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Data Source: Cancer registry information on multiple myeloma for 1/1/2003 to
12/31/2005. NCCN guidelines.

Reason for Report: To determine if St. Joseph Hospital physicians are following NCCN
guidelines.

Findings: During this time period, there were 23 cases of multiple myeloma:

Expired =9/23 (39.1%)
Age 60 or younger =4/23 (17.4%)
Age over 60 =19/23 (82.6%)

There were 2 cases of Stage 1 or smoldering myeloma; 1 patient declined chemotherapy
and would only allow Zometa; 1 patient’s treatment is unknown and 1 patient was
diagnosed with myeloma on autopsy.

The table below shows the distribution of treatments by year for these patients (minus the
patient diagnosed at autopsy):
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The age range for patient’s treated with stem cell transplant is 39 to 67. All of these
patients are alive as of February 2006. The age range for the rest of the patients is 55 to
85.

Other interesting facts: Below are tables comparing St. Joseph Hospital with other
hospitals within the NODB (National Oncology Data Base) submitted by IMPAC
Medical Systems.
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Overall Observed Survival analysis

Stratum 1: Hospital = All Other Hospitals
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Summary of the Number of Censored and Uncensored Values
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Conclusions: A review of the treatment of multiple myeloma in St. Joseph Hospital was
undertaken for the most recent three years. During this time, the recommendation for the
treatment of myeloma has varied considerably. Observation is considered effective
therapy for “smoldering myeloma” and more aggressive myelmoa can be treated with a
variety of interventions ranging from the traditional Melphelan/Prednisone to paired
transplants.

Of the 23 cases of myeloma in this 3-year period, 100% of the patients were treated
according to NCCN guidelines. This year VAD therapy was not delivered to any
patients, which is consistent with national trends. Other than that, there was no specific



trend in myeloma treatment over the three-year interval. The vas majority of patients are
elderly and consistent with national data.

Outcome: Most importantly, the absolute survival at 3 years and at 5 years of seen in the
St. Joseph registry was essentially identical to the national survival data for hospitals of
our size.
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