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POMALYST (Celgene Corporation)
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POMALYST™ (pomalidomide) in combination
with dexamethasone (POMALY ST™ +LD-dex)

is indicated for patients with multiple myeloma
(MM) for whom both bortezomib and
lenalidomide have failed and who have received
at least two prior treatment regimens and have
demonstrated disease progression on the last

regimen.
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The recommended starting dose of
POMALYST™ is 4 mg once daily, taken orally
on Days 1-21 of repeated 28-day cycles (21/28

days) until disease progression. No dosage
adjustment is required for POMALY ST™ based
on age.

The recommended starting dose of
dexamethasone is 40 mg once weekly (in
patients > 75 years of age, the dexamethasone
dose should be reduced to 20 mg once weekly)
on Days 1, 8, 15 and 22 of each 28-day

treatment cycle.
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