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[Abstract] Objective To analyze and explore the clinical characteristics and prognosis of patients
with "double hit" multiple myeloma (MM). Methods We retrospectively analyzed 89 MM patients in our
department of Shanghai Changzheng Hospital from 2010-2016. All patients were assayed by fluorescence
in situ hybridization (FISH) and TP53 gene sequencing, based on Dr. Walker BA proposed the "double hit"
MM concept, and then the clinical features and prognosis were evaluated. Results In the results, 15
(16.85% ) cases harbored "double hit" showed the median PFS of 8.4 months and the median OS 22.2
months, which was significantly lower than non-"double hit" patients with median PFS 14.2 months and the
median OS 39.2 months, respectively (P < 0.05). Multivariate analysis displayed that the "double hit" was
an independent poor prognostic factor on PFS (HR=2.171, 95% CI 1.206-3.907, P=0.010) and OS
(HR=4.106, 95% CI 2.116—7.969, P<0.001). Moreover, "double hit" MM patients had the higher
adverse prognosis risk, which showed the shorter median OS and PFS than stage III of R-ISS patients (PFS
8.4 vs 11.8 months; OS 22.2 vs 24.3 months, P < 0.05, respectively). Conclusion Patients with "double
hit" MM have a very poor clinical prognosis. Prospective clinical studies are urgently needed to improve
these extra high risk patients.
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JELSIE R - 9bk L A A 6.5% , PR A A 3.8% , A 4 i 89.7 %
CD3" T#iifif4 38.2% ,CD3°CD4" T 4} 24.4% ,CD3'CD8" T 4|
2 10.5% ,CD3°CD19" T 4il ff1 45.7% , CD3 (CD16/CD56")
THIMIO% . BHES 3G AM L TRER , bR Lo B =, R DL
TRAHHL, Brh 2 Bk A ARG 220 & R R TERI A 3 % , 4>
R ER 264, ¥ ok EAZ AN . A BRI R EE « 5 R
HEBE IR (MPN) o A 53 1 - R L At 2.5% , o B bk
I o Ibk 40 HE 938 = . JEK2 V617F \FIP1L1/PDGFa,
ETV6-PDGFB.MPL W515L/K #EH M AP, SETBP1 [
P A BAME S JBK2 JE N 12 5 A1 i+ 98 48 S CALR 2 K
9 541 i 758 By B4 s BCR-ABL FISH #:ll , AJ i BCR £if
JEVE LB N, He ) 92% , oK UL BCR- ABL Bt 4 15 5 .

FGFRI1-FISH XU 43 B HRE T WL A5 5 20, BHPEFR 96 % 5 A
I35 43 i il 6 R i A 1 (9394 s BCR-ABL1 il 45 35 PR 7 1
FE L AIBAPE ; BCR-FGFRI A, CSF3R 3k B R 4
N T c485+T1A>G 28 5 28748 o Y B fR I I 4317 - 46, XY,
t(8;22) (pll;ql1) [20] . 2 Wy 8pl1 B i 14 4 25 & ik
(EMS).,

3 B S0 (0] T S SE R R A0 A KAk BRAR IR TR, SR VDR e
100 mg i& Y7 , B AT4 M S REE YT, mF M B2k, T
2018 4F 8 H £ B A i, T 4H AL AR , AR5 1 52 K EK
2B AL A KEUE R FISH FRFR .

I8 : EMS J& — b 5% U 10 3% M 42 78 1 I 9 95 3
2008 4 WHO I3 )& T “ £ rg ki 41 i 3% £ Fl FGFRA .FGFRB
o FGFR1 54 B9 B SEFM MR 7 o ARl 0 SOk , A<
i 7T B8 2 4= BR 2R 26 $il 238 & BCR-FRGFR1 €45 1) EMS,
Yefn ik £(8;22) (pll;qll) 5% 977 4 BCR-FRGFR il &5 &
FI WA B IR 2R R

ISP H H A R 1 e i =k, FAR
Pt R Ay S A R A A B Ik B AN P e A
T, AR 53 PR A ARG 5 & TR A A B S T v L
FREIR I I PRERBURARAE , M A $652 30 S8 PE8E R i
R AEH ML, {H BCR-ABL Bt , 1R %5 5 12 AN SRS 1 i
A P e P M 200 B s
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