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Introduction

You have been given this booklet to learn
more about a new drug called Revlimid®
(lenalidomide). After reading this booklet

you should known
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B What Revlimid® is
B How Revlimid® works

BARMREASICET A ER(LERRT M The possible side effects of Revlimid®
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B How Revlimid® is given

This booklet is meant to provide you with
general information only. It is not meant to

replace the advice of your doctor or nurse.

ZHREEEEEHEE- IEMREHEME Your doctor or nurse can answer
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questions related to your specific
treatment plan. All words that appear in
bold type are defined in the glossary at the
end of the booklet.

What is Multiple Myeloma?

Multiple myeloma (also known as myeloma
and as plasma cell neoplasm) is a
malignancy of the
immunoglobulin—producing plasma cells
found in the bone marrow. It is a
hematologic malignancy resembling
leukemia. However, the malignant plasma
cells, or myeloma cells, rarely enter the
blood stream as in a true leukemia.
Instead, the myeloma cells accumulate in

the bone marrow, causing:

B Disruption of normal bone marrow
function, most commonly giving rise to
anemia (a low level of red cells in the
bloodstream), although reduction in white
blood cell and platelet counts can also
occur

B Damage to bone surrounding

accumulated myeloma cells
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B Release of an abnormal protein,
monoclonal protein (M protein), into the
bloodstream

B Suppression of hormal immune
function, observed as reduced levels of
normal immunoglobulins and increased

susceptibility to infection

Myeloma cells can also grow in the form of
localized tumors or plasmacytomas.
Plasmacytomas may be single or multiple
and either medullary (confined within bone
marrow and bone) or extramedullary
(outside of the bone). When there are
multiple plasmacytomas inside or outside
bone, this condition is also called multiple

myeloma.

Confronted with a diagnosis of multiple
myeloma, it is important for your doctor to
determine the stage of the disease.
Disease staging will help determine what
parts of the body have been affected and
to what extent. This will allow the doctor

to decide the best treatment option.

The Stages of Multiple Myeloma

Stage I (low cell mass): Early disease. The
bone structure appears normal or close to
normal on x—ray images; the number of red
blood cells and amount of calcium in the
blood are normal or close to normal, and
the amount of M protein is very low.
Stage II (intermediate cell mass): An

intermediate stage between stage [ and III.



HYRTARDFHB. TX Y AFJ 2 BE|  Stage Il (high cell mass): More advanced
RIZFDMT XY AR U FFHEEES  disease. One or more of the following are
CHRRAGEREAFEZIRET T HEM present:
TEFET, BEZ SIS LSS A B Anemia
SAILITF7IS(TILTILEIDO—FE);AE M A high level of calcium in the blood
ZRETLTUOVERWEF(CIIEEAZZEOAE W More than 3 areas of advanced lytic
ETHIANIT7FSIETLURZY VD HEF bone lesions
MEIRKRELGYETFT . BFE. —ZFD M A high level of M protein in the blood or
RIGZE/D=OIZIEIVFHTLOERID W urine.
BLGBIENZLVTT , Revlimid®IEZ D Multiple myeloma is a serious malignancy,
FOIK R THHTETAEELIFETT , but it is treatable. Many patients
Velcade®(bortezomib)t, B FKEEHIZE DT experience a series of responses,
BEGHETY, relapses, and remissions. With new
treatments, the average survival of 5
years for patients diagnosed with multiple
Revlimid®EZ D 1EMA myeloma may be extended.

RevimidR(XRERAENZE T, BEHHEE Following diagnosis, several options are
ZER-FAERITHENTESLER|ITT, available for initial or frontline therapy. For
FIEFREL, BN AR VIR DM patients who may be candidates for
ZECEMDIERZE->TIVNSELDTY ., high—-dose therapy with transplant, various
RIEFREIBERIGESRFEL. BEM induction regimens can be considered,
BOFESHZEEH . REZHAFET, 25 including thalidomide with dexamethasone,
ERIIHA AL 2—0O(F 2L dexamethasone alone, or other
MEEN AR R IGEIEEFDLANJLEZE dexamethasone—containing combinations.
FAHIEITLY REMEIZEEL RIZLE The combination of the alkylating agent
I, RESRESEIL. NAHIREDOIEIEEF melphalan plus prednisone, a simple oral
EOREZRDYEFRTAMEBK-T 1) /\BkE therapy, is an option for patients not
FTF1TILTS—HRE (NK #1R3) - DETME considering transplant with intravenous
tZx{BELET, high—dose melphalan. At the time of
relapse, newer agents are frequently
Revlimid®(ZME RN KR KR FPEEHIT required to achieve further response.
T AAMRANELTHHLVOED Revlimid® is an important new agent
FHEXFNHT I NEE T HRIEFETZE available for use in this setting. Velcade®
DT I—TIZBLET , Revlimid®(EH!) (bortezomib) is also an important new
RYAREREBERIZEELILTULVET A, H1  agent available for relapse in patients.



NAEZFIALDD., X (TR
IS HICKSRIMERACREMIEEE)D R What is Revlimid® and How Does it Work?
HEMEZF KIBICEFH T HEDITHEREINT  Revlimid® is an immunomodulatory agent.
LWET . RevimidR(E B REIEHAARIZ. 5T It is a drug that can modify or regulate the
FIFIRASE DB H - 1B OHIF - MEFH L  functioning of the immune system. These
DNE|- BHEMEHBEADFHEFEIDIET agents appear to have multiple actions,
LBEEZET . BEEMN-BEMLZ/ER%Z RIZ including both anticancer and
LET, BIZ. Reviimid®lLthin B HEIERI anti-inflammatory activities.
EHREMICEAL. BEEEICTTEZE  Immunomodulatory agents induce immune
TAHERMIEMAEZHIET HAEMNTEE  responses, enhance the activity of immune
9, cells, and inhibit inflammation. They are
able to alter the levels of various growth
BERUHSAMEHEREICINTS factors, called cytokines and/or
RevlimidRD N R A EGRIAER T ESIN  interleukins, and affect cells of the
xL71=, immune system. Immunomodulatory
agents enhance the activation of
BREXIXI#H AU EHMEREICNTS specialized white blood cells of the
Revimid®-BAET XY AYYUHHAE  immune system — both the T—cell
SRETXYAYY U BERIOMEZELLE. lymphocytes and T cells known as natural
LIzZ DD EELE N HHERREAERT.  killer cells, or NK—cells — which help kill
AIZEDONT-ERETICEET S5B MM cancer cells.
IURRAVNEBAFELZ, ChioT—4
[CEDE BRERARITIFTELYEH B B< Revlimid® is a vascular endothelial growth
F—TUIiY BELET BT RTOHEZE factor inhibitor. It belongs to a group of
[Z. Revlimid®Z T FH AHY U BEIZIE  immunomodulatory agents with the ability
mysEShs5zonEzL -, to inhibit new blood vessel development
on which cancer cells depend. Revlimid® is
EHRD AKX EVEBRIEGRAERMNEET  structurally related to thalidomide but has
705 ADEEHEZEZEZL. KXE.I—Aw/\, been modified by researchers to take
B EUA—XNS)T7 D 97 D Mg TEHEE advantage of the anticancer properties,
NTWFEYT, EBFEIL Revimid®(25mg/ H) but to substantially reduce the likelihood
EERETXYAYYY RIETS5t/RE of nerve or neurologic toxic side effects
SRETX YAV UEZ(T5 2 BEIZE  (peripheral neuropathy). Revlimid® has
EAEEFIFENhZELT=, direct and indirect effects on myeloma
cells, including the ability to induce
28 HEZ—HA4UILELT, EFIXEE programmed cell death of myeloma cells,
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inhibit myeloma cell growth, inhibit new
blood vessel growth, and reduce adhesion
of myeloma cells to bone marrow stromal
cells. Moreover, Revlimid® can act
synergistically with other antimyeloma
agents and kill myeloma cells that are

resistant to conventional therapy.

Clinical studies have investigated the
effects of Revlimid® on patients with
relapsed and refractory myeloma.

Two pivotal Phase Il clinical trials of
Revlimid® and high—dose dexamethasone
versus highdose dexamethasone alone in

patients with relapsed or refractory

SRR E ML EN 6 BB -2 myeloma exceeded the prespecified
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interim efficacy end point for disease
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trials were unblinded many months earlier
than anticipated, and all patients not on
Revlimid® had the opportunity to add
Revlimid® to their dexamethasone

regimen if needed.

The identical North American and
international trials enrolled a total of 705
patients and are being conducted in 97
sites in the United States, Europe, and
Australia. Patients were randomized to
receive Revlimid® (25 mg/day) and
high—dose dexamethasone or an identically
appearing placebo and highdose

dexamethasone.

Patients all received standard high—dose

dexamethasone at a dose of 40 mg daily



[CHBETHAIEEZEMITTLET, C  ondays 1-4, 9-12, and 17-20 every 28
NOSLELBEGRIICEER AR DT —45%FE days and were randomized to receive
hAEElronEd, either Revlimid® 25 mg daily orally on days
1-21 every 28 days, or placebo. One cycle
mADEERAER T, TX Y ARXY 21T T was 28 days. Beginning at cycle 5, the
BEIN-EFHIVHRABEEEZ (T8 dose intensity of dexamethasone was
BDIZSIZZLDEMERAMLFELFELI=. reduced to 40 mg daily on days 1-4 only,
. m/pHED . FpEkEAD . I’ every 28 days. Patients resistant to
B, RIEHMHEES. BEXUVEMESETE| dexamethasone were excluded. Patients
RIS EERgETLT =, were stratified with respect to
bone—marrow involvement, previous
F71=. Revlimid®IEXFH =12 SN -2 F stem—cell transplant, and number of
HEHRETLENTHLIEMESNEL  previous regimens.
f=o HPERREAERT. 34 ADEED 28
BREIBEEDE 1~21 HIZEHB 25mg.~ H The trials included a primary end point of
D Revlimid #& 53N FELI=, TFH AA time—to—disease progression, calculated
JUIEEOT 40mg BDEEETEE as the time from randomization to the first
HNDE1~4H. £ 9~12 H. 5 17~20 documentation of progressive disease.
BIZR5SnFEL=. 4 DA LI LEAEEH The definition of a complete response
(THEETIE. T AR DX S EIL (CR) is the disappearance of M protein in
F1~4 BIZ 40mg/ BIZEHENFELT=, serum and urine and less than 5% plasma
F-. BEFIIMEDEERMEZETIESD cells in the bone marrow, confirmed at 2
=HIZBEBRAT7AE) U ETEESNFE L=, separate time points 6 weeks apart. The
definition of a partial response (PR) is at
FTRTHDEETRIGEEHEDFEMEINE least a 50% reduction in the level of the
L7zo 34 AD55 31 A91%)[Z. BERRIZL serum M protein. Patients achieving a
RIS(ERIREEICE>THEESINT-R response or stable disease continue on
[SMHBYELIz, CD535, TEEAR(CR) therapy.
EERBLI-DE 2 A6%), B EREPRZE
ZRLE=DE 11 AB2%TL =, BEIBIZE The international study enrolled 351
RISZEZRLEMNST=3 ADDBE 2 AlLA° patients from 50 clinical sites, and the
PEMEFMTE, 1 ANTFFIRHZELFE North American study enrolled 354
Ltze RIGETOHRRIEIL17H TLT:z, patients from 47 clinical sites. In both
BREMEBEIEC2EETIHENSY  studies, the responses exceeded the
EHAAE . (03000000 M EFHAAE (CD34 #lifE) preestablished efficacy stopping rule for
S RE 1k MNEIRTEEL =, BIYEFA® the primary end point: time—to—disease
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progression. Response data were available
on all 691 eligible patients of the 705

enrolled in the study.

Response rates achieved with the
combination were about 60%: more than
double that seen with dexamethasone

alone. Together, these data confirm a

WET 1 BOEED, MEREZFRIEL significant clinical benefit for patients
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receiving Revlimid® plus dexamethasone.
Data from these studies will continue to

be collected on an ongoing basis.

In both trials, patients treated with the
combination had an increase in side
effects compared with patients receiving
dexamethasone alone. The side effects

were generally manageable and included

HEZFI T AL HERILFRE 1 FBIEE & anemia, thrombocytopenia, neutropenia,

FRAREAERAETH TY . ERIREAER (T

fatigue, peripheral neuropathy, and

HTCH2ED B REEAREELXH I HEZE constipation.

222 N#Z5RLFELT-. FHIDHERTIE.

HoBERLLEO RSN 25%DEETRDS Revlimid® has also been reported to be

NAERDRZENENLLEDRIEH 71%
DEETRONEL, ERETETD

effective in newly diagnosed multiple

myeloma. In a clinical trial, 34 patients

BARS 1. hR{ET 22.4 5BR(1.8 H 5 66 B received Revlimid at a dose of 25 mg daily
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RevlimideD glI4E A
Revlimid®RD ENEFR D KEB 7 (X FBITE.
EHELOIIVTT,, CCTlE. RVEER

on days 1-21 of a 28—day cycle.
Dexamethasone was given orally at a dose
of 40 mg daily on days 1-4, 9-12, 17-20 of
each cycle. The dose of dexamethasone
was reduced to 40 mg on days 1-4 of each
cycle for patients continuing therapy
beyond 4 months. Patients also received
an aspirin once daily to decrease the risk

of a blood clot.
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All patients were evaluated for response
and toxicity. Of the 34 patients, 31 (91%)
had an objective response (a response

confirmed by a health—care provider),

NETIThNT=EREKIAER TIL. Revlimid including 2 patients (6%) who achieved a
[ZIZFHYRTRARERL R LM T AT 14— complete response (CR) and 11 patients

ILHRLNFET, EVRK. Ff.
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(32%) who achieved a partial response
(PR). Of the 3 patients not achieving an
objective response, 2 met criteria for
minor response, and one had stable
disease. The median time to response was
1 month. Adequate stem cells (>3.0 million
stem cells [CD34 cells]/kg body weight)
were obtained in all patients who

proceeded to autologous stem cell

F 518D Revassist ELVS1) RO EHE TS transplantation. The side effect profile was

UHRBAEINTULVET , Revassist [T&KY,
BHRIN-EFIEGH SERRERMTZ (A
Revlimid®Z 075 -FAFIT 5 EMNTER
T, DNTIUIE. BED (WETHSHE
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VIA—LR AV ERELLTUVE
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L=,
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manageable, but there was a 47% incidence
of grade 3 (out of 4 possible grades) or
higher nonhematologic toxicity: most
commonly fatigue (15%), muscle weakness
(6%), anxiety (6%), pneumonitis (lung
inflammation) (6%), and rash (6%). One
patient died while participating in the
study; the death was considered unrelated
to therapy. One patient developed a
pulmonary embolism but recovered with
therapy. Two large cooperative group trials
are currently testing
Revlimid®/dexamethasone as initial
therapy for multiple myeloma in the United
States.

Revlimid® is also being tested for use as a
single agent. A multicenter, Phase II,
openlabel study is ongoing to evaluate the

effectiveness and safety of single—agent
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Revlimid® administered at a dose of 30 mg
once a day for 21 days every 28 days. The
study enrolled 222 patients, all of whom
had received at least 2 previous
treatments for myeloma. Preliminary
results show that a PR or better occurred
in 25% of patients and stable disease or
better in 71%. Time—toprogression was a
median of 22.4 weeks (range 1.8-66
weeks). The most common
treatment-related side effects included
upper respiratory tract infection,
neutropenia, and thrombocytopenia. Side
effects have been manageable with a very
low incidence of deep vein thrombosis
(DVT) and minimal treatment-caused

neuropathy.

What are the possible side effects of
Revlimid®?

Most of the side effects associated with
Revlimid® are manageable and predictable.
The most important side effects are
described here. Your doctor or nurse can
provide more information in greater detail
about these and other possible side

effects.

In clinical trials conducted to date,
Revlimid has a different safety profile from
thalidomide. Significant sleepiness,
constipation, or neuropathy — common
side effects seen with thalidomide therapy
— are much less frequent. Revlimid® does

not appear likely to cause the type of



DFVIBERINFET , FHEK (FMEBK) severe birth defects noted in the past with
[FMEMNRELEEE S EEBITET , IFH thalidomide. Additional studies are ongoing
BRASDERNE FEALT=Y , DEDIELSTED to determine the risk of birth defects.

=Y. ORXNTERYEWLS AT DJE While these studies are being conducted, a

KELZYFET, risk—-management plan called RevAssist is
designed to prevent exposure during
B D TR &SRR pregnancy. With RevAssist, only registered

HEH DEDRERAPARXNHSIHEE (L pharmacists and clinicians can prescribe
W EERIZE RS ELIEEY, IFFERAF and dispense Revlimid®. The plan requires
WLTWWBADREERIIZLDIGZERED patients, including female patients
FERTY , BIEIZAENANETHS. LY undergoing mandatory pregnancy testing,
SEERIKIETT , IFPERFH AV DAL to give informed consent before taking
[TZDRAEEEE(CEYET ., FFIZIE Revlimid®. Clinicians must check
BRI EEEZLGCTHEAICEIELTE  pregnancy tests, limit prescriptions to a
T AVTILIUTLREDALILRAREEEIZ  1-month mail supply, and report any
KDUFREREUR A (&, BEEFEDAREICEK pregnancies to the FDA.
UFEHT 5—FRIGE D THAGEELHY
F9 . BEOIFHEKFEDITEEEGER
W BBEEDEELGULMELNEE  Safety information about Revlimid® is
Ao derived from clinical trials, and as many

clinical trials are ongoing, no definitive
IR 57 B conclusions can yet be made. The events
RevlimidRIZ L DBEICIZ—HRAIIZIRFT  that have been observed are listed below,
BNEWNET . CORFRERITBEEEFEEL beginning with the most likely and ending
HDOTEHYFEAN. BFEZETH  with the least likely.
WOBREIZIEFEL TS,

. Neutropenia with thrombocytopenia
R BEDFTRHEARE . Neutropenia
EBMICKYZFEENETREINSMEL . Thrombocytopenia
NFEBA. EFBROEZEIL. LLTIZEKY . Fatigue

=/NRICIEDDZENTEET, . Neuropathy

. Deep vein thrombosis
W EELEE . Kidney dysfunction
B BRLUBZEERNEKDHEHE . Liver dysfunction
B FRANELVEEER S+ 590K E . Rash
B RHFBEANDHIGICET HERMGE L
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Recently, the FDA approved Revlimid® for
the treatment of patients with
myelodsyplastic syndromes, a disorder in
which the bone marrow does not function
normally, and a sufficient number of
normal blood cells are not produced. With
this approval, Black Box Warnings have

been included to address the prevention of

DFERAEREMIREEZREEIIZRSH DM exposure during pregnancy and the

FIH. EORERFHIFTAFOZED
B BREDZEIYBIFDMNDENT

potential need to modify the dose due to

lowered blood counts and an increased

T, BREICHEIR D 8 DK BE T Revlimid®Z R risk of blood clots.

RALBH A5 ERDEELDELIC
FEL.BITHAEIEAHNILL T ERRIC
HWELTTSLY,

AREESDFhERE
H=ICERNBENY GERAEIET D
FITLI=o. Y ERRICERLTTS

Remember, speak with your doctor or

nurse if you notice any changes in your
health.

Decreased Platelet Levels —

thrombocytopenia

W, BEIRRLIESEDTERIZLY . K4 Patients taking Revlimid® often

MREEE DEITERHILTESDNBLNE
Ao

EERICBET A EIZLY . Reviimid®®D
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experience a condition called
thrombocytopenia: a lowered level of
platelets in the blood. Platelets help blood
to clot; fewer platelets can lead to

bruising, bleeding, and slower healing.

Prevention and Treatment of Decreased
Platelet Levels

You should inform your physician if you
experience excessive bruising or bleeding.
Management may include platelet
transfusions at the discretion of your

physician.

Decreased White Blood Cell Levels —

Pap%IZEAR, BB, F IR, LEBEEERL neutropenia
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experience a condition called neutropenia:
a lowered level of white cells (neutrophils)
in the blood. Neutrophils help blood to fight
infection; fewer neutrophils can lead to a
“cold” with fever, sore throat, and mouth

Sores.

Prevention and Treatment of Decreased
White Blood Cell Levels
You should inform your physician if you

experience fever, sore throat, or mouth
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neutropenia. It is an important sign that
immediate medical attention is needed.
The treatment of neutropenia depends on
its cause and severity. Sometimes the
bone marrow recovers by itself without
treatment. The neutropenia accompanying
viral infections (such as influenza) may be
transient and resolve after the infection
has cleared. Mild neutropenia generally
has no symptoms and may not need

treatment.

Fatigue

Fatigue is commonly associated with
Revlimid® therapy. Although fatigue is
generally not severe, caution is advised if
you are operating machinery, including

automobiles.

Prevention and Treatment of Fatigue
Management of fatigue may include

supportive care as determined by your
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physician. The effects of fatigue may be

minimized by maintaining:

B A moderate level of activity
B A healthy diet and proper fluid intake

B A consistent sleeping schedule with

[ERNDINMBFICEDTHYET, HAT- enough rest
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B Regularly scheduled visits with your
doctor or health—care provider to discuss

fatigue issues

Neuropathy

Peripheral neuropathy is a serious
condition that affects nerves in the hands,
feet, legs, and arms. Symptoms of

peripheral neuropathy include numbness;

D—EFEL T Revlimid®D IR EEFZEE J tingling; or even pain in the hands, feet,
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legs, or arms. Some patients may have
experienced peripheral neuropathy from
previous treatments for multiple myeloma.
Although Revlimid® is associated with
peripheral neuropathy, the incidence is
much lower than with thalidomide and
other treatments. If you begin taking

Revlimid® with this pre—existing condition,
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discomfort, and report any change to your

doctor.

Prevention and Treatment of Neuropathy
You are strongly urged to contact your
physician if you experience new or
worsening symptoms of this condition.

Early detection and dose modification may

YAFTEZET, KYSELLIE IMF IZEHEL prevent progression of peripheral

TS,

neuropathy.
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Deep Vein Thrombosis
Deep vein thrombosis (DVT) is a serious
condition and is potentially life

threatening. DVT is a blood clot in a deep

IMF [ZEHL T vein of the lower extremities (usually
[—ANDATELEEZREIHTET, Z ALY occuring in the leg or thigh, and very
hiEFMERIEET, occasionally in the neck or upper arm). A
IMF DRI%®E 547> DJEXR blood clot from a DVT can break loose

(embolize) and travel to the heart or lungs.
BHIEIBZNELTHIET S, [FEA  An embolus is very dangerous. If you start
EMON TV, B T, LIZLIEERES taking Revlimid® and experience warmth,
SNABEHONATYT . KEIZIZ 7T A swelling, redness, and /or pain in an
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[212 5 5000 AL EWET ,IMF [XE8E as a rash may be mild initially and then
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escalate in severity. Drug rashes vary in
severity from mild redness with tiny bumps
over a small area to peeling of the entire

skin. Rashes may appear suddenly within
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EHERIETHIOT LY —ERE
RHLET . IMF (L, fAIAYERDEY
TEREICILRIBENGNEEZR
PELES . F=BIXSBEDEZEZEZRYIC
LoD AR DBRED=-HIZELTULVE
ERS

IMF [XEDKIITZILDDTLEIN?

BEOHE

FHRtvh

=B DEF DTIMF InfoPack] ([FERtzy
MIEEREDREA T IV ERE
B BLUIMF O —ERIZEHT5E4E
MR EREIRELET . /L FFEZETALY
TWW5FAF=HB D Patient Handbook £ & E
NnTULET,

AB3—2INT IR

they may be delayed for hours or days.

Prevention and Treatment of Rash

You are strongly urged to notify your
doctor if you experience any persistent
rash. Proper evaluation of a skin rash
requires a visit to a doctor or other
healthcare professional. If detected and
managed appropriately, a rash is

reversible.

Other Side Effects to be Aware of When
Revlimid® is Combined with
Dexamethasone

The major studies mentioned above,
indicating benefit of Revlimid® in the
relapse setting, used a combination of
Revlimid® with dexamethasone. It is

important to be aware that additional

www.myeloma.org T 1 B 24 BsfE]. B EEE toxicities can occur with this combination
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versus Revlimid® alone.

Side effects that may occur with

Revlimid® plus dexamethasone include

www.myeloma.org/listserve.html T IMF D muscle weakness, anxiety, agitation,

A>3 —2~yk Discussion Group [Z& L
T. BLVOEREZEHEABLTZELY,
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cardiac arrhythmias, nausea, increased
blood sugar, elevated liver enzymes, and
gastrointestinal distress. Full details with

regard to dexamethasone are discussed in

CNERA—)L=21—ALA—(BT])%ZEE a separate booklet. Remember to discuss

L CRHEICETAIEHDEREAF

any changes in your health with a doctor
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or nurse on your healthcare team.

Will a Dose Reduction in Revlimid®
Change the Effectiveness of Treatment?
It is important to communicate openly with
your doctor or healthcare professional and
keep regular appointments to maintain
your Revlimid® treatment schedule. Your
doctor may choose to modify your dose of
Revlimid® as part of an overall plan to
manage a particular side effect that you
experience. The dose used in the Phase Il
clinical studies, and the recommended
initial dose, is 25 mg per day. If you
experience a severe side effect, your
doctor may modify your dose in either
amount or schedule to reduce the severity
of the side effect while maintaining

treatment.

How is Revlimid® Given?

Revlimid is given as capsules. The most
common dosing used in multiple myeloma
is 25 mg given orally daily on days 1-21
and repeated every 28 days (days 22-28

are rest days). Doses are then modified

2. EEAMGEEZRLVTLVET . IMF (X based on side effects.
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At present, Revlimid® is available through
Expanded Access Program (EAP) studies
and clinical trials. For more information on
how to access these options, contact the
IMF.

IMF hotline:
USA & Canada only: 800-452-CURE
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(2873)
Elsewhere: 818-487-7455

IMF Web site: www.myeloma.org

About the IMF

One person can make a difference, Two

can make a miracle.

RUEHHOFEEEZIELTLVET , IMF Brian D. Novis IMF Founder
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Myeloma is a little—known, complex, and

FIEANTULNVET  ELIE. CONEFIZFE often misdiagnosed bone marrow cancer
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that attacks and destroys bone. Myeloma
affects approximately 75,000 to 100,000
people in the United States, with more
than 15,000 new cases diagnosed each
year. While there is presently no known
cure for myeloma, doctors have many
approaches to help myeloma patients live
better and longer. The International
Myeloma Foundation (IMF) was founded in
1990 by Brian and Susie Novis shortly
after Brian’s myeloma diagnosis at the age
of 33. It was Brian’s dream that future
patients would have easy access to
medical information and emotional support
throughout their battle with myeloma. He
established the IMF with the 3 goals of
treatment, education, and research. He
sought to provide a broad spectrum of
services for patients, their families,
friends, and health care providers.
Although Brian died 4 years after his initial
diagnosis, his dream didn't. Today the IMF
reaches out to an international
membership of more than 125,000. The

IMF was the first organization dedicated
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the largest.

The IMF provides programs and services
to aid in the research, diagnosis,
treatment, and management of myeloma.
The IMF ensures that no one must brave
the myeloma battle alone. We care for
patients today, while working toward

tomorrow’s cure.

How Can the IMF Help You?

PATIENT EDUCATION

INFORMATION PACKAGE

Our free IMF InfoPack provides
comprehensive information about
myeloma, treatment options, disease
management, and IMF services. It includes

our acclaimed Patient Handbook.
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access to information about myeloma, the

IMF, education, and support programs.

ONLINE MYELOMA FORUM
Join the IMF Internet Discussion Group at
www.myeloma.org/listserve.html to share

your thoughts and experiences.
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Subscribe to this free weekly email

newsletter for up—to—the—minute

- BHPOREHBEMNSFE information about

myeloma.
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Meet with leading experts in myeloma
¥¥hEk BBk, treatment to learn more about recent
advances in therapy and research.
FREREAME RO B MmERA S
LVIREE, MYELOMA MATRIX
On our website and in print, this document
KEHEEE F. 2. M. BIORFE. is a comprehensive guide to drugs in
LUN., fE&H, development for myeloma.

FEME RAETEYEIT —FEDH MYELOMA TODAY NEWSLETTER
mEk, Our quarterly newsletter is available free
of charge by subscription.
mEHMEE HSAELE-REHIEORE
o SUPPORT
MYELOMA HOTLINE: 800-452-CURE
m/h iR RO R IZ& IS DA Rk (2873)
. MRDSEEIZME DIBIEDIEEEB] Toll-free throughout the United States
+5, and Canada, the IMF Hotline is staffed by
trained information specialists and is in
=AIEKE - HBEOEEHTHAIEE frequent interaction with members of our
MEf, Scientific Advisory Board.
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Bk, A worldwide network of more than 100
myeloma support groups hold regular

BlER (ERIZKLBEBEDER. BE meetings for members of the myeloma
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A+%%, retreats for myeloma support group
leaders.
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research in new drug development.

THE INTERNATIONAL STAGING
SYSTEM (ISS)

This updated staging system for myeloma
will enhance physicians’ ability to select
the most appropriate treatment for each

patient.

RESEARCH GRANTS

Leading the world in collaborative
research and achieving extraordinary
results, the IMF Grant Program supports
both junior and senior researchers working
on a broad spectrum of projects. The IMF
has attracted many young investigators
into the field of myeloma, and they have
remained in the field and are actively

pursuing a cure for this disease.

Glossary

Alkylating agent: An agent that prevents
the growth and division of new cancer
cells by inhibiting their ability to replicate
DNA.

Anemia: A low level of red blood cells in
the bloodstream.

Antibody: A protein produced by some of
the body’s white blood cells that helps
fight infection.

Bone marrow: A soft spongy tissue found
in most large bones that produces red and
white blood cells and platelets.

Cell: The smallest unit of life. Millions of
microscopic cells comprise each body

organ.



Cytokine: A growth factor produced by
T—cells that stimulates the growth of T
cells and B cells.

Enzyme: A type of protein that causes
chemical reactions of other substances
without undergoing change in the process.
Febrile neutropenia: Presence of a low
neutrophil count in the blood that is
associated with fever; may indicate the
presence of infection.

Immunoglobulin: An antibody.
Immunomodulatory agent: Drug that
affects, enhances, or suppresses the
immune system.

Interleukin: Various cytokines involved in
the growth and survival of myeloma cells.
Lymphocyte: A type of white blood cell,
mainly B—cells that produce
immunoglobulins and T—cells that produce
cytokines and interleukins. Also includes
natural killer cells (NK—cell). A type of
lymphocyte with enzymes that can Kkill
tumor cells or microbial cells.

Lysis (lytic): Dissolution or destruction of
cells

Monoclonal protein (M protein): An
abnormal protein produced by myeloma
cells that accumulate in and damages
bone and bone marrow. A high level of M
protein indicates that myeloma cells are
present in large numbers.

Multiple myeloma: A cancer arising from
the plasma cells in the bone marrow. The
plasma cells in patients with multiple
myeloma form abnormal antibodies,

possibly damaging the bone, bone marrow



and other organs.

Neutrophil: A white blood cell.
Neutropenia: A low level of white blood
cells in the bloodstream.

Peripheral neuropathy: Numbness, tingling,
and/or pain in the hands, feet, legs, and/or
arms.

Plasma cell: A type of white blood cell that
produces antibodies.

Plasmacytoma: A tumor made up of
cancerous plasma cells.

Platelet: An element in the blood that
helps with clotting, which in turn helps
repair damaged blood vessels.

Protein: A group of compounds that are
the main components of a cell.

Red blood cell: A blood cell that carries
oxygen from the lungs throughout the
body.

Side effect: An effect caused by the
treatment with a drug. The term usually
refers to an unwanted effect, but some
side effects may be beneficial.

Stromal cell: Structural cells of the bone
marrow that help support and nourish the
blood—producing cells.

Thrombocytopenia: A low level of platelets
in the blood. These low levels can cause
bruising or bleeding as well as delay in the
injury healing process.

Vascular endothelial growth factor
(VEGF): A growth factor that promotes
the growth of new blood vessels
(angiogenesis).

White blood cell: A cell made by the bone

marrow that helps fight infection and/or



disease.
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