Multiple Myeloma: Chromosome 1q+
cytogenetic abnormalities

Multiple copies of chromosome 1(1q+) @ 1g+ abnormalities are defined by copy number
is a frequent CA in MM

« MM s characterized by CAs in plasma cells'

Chromosome 1q abnormalities terminology?
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Accumulation of 1g+ clones and 1q copy number

1g+ is associated with poor outcomes, especially when presenting with other CAs
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Incorporating 1g+ testing into clinical practice remains challenging

High-risk factors included Although most guidelines include 1g+ in their
in current staging systems'> HRCA definitions, the recommendations for
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CA, cytogenetic abnormality; CDC, complement-dependent cytotoxicity; FISH, fluorescence in situ hybridization; HRCA, high-risk cytogenetic abnormality; IMWG, International Myeloma Working Group; ISS, international staging system; LDH, lactate dehydrogenase;
MASS, The Mayo Additive Staging System; MM, multiple myeloma; MRD, minimal residual disease; NDMM, newly-diagnosed multiple myeloma; OS, overall survival; PFS, progression-free survival; P, protease inhibitor; R-ISS, Revised International Staging System;
RRMM, relapsed/refractory multiple myeloma.
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