Living: Network Meta-Analysis for Up-to-Date Comparative
Effectiveness: A Case Study in Multiple Myeloma Maintenance

Egunsola O, Verhoek A, Liu R*, Thorlund K, Heeg B, Kwon C, Forsythe A
1Cytel Inc.,Waltham, MA, USA

HTA145
INTRODUCTION RESULTS
Background * By combining the LiveSLR platform with the * Indirect comparisons between daratumumab-
o | LiveNMA software tool, we replicated the reference enalidomide-dexamethasone, lenalidomide-

*- The volume and speed of publications reporting new network diagram (Figure 1A) and treatment srednisolone and bortezomib, respectively, versus
relevant evidence can lead to Health Technology hierarchy (Figure 2A) within minutes. observation were successfully implemented.
Assessment (HTA) decisions being informed by out- _ _ . .
of-date evidence. * Maintenance PFS data were not published in the  The NMA update was easy and rapid. It showed
Theref Ceqinn ] ) GEM2005 trial[2]. carfilzomib-lenalidomide-dexamethasone to have

* Therefore, payers are beginning to embrace the . the best improvement in PFS compared with the
concept of living HTA, which ensures pre-defined * Both networks were structurally similar and other regimens in the model.
commitment to regular updates. Network meta- treatment ranking was comparable.

analyses (NMAs) are integral to HTASs.

* While the traditional NMA methods for synthesizing Figure 1. Network Diagram
comparative clinical evidence are time-consuming,
requiring extensive data preparation and knowledge
of statistical programming, a living NMA tool

presents an opportunity to recreate existing NMAs, Daratumumab-Rd

monitor new evidence, and quickly update analyses Bortezomiy
within a few minutes. O
: : : S i enalidomide+Dexamethasane

* |In 2021, 33 abstracts on interventions for multiple (el
myeloma maintenance were presented at major DEX._LH
oncology congresses. This reflects the rapidly |
shifting evidence landscape, which requires a
nimble analytic approach that is easier and quicker |
to update. / Daratumumab

@ |
® BOR+THA / tazomib+ Thalidomide
: : @ (EN e
O bJ eCt | Ve CAR+DEX+LEN Lenalidomid
Bortezomib+Predrisone

* In this study, we replicated and updated a
p_reVIOUSIy DUbIIShed NMA_USIng . Lenalidomide+Frednisone
LiveNMA ™ a new interactive NMA tool LEN+PRE
connected with LiveSLR®, an interactive,
up-to-date SLR library. @  Newintervention

. New Anchor
Abbreviations: BOR, Bortezomib; CAR, Carfilzomib; DAR, Daratumumab; DEX, Dexamethasone; IXA, Ixazomib; LEN, Lenalidomide; OBS, Observation; PRE, Prednisone; THA,
Thalidomide
Methods

« Leveraging an existing living systematic literature Figure 2: Forest plots of PFS Hazard Ratios
review (LiveSLR) platform, which is regularly
updated to capture newly published articles and
abstracts, we developed an integrated living NMA
tool (LiveNMA).
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