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Table 1A. Patient characteristics before ASCT 
 

Variables Algeria (n=452) France (n=342) p-value 

Age at ASCT, years, median (range) 54 (29-79), 1MD 60 (30-74) <0.001† 
Male sex, n/N (%) 275/452 (60.8%) 198/341 (58.1%) 0.474* 
Stage at diagnosis, n/N (%)   <0.001* 
 I 5/418 (1.2%) 17/254 (6.7%)  
 II 9/418 (2.2%) 10/254 (3.9%)  
 III 404/418 (96.7%) 227/254 (89.4%)  
Performans Status at diagnosis, n/N (%)   <0.001* 
 0 32/417 (7.7%) 90/319 (28.2%)  
 1 232/417 (55.6%) 205/319 (64.3%)  
 2 87/417 (20.9%) 23/319 (7.2%)  
 3 29/417 (7.0%) 1/319 (0.3%)  
 4 37/417 (8.9%) 0/319 (0.0%)  
Hypercalcemia, n/N (%) 94/407 (23.1%) 54/297 (18.2%) 0.137* 
Renal failure, n/N (%) 59/418 (14.1%) 60/302 (19.9%) 0.051* 
Bone involvement, n/N (%) 321/345 (93.0%) 235/300 (78.3%) <0.001* 
MM type, n/N (%) n=411  0.249* 
 Heavy and light chain 
    Ig 

329/411 (80.0%) 259/342 (75.7%)  
0.280* 

  IgA 74/329 (22.5%) 72/259 (27.8%)  
  IgA Kappa 48/411 (11.4%) 36/342 (10.5%)  
  IgA Lambda 26/411 (6.3%) 34/342 (9.9%)  
  IgA unknown 0/411 (0.0%) 2/342 (0.6%)  
  IgD 6/329 (1.8%) 5/259 (1.9%)  
  IgD Kappa 3/411 (0.7%) 2/342 (0.6%)  
  IgD Lambda 2/411 (0.5%) 3/342 (0.9%)  
  IgD unknown 1/411 (0.2%) 0/342 (0.0%)  
  IgG 248/329 (75.4%) 179/259 (69.1%)  
  IgG Kappa 170/411 (41.4%) 123/342 (36.0%)  
  IgG Lambda 78/411 (19.0%) 56/342 (16.4%)  
  IgM 1/329 (0.3%) 3/259 (1.2%)  
  IgM Kappa 0/411 (0.0%) 2/342 (0.6%)  
  IgM Lambda 1/411 (0.2%) 1/342 (0.3%)  
 Light chain only 81/411 (19.7%) 79/342 (23.1%)  
 Non secretory 1/411 (0.2%) 4/342 (1.2%)  
Delay between diagnosis and ASCT, months, 
median (range) [IQR] ‡ 

8 (0-81.4) 
[5.82-11.73] 

4.8 (1.8-216.8) 
[3.98-6.93] 

<0.001† 

Induction, n/N (%)    
 VD 91/418 (21.8%) 103/342 (30.1%) 0.011* 
 RVD 22/418 (5.3%) 55/342 (16.1%) <0.001* 
 VTD 194/418 (46.4%) 185/342 (54.1%) 0.042* 
 VAD 55/418 (13.2%) 5/342 (1.5%) <0.001* 
 VCD 124/418 (29.7%) 23/342 (6.7%) <0.001* 
 RD 4/418 (1.0%) 11/342 (3.2%) 0.034* 
Revlimid®, n/N (%) 26/452 (5.8%) 71/342 (20.8%) <0.001* 
Number of therapy courses before ASCT, n/N 
(%) 

n=421 n=342 <0.001* 

 1 321/421 (76.3%) 283/342 (82.8%)  
 2 98/421 (23.3%) 50/342 (14.6%)  
 >2 2/421 (0.5%) 9/342 (2.6%)  
Disease status before ASCT, n/N (%)   <0.001* 
 CR 125/452 (27.7%) 58/332 (17.5%)  
 PR/VGPR 281/452 (62.2%) 263/332 (79.2%)  
 Progression or relapse/stable disease 12/452 (2.7%) 10/332 (3.0%)  
 unknown 34/452 (7.5%) 1/332 (0.3%)  
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Table 1B. Patient characteristics during and after ASCT 

Variables Algeria (n=452) France (n=342) p-value 

Years of ASCT   <0.001* 
 1997-2007 
   2008-2010 

- 
29/452 (6.4%) 

5/342 (1.5%) 
61/342 (17.8%) 

 

 2011-2016 210/452 (46.5%) 149/342 (43.6%)  
 2017-2020 213/452 (47.1%) 127/342 (37.1%)  
Number of administered CD34+ cells, M/kg, 
median (range) [IQR] # 

3.12 (0-13.62) 
[2.33-4.5] 

2.85 (0.73-14.51) 
[2.24-3.59] 

<0.001† 

CD34+ cells  n=376 n=317 0.051* 
 <2 63/367 (17.2%) 41/317 (12.9%)  
 2-3 148/367 (40.3%) 156/317 (49.2%)  
 >3 156/367 (42.5%) 120/317 (37.9%)  
Melphalan conditioning 452/452 (100.0%) 325/325 (100.0%)  
Aplasia duration, days, median (range) [IQR]§ 9 (4-25) [8-11] 11 (9-76) [11-12] <0.001† 
Status at Day 100 n=451 n=329 <0.001* 
 CR 302/451 (67.0%) 166/329 (50.5%)  
 PR 130/451 (28.8%) 3/329 (0.9%)  
 Never in CR 19/451 (4.2%) 143/329 (43.5%)  
 Unknown 0/451 (0.0%) 17/329 (5.2%)  
Consolidation 282/443 (63.7%) 182/333 (54.7%) 0.014* 
 VD 24/443 (5.4%) 40/342 (11.7%) 0.002* 
 VCD 32/443 (7.2%) 5/342 (1.5%) <0.001* 
 VRD 9/443 (2.0%) 37/342 (10.8%) <0.001* 
 RD 9/443 (2.0%) 4/342 (1.2%) 0.406* 
 VTD 211/443 (47.6%) 90/342 (26.3%) <0.001* 
Number of consolidation courses n=443  <0.001* 
 0 161/443 (36.3%) 161/342 (47.1%)  
 1 0/443 (0.0%) 8/342 (2.3%)  
 2 282/443 (63.7%) 170/342 (49.7%)  
 ≥3 0/443 (0.0%) 3/342 (0.9%)  
Maintenance therapy 432/452 (95.6%) 71/342 (20.8%) <0.001* 
Maintenance treatment   <0.001* 
 Revlimid® 35/432 (8.1%) 64/71 (90.1%)  
 Thalidomide 389/432 (90.1%) 0/71 (0.0%)  
 KRD 0/432 (0.0%) 1/71 (1.4%)  

 Daratumumab 0/432 (0.0%) 6/71 (8.5%)  
 Velcade® 8/432 (1.9%) 0/71 (0.0%)  
Maintenance and/or consolidation n=443 n=333 <0.001* 
 None 2/443 (0.5%) 134/333 (40.2%)  
 Consolidation alone 11/443 (2.5%) 129/333 (38.7%)  
 Maintenance alone 159/443 (35.9%) 17/333 (5.1%)  
 Consolidation + maintenance 271/443 (61.2%) 53/333 (15.9%)  
Relapse 150/452 (33.2%) 227/342 (66.4%) NC 
Delay between ASCT and relapse, months, 
median (range) [IQR] || 

24.3 (0.43-115.88) 
[12.83-40.56] 

22.5 (0.89-229.13) 
[13.52-37.4] 

0.823† 

Follow-up duration, months, median (range) 
[IQR] 

42.9 (0.1-146.27) [25.89-
77.53] 

46.7 (0.33-287.97) [25.54-
77.22] 

0.479† 

Number of post-ASCT chemotherapy lines   <0.001* 
 0 307/452 (67.9%) 121/342 (35.4%)  
 1 85/452 (18.8%) 79/342 (23.1%)  
 2 42/452 (9.3%) 32/342 (9.4%)  
 3 13/452 (2.9%) 38/342 (11.1%)  
 ≥4 5/452 (1.1%) 72/342 (21.1%)  
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Figure 1. Kaplan-Meier Curves for Overall Survival and Progression-free Survival (PFS) of the French 
population
The overall survival in the French cohort is shown in months since ASCT (A).
A: Probabilities of survival (95% CI)
B: Probabilities of survivals according to consolidation (C) and maintenance (M) treatment are shown. The survival 
did not differ significantly between the ‘no consolidation nor maintenance’ group and the ‘consolidation or 
maintenance’ with a Log-rank test showing a p = 0.054. No death was reported in patients receiving both 
consolidation and maintenance.
C: Hazard ratio plot on multivariate analysis of OS.
D: The PFS in the French cohort is shown in months since diagnosis (A), or since ASCT (B) with probabilities of 
survival (95% CI).
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Figure 2. Kaplan-Meier Curves for Overall Survival and Progression-free Survival (PFS) of the Algerian 
population
The overall survival in the Algerian cohort is shown in months since ASCT (A).
A : Probabilities of survival are shown (95% CI).
B: Probabilities of survival according to consolidation (C) and maintenance (M) treatment are shown. The survival 
was significantly better in the ‘consolidation and maintenance’ group compared to the ‘consolidation or 
maintenance’ with a Log-rank test showing a p < 0.001.
C: Hazard ratio plot on multivariate analysis of OS.
D: The PFS in the Algerian cohort is shown in months since diagnosis (A), or since ASCT (B). Probabilities of 
survival are shown (95% CI).
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Figure 3. Comparison between France and Algeria
A & B: Kaplan-Meier Curves for Overall Survival of France and Algeria. The Overall Survival of the French and 
the Algerian cohort is shown in months since diagnosis (A), or since ASCT (B). The survival did not differ between 
groups.
C: Time-varying effect on Overall Survival over time in France and Algeria (Schoenfeld graph).
D & E: Kaplan-Meier Curves for Overall Survival of France and Algeria after adjustment of HR on 
confounding variables.The Overall Survival since ASCT of French and Algerian patients who did not relapse after 
ASCT is shown in months (D). The Overall Survival since ASCT of French and Algerian patients is shown according 
to the number of lines received after ASCT for relapse (E).
F: p-values (Log rank test) corresponding to the survival analyses among patients who relapsed after autologous 
stem cell transplantation and were administered one or several post-transplantation chemotherapy lines (1 or 2, 
3, > 4).
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