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[Abstract] Objective To study the efficacy, safety and long-term outcomes of integrated strategy
of bortezomib- based induction regimens followed by autologous hematopoietic stem cell (ASCT) and
maintenance therapy in Chinese multiple myeloma (MM) patients. Methods 200 MM patients receiving
integrated strategy of bortezomib--based induction regimens followed by ASCT and maintenance therapy
were retrospectively and prospectively analyzed from December 1. 2006 to April 30. 2018. Results The
complete remission rates (CR) and better than very good partial remission rates (VGPR) after induction
therapy, transplantation and maintenance therapy were respectively 31% and 75.5%, 51.8% and 87.7%,
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73.6% and 93.4% .
chemotherapy. The negative rate of MRD detection by flow cytometry was 17.6% and 38.2% respectively
after induction and 3 months after transplantation. The negative rate of MRD gradually increased during the

There was no difference between 4 cycles and more than 5 cycles induction

maintenance therapy. The success rate of high dose CTX combined with G-CSF mobilization was 95.5%
and transplantation related mortality (TRM) was zero. The median time to progress (TTP) was 75.3
months and the median overall survival (OS) was 99.5 months. TTP of patients obtaining CR and negative
MRD after induction were longer that those of no CR and positive MRD. TTP and OS of patients receiving
triple-drug induction and ASCT in early stage were longer than those of double-drug induction and ASCT
in late stage. LDH=240 U/L, high risk cytogenetics, ISS II+III stage and HBsAg positive were prognostic
factors at diagnosis. However, only MRD and high risk cytogenetics were independent prognostic factors
after transplantation and maintenance therapy. The clinical characteristics of patients of TTP =6 years were
listed below: light-chain type M protein, ISS I stage, normal level of hemoglobin and platelet, normal LDH,
HBsAg negative, chromosome 17p— negative, good response and sustained good response. Conclusions
Integrated strategy of bortezomib-based induction regimens followed by ASCT and maintenance therapy
can significantly improve the short-term and long-term efficacy. The prognostic factors of TTP in different
disease stages were different. Response to treatment, especially MRD, played a more important role in

prognostic factors.
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