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Diagnostic workup

Consider baseline clone identification and storage of aspirate sample for future MRD testing by NGS.
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Minimal residual disease (MRD) assessment:

•	 MRD testing is recommended at multiple times during and after treatment

•	 Consider MRD as indicated for prognostication after shared decision making with patient

Multiple Myeloma 

clonoSEQ® is available as an FDA-cleared in vitro diagnostic (IVD) test service provided by Adaptive Biotechnologies to detect minimal 
residual disease (MRD) in bone marrow from patients with multiple myeloma or B-cell acute lymphoblastic leukemia (B-ALL) and blood 
or bone marrow from patients with chronic lymphocytic leukemia (CLL). clonoSEQ is also available for use in other lymphoid cancers and 
specimen types as a CLIA-validated laboratory developed test (LDT). For important information about the FDA-cleared uses of clonoSEQ 
including test limitations, please visit clonoSEQ.com/technical-summary.
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