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Oral ixazomib, lenalidomide, and dexamethasone for 
newly diagnosed transplant-ineligible multiple myeloma 
patients (TOURMALINE-MM2)

Primary endpoint: Progression-free survival	    Eligibility: Adult patients with MM ineligible for 
ASCT due to age (≥65 years) or comorbidities; No prior treatment for MM; ECOG 0–2

28-day cycles

Treatment arm

Control arm

Ixazomib

Placebo

4 mg (Cycles 1–18);
3 mg (Cycles >18)

n = 351

n = 354

STUDY

(All cycles)

EFFICACY

Median progression-free survival

Response rates

P=0.073

P=0.0019

P<0.001

Median progression-free survival, 
high risk cytogenetic group

Treatment arm 35.3 months

Control arm 21.8 months

Treatment arm 23.8 months

Treatment arm vs Control arm

Control arm 18.0 months

SAFETY

Treatment arm Control arm

61.0%
56.2%
48.6%

46.1%
37.2%
33.5%

Most common TEAEs (any grade): 

Rash

Peripheral edema

Diarrhea

Patients with TAEs leading to 
treatment discontinuation

35.0% 26.9%

Patients 
with Grade 

≥ 3 TAEs
88.1 81.4

% %

Patients 
with serious  

TAEs
65.8 62.5

% %

TRIAL DESIGN  Intervention

Days
1 158 25 mg (Cycles 1–18);

10 mg (Cycles >18)

Lenalidomide

Days 1 21–

40 mg (Cycles 1–18)
only

Dexamethasone

Days 1 158 22
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