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response in multiple myeloma. Blood Adv. 2020;4(14):3295-3301.

The color coding for Figure 2 on page 3299 was incorrect. The corrected Figure 2 is shown below. The
error has been corrected in the published article.

DOI 10.1182/bloodadvances.2020003234

© 2020 by The American Society of Hematology

0.0

0 20

Group A

mPFS = NR (n=19)

mPFS = NR (n=21)

mPFS = 55 months (n=21)

Group B, P=0.88, HR=0.83
Group C, P=0.01, HR=6.65

P�0.001

40 60

Number at risk

Ev
en

t-f
re

e 
pr

ob
ab

ilit
y

80 100 120 140

0.2

0.4

0.6

0.8

1.0

0 24 3612 48 7260 84

Months
96 108 120

21 19 1421 9 36 3 3 3 1

19 14 1119 4 12 0 0 0 0

21 18 1721 10 66 5 4 2 0Group A

Group B

Group C

A

1

4
10

40
100

400
1000

4000
10000

100000

MRD MONITORING

MRD -

MRD 

MRD 

40000

1

4
10

40
100

400
1000

4000
10000

100000
40000

1

MRD1 MRD2 MRD3 MRD4 MRD5 MRD6

4
10

40
100

400
1000

4000
10000

100000
40000

B

Figure 2. MRD dynamics and its impact on PFS. (A) Kaplan-Meier curves for PFS in patients classified according to dynamics of response: group A, patients with 3 or

greater MRD-negative assessments (n 5 21); group B, patients with continuously declining detectable clones in success time points (n 5 19); and group C, patients with

stable number of clones (n 5 21). (B) MRD evolution for each individual patient by MRD dynamics.
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