Chi common comorbidities including hypertension, osteoporosis, and diabetes « Patients exhibited notable psychological distress, with 13.2% experiencing
ealthcare challenges in China. . . . . .
(Figure 2). moderate-to-severe anxiety and 22.6% reporting at least mild depressive Non-ASCT patients experienced greater socioeconomic and treatment-relatea
« Although autologous stem cell transplantation (ASCT) is the gold-standard barriers, including higher financial burden and limited insurance coverage
o _ _ * Frequent complications included pathological fractures, neurological impairment, symptoms. _
treatment for transplant-eligible newly diagnosed multiple myeloma (NDMM) , (Figure 8).
’ | d utilizat e " ot . and immunosuppression, as shown in Figure 3. « Multivariable analyses identified disease progression as the key driver of
its real-world utilization remains low, suggesting a gap between clinica Althouah HRQoL : : : :
. . . . . was numerically higher in the ASCT gr hological
recommendations and practice Table 1. Baseline characteristics of ASCT-eligible patients with NDMM psychological burden, significantly increasing both anxiety (GAD-7) and U9 (ol was numerically highe e ASCT group, psychologica
' : : mes wer mparabl ween gr Figur .
— Stage | (low risk) depression (PHQ-9) scores (Figures 5, 6). outcomes were comparable between groups (Figure 9)
. . . . . ota '
« Patient-centered factors (disease perception, health-related quality of life Stage !l (nigh risk), 23.1% Table 2. Outcomes in ASCT and non-ASCT patients with NDMM
Characteristic (N=53) 5% Independent variable Control variable Coefficient (95% CI) P value
. . ASCT Non-ASCT
HRQoL), mental health) are insufficiently explored. . .
( ) ) y p mean = SD/% Demographics E Outcomes (N=19) (N=34) P value
: Demographics : 4+ % 4 %
» This study evaluates these outcomes and compares ASCT vs. non-ASCT to tas + 0014¢0213.0241) 0890 mean = SO mean = SO
Age (years) 572 =76 | Age (years) 53.7 = 8.4 59.2 - 6.4 0.008
. . . » . Male Female - -0.301 (-3.423, 2.821 0.847
inform patient-centered care and decision-making. Sex (male) 20,69, ' ‘ ’ Urban Resident Basic Medical Insurance 52.6% 82.4% 0.021
BMI (kg/mZ) 26.8 & 2.0 Stage | (intermediate riSk) With ASCT Without ASCT i -1.158 (-4.448, 2.131) 0.482 Disease duration (years) 33+ 11 12 +09 <0.001
M E T H O D S Socioeconomics 40.4% ’ Disease progression assessment Osteoporosis 47.4% 17.6% 0.021
. HRQoL
Health insurance type Figure 1. ISS stages of ASCT-eligible patients with NDMM Progression No progression E . 7.963 (3.804, 12.122) <0.001 EZO5D il 0.918 + 0141 0811 + 0.266 0.154
- Study Design A multicenter, cross-sectional observational study was Urban Resident Basic Medical Insurance . oo _ 5D utility 918 % 0. 811 £ 0. _
7 .00% - omplications , VAS 72.7 + 15.1 714 + 22.0 0.948
conducted between January and June 2025, enrolling transplant-eligible NDMM Urban Employee Basic Medical Insurance 24.5% . o I Lo i200m 052 0450 Mental health
. . o 40.00% A . i
patientS from tWO tertiary hOSpitaIS in China. Commercial health insurance 3.8% 35.80% J | | l | ‘ l l GAD-7 total score 40 + 47 51 +69 0.977
Occupation 10000 | B 2 ° ? ) ° ° 1 PHQ-9 total score 22+ 29 36 + 3.6 0.078
e Data Collection Farmer 62.3% Figure 5. Multivariate linear regression analyses of GAD-7 scores in ASCT-eligible patients with NDMM 520161 520,094 520,034 520,084 521 000 521 000 P=0.311
Retired 15.1% 20.00% A 100.0% -
o HRQOL Assessment: HRQOL was measured USing the EurOQOI ﬁve_ _ ] - 15.10% Independent variable Control variable Coefficient (95% Cl) P value 88.2%
mploye 20 :
. . . . . 10.00% A D hi : 80.0% -
dimensional five-level (EQ-5D-5L) instrument and the EQ visual analogue Unemployed 3.8% e 5 56,45 70.6%
Age + 0.015 (-0.108, 0.139) 0.805
scale (EQ-VAS), generating utility scores based on the Chinese value set. Disease characteristics 0.00% - i 60.0% -
_ . Hypertension Osteoporosis Diabetes Coronary Male Female ~— -0.639 (-2.341, 1.062) 0.454 47.4%
Disease duration (years) 20x 14 mellitus  heart disease !
« Mental Health Assessment: Anxiety and depression were evaluated using Disease progression 18.9% Figure 2. Comorbidities of ASCT-eligible patients with NDMM With ASCT Without ASCT — 1,346 (:3.139, 0.447) 0138 0.0% 7 . 29.4%
. . . . . . Di i t :
validated scales: Generalized Anxiety Disorder 7-item (GAD-7) and Patient S PR S ; 20.0% - 0 8%
H I h Q 9 PHQ 9) 60.00% - 54,709, Progression No progression E . 3.358 (1.091, 5.624) 0.005 2 9% 5.3% 5.3% 8.8% 5.3% 2 9% 0.0%
ealth Questionnaire- -9). | 0% : 0.0% A . — — I — I — 7
( 50.00% - Complications E | High treatment costs  Limited medical No perceived  Adverse effects/Drug Limited efficacy of Complex Poor long-term
! insurance challenges toxicity current treatments management/Limited treatment adherence
° Clinical and Patient_Reported Data: 40.00% - 35.80% Anemia No anemia : - 2.311 (-0.391, 5.014) 0.092 reimbursement access
| _ . | . o . T ®ASCT (N=19) = Non-ASCT (N=34)
Data included demographics, socioeconomic status, disease characteristics S0.00% 22.60% 4 3 2 4 0 1 2 3 4 5 6 | | |
( SS ) ( SC SC ) 20.00% A 13.20% Figure 6. Multivariate linear regression analyses of PHQ-9 scores in ASCT-eligible patients with NDMM Figure 8. Perceived treatment challenges in ASCT vs. non-ASCT groups
I stage, complications), treatment pathway (ASCT vs. non-ASCT), and iy 11.30% . .
10.00% 1 . » Disease perception
disease perception 0.00% - - -
. . () . . ' ' . . . . P . / 210), 5.3% Moderate/ ty (210), 17.6%
Pathological fracture  Neurological impairment Immunosuppression Anemia Renal impairment ° Patlent awareness was genera”y hlgh, Wlth mOSt Identlfylng bone paln (906%) Moderate/severe anxiety (210), 5.3% oderate/severs anxiety (=10)
° " g - Figure 3. Complications of ASCT-eligible patients with NDMM ] . o .
Statistical Analysis and fatigue (84.9%) as primary symptoms and recognizing pathological
- Descriptive Analysis: Baseline characteristics, HRQoL, and psychological > HRQoL Outcomes fractures/infection risk (79.2%).
outcomes were summarized using appropriate descriptive statistics. . Mean EQ-5D-5L utility score: 0.849 + 0.233 . However, awareness of key complications was lower, with only 50.9%
- Regression Analysis: Multivariable linear and logistic regression models recognizing renal impairment and 39.6% liver/spleen involvement; 9.4% also
_ _ _ _ N e Mean VAS score: 71.8 +19.7 _ _ _ _ No/mild anxiety (0-9), 94.7% No/mild anxiety (0-9), 82.4%
were Used tO Identlfy faCtOrS aSSOCIated Wlth HRQOL (EQ-5D Utlllty) and remalned Uncertaln abOUt prognOSIS (Flgure 7) (A) GAD-7 score distribution in the ASCT group (B) GAD-7 score distribution in the Non-ASCT group
mental health outcomes (GAD-7, PHQ-9), adjusting for potential « Multivariable analysis identified anemia as the only significant negative predictor (A) Early symptoms eVes =No
. . . e T . 100% 1
confounders. of HRQoL, while other factors showed no significant associations (Figure 4). Moderate/severe anxiety (210), 5.3% Moderate/severe anxiaty (210), 17.6%
50% -
 Subgroup Analysis: Patients were stratified by treatment pathway (ASCT
Independent variable Control variable Coefficient (95% CI) P value 3 80
: : 0% - :
VS. nOn-ASCT) fOr SUbg rOUp analyseS, Wlth between-group CompanSOnS Demographics Bone pain Fatigue Pathological Bacterial or Bleeding Unaware
! fractures viral infections and anemia /Not sure
performed using independent samples t-tests, Wilcoxon rank-sum tests, or i (B) Organ involvement
Age - -0.005 (-0.014, 0.004) 0.244
. ’ : . : 100% 1
Fisher's exact tests as appropriate; all tests were two-sided, and a P value < - . — 0055 (01760068 0358 No/mild anxiety (0-9), 94.7% Nofmild anxiety (0-9). 82.4%
0.05 was considered StatiStiCa”y Significant. With ASCT Without ASCT . 0.073 (10,053, 0.200) 0.250 50% 7 (C) PHQ-9 score distribution in the ASCT group (D) PHQ-9 score distribution in the Non-ASCT group
| 1.9% 7.5% Figure 9. Mental health score distribution in ASCT and non-ASCT groups
Disease progression assessment | 0% - T T
RESU LTS o Bone deformities = Hematologic Neurogenic Renal proteinuria Hepato- Other Unaware
Progression No progression . 0,078 (10,238, 0.082) 0,333 and fractures impairment numbness /Sl\}l;z?cr)cr)r’:lec splenomegaly /Not sure C O N C LU S I 0 N S
(C) Long-term adverse consequences
» Patient characteristics 100% 1
o _ Anemia No anenia . § 0.253(0444,-0062) 0011 « Anxiety and depression are prevalent among Chinese NDMM patients, with
 Atotal of 53 transplant-eligible NDMM patients (mean age 57.2 years, mean E 20% 1 | | o | |
_ T R E IR I S X R v S— 0 40 psychological distress and HRQoL significantly compromised by disease.
Body Mass Index (BMI) 26.8 kg/m?, 60.4% female) were included. The mean 0% '
Bone Impaired Life- Renal failure Significantly reduced Unaware . . . . . . . .
disease duration was 2.0 years, and 18.9% of patients had ongoing disease destruction ability threatening life expectancy /Not sure Reducing economic barriers and improving disease education are essential to

Figure 4. Multivariate linear regression analyses of EQ-5D-5L utility scores in ASCT-eligible patients with NDMM /P?th(?tlogical to ;VI(_)rk /Costly complications
. ractures and live . _ .. . ) i
progression. , _ _ o _ _ enhance patient-centered care and optimize overall psychological well-being.
gure 7. Disease perception among ASCT-eligible patients with NDMM.
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