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Dr. Gertz received his medical 

degree from Loyola Universi-

ty and earned his fellow - 

Department of Hematology 

and Oncology from Mayo 

Graduate School of Medicine, 

Mayo Clinic College of Medi-

cine in 1982.  He has been a 

practicing hematologist at 

Mayo Clinic Rochester for 

several decades specializing 

in myeloma and amyloidosis. 

The April meeting will feature 

a video of Dr. Morie Gertz, 

myeloma specialist from the 

Mayo Clinic in Rochester, 

MN, explaining the basics of 

myeloma and the transplant 

process.  Multiple myeloma is 

a complex cancer and Dr. 

Gertz explains the basics of 

myeloma and transplantation 

by comparing myeloma to a 

garden and controlling the 

weeds in the garden.  This 

basic analogy makes it easier 

to understand exactly what is 

happen-

ing in 

our bod-

ies as a 

result of 

myelo-

ma. 

Whether you are a new pa-

tient or a more experienced 

patient, it’s important to un-

derstand the basics about 

myeloma, how we measure it 

and why we need to know 

your particular type of myelo-

early efficacy will be available. 
There is optimism that this re-
view will tip the balance toward 
possible FDA approval of selin-
exor, despite the negative rul-
ing by the ODAC committee. 

 

Source: myeloma.org 

On Friday, March 15, the U.S. 
Food and Drug Administra-
tion (FDA) announced it will 
now reach a conclusion about 
the new drug application for 
Selinexor by July 6, 2019 ra-
ther than by the original date 
of April 6. This delay is actual-
ly good news because follow-
ing the 8 to 5 vote by the 

ODAC committee against ap-
proval, more time will be 
available to further review 
the issue. The FDA will get an 
early look at the data from 
the randomized BOSTON tri-
al, in which selinexor is com-
bined with Velcade plus dexa-
methasone (versus Velcade/
dexamethasone alone). Re-
sults of both toxicities and 
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On March 19, the FDA           
announced they have put a hold 
on enrollment in myeloma  
venetoclax trials, including 
those using venetoclax combi-
nations.  The hold was due to 
unexpected deaths in the      
venetoclax/Velcade/dex trial. 
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Recent results from the randomized phase III COLUMBA study were released and were encouraging for 
the administration of Darzalex (daratumumab) via sub-q injection. In this study, daratumumab admin-
istered by subcutaneous (under the skin) injection was compared with the standard intravenous infu-
sion administration.  
 
The results showed that in the relapsed or refractory setting, the overall response was 41.1 percent for 
subcutaneous daratumumab versus 37.1 percent for IV infusion daratumumab (meeting criteria for 
“non-inferiority” [marginally better]) for the subcutaneous administration.  In addition, no new safety 
signals were detected, and the subcutaneous approach appears to have been both convenient—it 

takes 3-5 minutes to receive a dose--and well-tolerated. Clearly, a submission for regulatory approval is imminent, and can lead 
to a much-preferred approach to daratumumab administration.  

 
Source: myeloma.org 

 

 

                      

Daratumumab Subcutaneous 

Questions, Comments or Suggestions? 

Contact Linda or Jack Huguelet 

Phone: 423-886-3554  

Email: chattanoogammsg@gmail.com 

Web: www.MyelomaChattanooga.org 

Meetings Held 

2ND THURSDAYS OF THE MONTH                                               

Except July & December 

Upcoming Meeting 

Thursday, April 11 

6:00—7:30 p.m.  

Memorial Center for Cancer Support 

Memorial Plaza Building, Suite 307 — next to                     
Memorial Hospital 

Complimentary Dinner Served • Free, covered               
parking • No Reservation Needed 

Support for the group provided by: 
 

Memorial Center for Cancer Support 

605 Glenwood Drive, #307  Chattanooga, TN 37404                                                   

(next to Memorial Hospital) 

423-495-7778 

and 

International Myeloma Foundation 

www.myeloma.org 

Phone/InfoLine: 800-452-2873 (CURE) 

Keeping Patients & Caregivers 
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