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NCCN Multiple Myeloma Guideline Panel:
On behalf of Onyx Pharmaceuticals, Inc., I respectfully request the NCCN Multiple Myeloma Guideline Panel to consider
reviewing the enclosed data for carfilzomib (Kyprolis™) in the Multiple Myeloma treatment guidelines.
Specific Changes: Recommend including reference to the need to infuse doses of carfilzomib > 27 mg/m2 intravenously
over 30 minutes (either as a footnote to carfilzomib/lenalidomide/dexamethasone in the primary therapy section, or in
the manuscript section of the Multiple Myeloma Guidelines).
FDA Clearance: Kyprolis™ (carfilzomib) is a proteasome inhibitor indicated for the treatment of patients with multiple
myeloma who have received at least two prior therapies including bortezomib and an immunomodulatory agent and
have demonstrated disease progression on or within 60 days of completion of the last therapy.1 Kyprolis™ is approved
to be administered intravenously over 2‐10 minutes by the FDA.
Rationale: In rats, administration as a 30‐minute infusion significantly improved tolerability of carfilzomib as compared
to a rapid IV bolus.2,3 Based on these findings, carfilzomib is administered intravenously over 30 minutes in clinical trials
evaluating doses > 27 mg/m2.
This consistent with how carfilzomib was administered in the two front line trials that support the use of
carfizlomib/lenalidomide/dexamethasone (CRd) as primary therapy.4,5
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