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Early detection and interception saves lives

Pre-malignant conditions are 
very common and affect millions 
of people

Cancer centers and industry 
have been focusing largely on 
improving survival for late-stage 
cancers

Patients are diagnosed by 
chance when they have 
symptoms

Early detection can disrupt
cancer diagnosis, care delivery, 
and survival

Early intervention on 
premalignant precursors can 
prevent cancer altogether

We can change the cancer experience if we can find it 
early at a curable stage.
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The opportunity

Heme malignancies
MGUS/CHIP/MBL 

Smoldering 
myeloma/MDS

Myeloma/AML/CLL1% per year 10% per year 
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Cancer screening saves lives

Pre-NeoplasiaNormal Cancer



7
ateos M et al. N Engl J Med 2013;369:438-447.

Early therapeutic interventions prolong survival in SMM
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The number of people who can be saved by early detection 

3-5% of the general population 
at age 50 have MGUS 

This rate is 2-3 times higher for 
individuals of African descent 

This rate is 2 times higher for 
first-degree family members of 
myeloma patients

About 15 million people in the 
US
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MGUS and SMM lead to MM 
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Efforts of screening for MM
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The PROMISE study

www.promisestudy.org
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Nationwide Study of Myeloma Screening and Prevention: 
PROMISE

Genetics and Genomics

Viktor Adalsteinsson Irene Ghobrial
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Bone Marrow Niche

Ivan Borrello

Imaging and Therapeutics

Jeremiah Johnson

Develop novel biomarkers for 
diagnosis

Establish new risk stratification 
tools

Generate new tools to prevent 
disease progression

Screen 30,000
High-Risk Individuals

Screen Negative
26,100

Prospective 
Follow-Up

Screen Positive
3,900

Gad Getz

Irene Ghobrial

Lorelei Mucci Catherine 
Marinac

Epidemiology

Irene Ghobrial
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Eligibility Criteria
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How does the PROMISE screening 
process work?

Sign up Accept 
Terms

Receive 
Blood Kit

Schedule 
Blood Draw

Receive 
Results
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National and International PROMISE
>5600 accrued to date

South Africa, Kenya, Israel
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PROMISE partners with the MGB BioBank

• 123,000 individuals
• 20% non-White
• 50,000 GWAS or exome sequencing data

PROMISE inclusion criteria applied to MGB: 4,446 samples into PROMISE
• 2,373 individuals self-identify as Black/African American> 30 years
• 1,868 participants who reported to have a first-degree family relative diagnosed 

with a hematologic malignancy >30 years to be screened
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Stacked mass spectra from MALDI-TOF MS and confirmatory LC-MS of monoclonal light chains observed in the heavy chain (blue 
trace) and the monoclonal light chains observed in the light chain (pink trace) in a sample from a PROMISE study participant.

MALDI-TOF Mass spec is sensitive and specific
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No Increase in Cancer Worry 
after Screening Positive 

Cancer worry assessed pre- and post-screening using 4-item 
scale adapted from the Lerman Breast Cancer Worry Scale

• Cancer worry assessed after receiving a diagnosis of MGUS 
was not significantly different than cancer worry pre-screening 
(paired ttest p-value=0.52) 
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No Difference in Quality of Life Between 
Positive and Negative Participants

Quality of Life assessed post screening using the RAND 36-item 
Short Form Health Survey (SF-36)
• No significant differences observed between screen-positive vs 

screen-negative participants for any of the following sub-scales 
(all p>0.2)
• Physical functioning
• Role limitations due to physical health
• Role limitations due to emotional problems
• Energy/Fatigue
• Emotional well-being
• Social functioning
• Pain
• General health
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Argument for screening for myeloma

 Early therapeutic intervention can improve PFS/prevents CRAB 
morbidity

 Early detection of MGUS can help identify those at risk of developing 
MM

 Screening of high-risk individuals can show a high prevalence rate 
>10%

 Screening is sensitive and specific 
 The cost of yearly follow up is significantly lower than the cost of 

active therapy of MM with comorbidities (renal failure, fractures, etc)
 No evidence of increased worry or change in QOL
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A Message from our Promise Participants

www.promisestudy.org
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