(RES ik Pk

HMEHREL FR-HBAHOSHEEHE
JOoba—)L& <HS5%21—0O>DRA3-69—ILH

mM193(2)

Rp | & JL—F LA ®B5= BEZl-aAU 9 +-- 15 16 ==+ 22 23 --- 28
5 'S4 a— 355 MMFT
L ETE FoXaTO  1mi/body i g - amsAENI-ATIEES AR !
2 | #&0o LFURSK 25mg/body d1~d21
3 | #O TEYAYYL  20mg/body  ASFa1—AF%5EIIR -SRI AT l
4 #0 TERYAYYY  20mg/body )
5 #0 FTEHYAHYY  40mg/body )
*14—)L=28R
~MEMO~

1) R 42(10% L)L £ 30%F )
(LFYURER)21 BREIMARL . 7TEREARE,

(THERHAGY U REREELLT, B40me/bodyZE 1R 5,
I5mE B A 5. XITBDAEBML18.5kg/ mKim) D BHZIET AV VE20me/BTHRELTERL FSF1—0R SRR 5T 5,

(F5%a2—n)
MEHRSRICFRAMADREETITE

EBUEFAEEMREE L (FREXRENDHIEERFTNLOBEENHDEFICIT. XFH DO RERLELLTREXMRERVRARTOMRE ORE5EER,

{infusion reactionxf %)

-infusion reactionE#H D=6 . ¥ 5F1—OF% 5 1-3BFH AN CHERERER S LIUHERA IV RIERETSHIL,

Subcutaneous daratumumab plus standard treatment regimens in patients with multiple myeloma across lines of thrapy (PLEIADES):an

open—label Phase II study
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