<14 B MR 2 20164F 1 HE5 37555 1] Chin J Hematol, January 2016, Vol. 37, No. 1

-

WIRYT e ot BRSNS i i 4n e A s
201 15| 22 K i BETeE B 1Y
TR0 T 3 M) R 2%

4 $RE S AAA T R

(BE] B HiHESIRT A RN L i1 240 i 45 (APBSCT) J& £ & 1k 5 7
(MM) B E TG M E E ., AiE BB H7 1998 4F 1 7 % 2015 4% 5 A #2215 F IR 97 )P i
APBSCT /4 201 il MM & I R GEkL . XU MR Z 700, 8558 D201 18 3 H e otk
JRAEAE (PFS) ] 22.87(17.48~28.26) 41~ A , i i A= 47 (0S) 1914 69.63(63.57~75.69) 1~ A , 54 PFS
R OSHIH 17%.49% ., QAPBSCT JGik e &% (CR)ZH (112 4]) 543k CR AL (89 44 ¥ {3 PFS
19743 % 4y 32.93(21.03~44.83) . 18.13(14.46~21.80) > H (P<0.001) , # {37 OS 143 %]}y 96.77 (71.79~
121.75) .54.70(49.53~59.87) 1 J1 (P=0.004) . 15 FRYT J7 %8 T A K sl vb 1) B2 e 4l (123 461)) 545
IR A2 oK sV e 2 (214910 4 v A2 PRS 19143 5311 2 31.67(24.36~38.98) . 15.20(10.11~20.29) 1~ A
(P=0.013) , #{37 OS 17351l 4y 76.30(55.44~97.15) .52.03(33.76~70.30) 1> H (P=0.014) . @[ /35
52 (1SS) I .11 . I 4H {37 OS 143 1] 4 99.47 (59.58~139.36) . 66.77 (52.17~81.37) . 53.97 (28.71~
79.23)4 H (P<0.001) , T | MW &8 25 & A= A0 T I KU 430 ok T 303 76 5 19 2.16,.3.40 fi5 . B)IgD #l (22
%) . 19G £ (101 1] ) MM H 3 A 437 PFS 3143 51 A 11.17 (10.27~13.13) . 35.43(22.69~48.17) 4~ H (P=
0.007) , Hifs; OS 114351 4 30.83(0.24~61.42) . 70.70(53.52~87.88) 1> H (P=0.039) , IgD T i K L1 s
HEJR I AR I 19G B (B E 1) 2.47 £ . @232 — 2155 (132 ) MU 475 SR 7 7 52 (69 i) s 1y
{37 PFS #1435 4 25.43(16.09~34.77) . 20.27(15.04~25.50) 1~ H (P=0.042) , 55 #F % H= s S B XU 4
TIE 5 14845, 4L 7 OS 125 S 4 11247 L (P=0.415) . DCox Z K [nIH 43 B /R , Bt ik
CR H11SS 433012 52 1 OS Ayl 37 il 5 R 22, 19D AY B ML )5 15 CRJESZ M PRS A G K . 4518
R ik CRISS M HHJZ 52 MM fB % OS il Tl L % . #2415 35 CR . 1gD #2521 PFS (1)l
SRR

(X@R] ZEMWEEE; SNEMmTaRsER; W5

E&UWH : FK A AR #H4: (81172248 ,81101790)

Efficacy and prognostic factors of induction therapy combined with autologous stem cell
transplantation in 201 patients with multiple myeloma Jin Li’ na", Fu Weijun, Xi Hao, Zhang
Chunyang, Du Juan, He Haiyan, Jiang Hua, Zeng Tianmei, Fan Jianling, Zhou Lili, Chang Hong, Hou
Jian". "Department of Hematology, The Myeloma and Lymphoma Center, Chang Zheng Hospital, The
Second Military Medical University, Shanghai 200003, China
Corresponding author: Hou Jian, Email: houjian@medmail.com.cn

[Abstract] Objective To explore the efficacy and prognostic factors of induction therapy
combined with autogenetic peripheral blood stem cells transplantation (APBSCT) in patients with multiple
myeloma (MM). Methods From January 1998 to May 2015, 201 patients with MM were enrolled. All
patients received APBSCT after induction therapy. With the follow up to 20 June 2015, the overall survival
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(0S), progression free survival (PFS) and prognostic factor were analyzed. Results (DWith a media
follow up of 36.67 months, the median PFS and OS were 22.87 (17.48-28.26) and 69.63 (63.57-75.69)
months, 5-year PFS and OS were 17% and 49%, respectively. @ After APBSCT, when the subgroup (n=
112) achieved complete response (CR) compared with the subgroup (n=89) not achieved CR, the median
PFS were 32.93(21.03-44.83) and 18.13(14.46-21.80) months (P<0.001), respectively; And the media
OS were 96.77 (71.79-121.75) and 54.70 (49.53-59.87) months (P=0.004), respectively. The risks for
disease progression and death declined in CR subgroup. 3 Two subgroups included or not included
bortezomib/thalidomide at induction therapy (123 patients vs 21 patients), the media PFS were 31.67
(24.36-38.98) and 15.20(10.11-20.29) months (P=0.013), respectively; And the media OS were 76.30
(55.44-97.15) and 52.03 (33.76-70.30) months (P=0.014), respectively. 4) According to the ISS stage,
the media OS of stage I, II, Il were 99.47(59.58-139.36), 66.77(52.17-81.37), 53.97(28.71-79.23) (P<
0.001), respectively. The risk for death of stage II, Il were 2.16 and 3.04 times higher than stage I, with
no difference in terms of PFS. (5 The media PFS in IgD (n=22) and 1gG (n=101) type MM were 11.17
(10.27-13.13) and 35.43 (22.69-48.17) months (P=0.007) , respectively; The media OS were 30.83
(0.24-61.42) and 70.70(53.52-87.88) months (P=0.039), respectively. The risk for disease progression of
IgD type was 2.47 times higher than 1gG type. (© Patients received 1 line induction therapy (n=132)
compared with more than 1 line (n=69), the media PFS were 25.43 (16.09-34.77) and 20.27 (15.04—
25.50) months (P=0.042). (D)Cox analysis showed that CR after APBSCT and ISS stage were independent
prognostic factors for OS. IgD type MM and CR after APBSCT were independent prognosis factor for PFS.
Conclusion CR after APBSCT and ISS stage were independent prognostic factors for OS in MM. CR
after APBSCT was independent prognostic factor for PFS in MM. However, disease progression more
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likely occurred in 1gD type MM, which was independent negative prognostic factor for PFS in MM.
[ Key words] Multiple myeloma; Peripheral blood stem cell transplantation; ~ Prognosis
Fund program: National Natural Science Foundation of China (81172248, 81101790)

Z 2B (MM S0 & P A7 19 IR R
GG . T 10 4Pk B BT 24 e A AR 1 T4
ML AE R, MM R 3  BAR A A7 A5 3 T 2 ek
H FERVEATRIT T R N, g2 b g FR
HIUE R X T IR TT R W e
B BRI o, EER I RS (1SS) Jh
7 R AN LS AL 2 R BRI DS TR RSN AR T R
BEMPUSES . FEARMG T, FoATT BB A 4232
{7 R =i N Bl S = IR 1.4 N0 11 11 e O 2 Y
(APBSCT) /1 201 il MM H& 5 Bk} 35115 S3097
Jr %8 ASS A - HEIR A T AR A B R T
Je IR

w5 &

1.9 . L1998 4F 1 H % 20154F 5 H 7E Fe e 422
Zi5 SIRIT P BT APBSCT (1) 201 4] MM i 2 M HIF5T
Xt 4, 12 W Kooy Wb S B E bri 88 TAE 4
(IMWG ) 2003 4 #8 M} [ 32 Wi b o . R HIEGE 1Y
Durie-Salmon (D-S) 73 ] R 4t 1 1SS 43 W R 48 ' i
ATl AR 30

2. BRIRIT BB LW MM G 2215 SI697 4
IR 28, OfEGALYY : EZAHE MP (k4 +Hk e
F) (M2 (K B0+ B 7T+ h 9 22 + IRl I i +
e ) VMCP (K35 B i+ 55 72 =2 + PRl i g + 1k

JEAS) \VAD (K 57 i+ B 25 2 + Hi ZE K #y ) \MOD
CRFTBR+BT R R+ 2RI ) F R . Q&
BN (HO VO FI B e ) 2 2555 R IRIT TR
FZALFE VD (A K+ Hb ZEKH ) .BCD/PAD (il
B ARA AT e /B 5 2R+ H ZEK AR ) \PAD-T (il RE
oK+ BT 5 28 + H FE R WA +VD I B B ) . TCDITAD (10
TR g+ AT T e/ o] 5 25+ i € K #78 ) \DCEP +V/T
CMTTAEE + P B8 B B + AR FE 0 + b FE R A B A2 K/
TPFIEERE ) . DT-PACE+V/T (IAA+I B Bk e+ TR
T+l 2 K B+ BT B R £ 0 R A4 K VD R B B ) 45
ES

3. I T4 A A B Bt R AR N [l A - SR FH B
Pk iz (3 g/m?) +G-CSF(5~10 pg/kg) 75 & A7 1M+
g0 M3 51, >k B H bRy R A W) CD34" 41 fiid =2 x
10°7kg. RV 5 T MM TR G 5025
B T80 CUKFPR-AT . 4B 201 {9 £ 3 [l i A A%
A Bk 3.5(1.2~10.2) x10%/kg, [F1%i CD34 4
i {37 %5 Ay 4.58(1.58~12.86) x10%kg .,

4. A AR UE - 7% 22 2 B2 A T R4 L 5>
0.5x10°/L 7 S oA kr 20 HLFE TG 5 2 d P TG L /N A i 7
15T 8L 2 A PLT>20x 10%/L 52 X M I/
RGNS

5. ¥R 97 SO A R k& i PEAR < SR 2006 4
IMWG £t B AR IE A TI6YT R Al R sl &2k 1



-16- B MR 2 20164F 1 HE5 37555 1] Chin J Hematol, January 2016, Vol. 37, No. 1

fi

6. F s - 8 [ 12 ML TG HBE T, SE T R3S
KPEAET T IC S FSET RO . BT AR 2015
46 H 20 H , h A BE T[] 36.67 (1.20~184.27) H .
A (OS) W5 izl H ZFET sl 4 s,
Pgp Jo ik AR A (PRS) e U iZWi 2 H 2R &
FET o B2 0

7. GeileF b P R SPSS19.0 #A4 kA T E i 4
Mo K FH Kaplan-Meier 32 2 il 4= 47 1 £ , 53 51 L)
Log-rank Jz Cox [nlIH#4T LR R M Z R /b, P<
0.05 FZERAGIFE L,

& R

1. — M BERt: 201 il 35 v 55 132 45 2 69 1],
Bt 1.91:1, P4 52(23~64) %, 19G
101151 (50.25%) , IgA ! 40 51 (19.90%) , IgD %! 22 {3
(10.94% ) , w5265 781 19 5] (9.45% ) , M2 4% 74 10 141
(4.98%) , AN43ib 50 9 5] (4.48%) . DS43-. 1 #4
B (PEE R AR P B DURYR 45 2 1)), 1301 15 491,
I 45) 182 151](90.05% ) ., 201 41| 5 2 1 200 141 5¢ 1%, 1SS
e, T CI0 CI A 43 91 oF 67 41 (33.33% ) 77 4]
(38.31%) .56 14 (27.86%) . FEHIHTIHEFIHIT %
211511 (10.45% ) oA Jij FH B R A7 oK s v 1) B2 Wi , 123 5]
(61.19% ) Jij FH B A4 K Bl Vb B e 2 005 = 0
%8, 57 151 (28.36% ) [F] Fsf 1 FH W 425 40 A v b 1) BE e
oAb ¥ 75 %€ - 67 1R FH R 7l 13k 2=, 128 R H
BCV 5 & (FIH%E HRICIA T+ BEmERE ) , 6 41128 H
HAb %

2. 15 SIRITIT BOTAL - 7 APBSCT i, 42 201
] £ P ARAS A B LT 2 2R if (sCR) 5l 58 & 52 it
(CR)# 74141](36.82%) , I & 4F- &8 73 2% fift (VGPR)
s REIT SE 2 2% (NCR) & 91141 (44.39%) , 341 & it
(PR) M LI~ #361](17.91%) ,

3. H A1 1 i 20 A 6 1 0 - 201 i B
W 3 I o 198 (B KE G AR AR 200 B v 7 AT T
BF 1) 24 10 (7~27) d, 1L /)N Al A7 AT 395 st 8] Ry 12 (7~
30)d.

4, BARITRL BT 5, 86 1 R F R T Fa
FE 115 6152 K sl g . BBt 76 451, Horp 73 i SE A
5 MM A, 55 3615 56T bk Rk K B 56— g
IV R g B A . AL PRS B L OS 1 43 il A
22.87(17.48~28.26) .69.63(63.57~75.69) 1> 7 , 54F
PFS 3 OS H/3 58 17% . 49% ., #4445 ik CR )

112 511 (55.72% ) .3 1 58 i &2 % , ik VGPR 1) 68 {4
(33.83%) 35t 44 (9195 i i , PR B2 LA T 19 21 431
(10.45%) 5 TP 14 B9tk e

5. 5 S 1A97 5t APBSCT )7 R0 A6 17 1Y 5%
M : APBSCT J& ik CR 41 (112 5] ) 5 & 35 CR 4H (89
1) i R A7 PES 1143514 32.93(21.03~44.83) ,18.13
(14.46~21.80) 1> A , 5 4F PFS 43 il Ay 23% Fi1 10%
(P<0.001) (&I 1A) , H1fi7 OS #4391 4 96.77 (71.79~
121.75) .54.70(49.53~59.87 ) H , 5 4F OS /3l Ky
59% Fl1 37% (P=0.004) ( & 1B) . 5 SiRIT K &
APBSCT ik CR £ /& Ak 95 o5 17 J#& 1) XU (HR=0.48,
P<0.001) FIFET= i) XK (HR=0.52, P=0.005 ) #4111
AL CRY,

A
= — CRA (11265
~ g0k — RIECRA (891D
£
¥ 60 ' P <0.001
by
w40
3
KBoo2
. ; ; " i
12 24 36 48 60 72 84
AAFEFIE] CAD
B
T — CRZAL (1128
so | — FRIECRAL (894
<
vy 60
.1{_%
#H 40
o)
20 f

24 48 72 96 120 144 168 192
AEAFREE CHD
AT RAAT B BT
Bl 1 iS4k 7 B A AN I T 40 M RS A Ik 8 4 2% i
(CR) 543k CR & H My A7 <k

6. 15 FIRYT TR G & & ok s b A
Jie ) X T 08 52 < 35 S R 9T L R A K
(300 VoA BE g 20 (123 5] ) 5 A S R AR K AV A 3
JHie 40 (21 151 ) B v 57 PES 38 43 %1 g 31.67 (24.36~
38.98) .15.20(10.11~20.29) 4~ H , 54 PFS 43|
25% Fl1 9% (P=0.013) (&l 2A) , W i OS #4351
76.30 (55.44~97.15) . 53.03 (33.76~70.30) > A (P=
0.014) (K1 2B) . 556G T H AL A oK Fn (B0)



A5 2016 45 1 4537845 1 Chin J Hematol, January 2016, Vol. 37, No. 1 -17-

VO B R 2H K A i E I (HR=0.52, P=0.022) FII%E
T-(HR=0.48,P=0.016 ) fi* JXUJ5 347 BF {8 Jali 1K

A
100
— IR K B I BE I 4 (12341
o 80 | — 85T Q1)
= P=0013
< 60 | i
J@
H
w40 -
#)
B2 |
0 1 1 1
12 24 36 48 60 72 84
HAEAERE CHD
B
100 — I R S R R 4L (12349
30 L — & GiAsT 4 (2151
3 ‘
w 60
&
# 40 |
g1z
20

24 48 72 96 120 144 168 192
AAFRS (A (HD

A TCHE AT s B AT
B2 B0 R LR R B BE e x) £E HAF R

7. RIS SIRTT T RIS W RE N 45— 4k
VIR (132 5)) 1 PRI 24 sl i Ji 52 2% i o 15
G IT J5 22 4 (69 1) 1 i AL PFS 9143 ] oy 25.43
(16.09~34.77) . 20.27 (15.04~25.50) 4 A (P=0.042)
(K 3), £z OS i 43 Jill iy 76.30 (49.52~103.08) .
69.33(52.77~85.89) 1> H (P=0.415) . B #iF FI4)T
T5 FE 4 e A 35 T R 1) XU 95— 25 SR T AL
1.48 % (P=0.046) .

100
— —RFEFIRA Q326D
80 — BHFEFHTRHA (696
60 |

40

T RAEGE (%)

20

0 12 24 36 48 60 72 84
ARSI CAD
B3 ik iR T 5 A AT T R A I e e
A7k

8. 1SS /X Fil s g 1SS T (1T MR
1y 7 OS 43 51l 2 99.47 (59.58~139.36) . 66.77
(52.17~81.37) .53.97(28.71~79.23) ™ J] , 5 4F OS %
43514 64% . 44% . 36% (P<0.001) (& 4), 1 . 1143
B R AFET AR A 1 R Y 2.16 £5 (P=
0.010) £1 3.40 £5 (P<0.001) ;1SS T . II . I ¥} v iz
PFS 11 43 %1l & 30.47 (21.90~39.04) . 20.57 (14.69 ~
26.46) .19.23(9.67~28.79) " H , 2R 41t X
(P=0.206)

100
— ISS T# (67

— ISS I3 (775
ISS IR (564>

80

60

40

RAFE (%)

ot

20 | ‘H P<0.001
0 1 1 1 L 1 1 1 i

24 48 72 96 120 144 168 192
AP CHD

B4 ANIE]FE R0 2R 8 (1SS) 43 10 22 J 1 RER A 1) BB A th
2

9. ‘- IR SR 5 (5 - 1gD 7R (22 4] ) |
IgG %4 (101 ) HA 2SI (1gA #Y JiiF 28 e R RN
g3 WAL AL 78 f41] ) S8 5 Y R Az PRS 1 43 1 o 11.70
(10.27~13.13) . 35.43 (22.69~48.17) . 27.67 (21.32~
34.02) 1~ H (P=0.007) (& 5A) , #1437 OS 3 43 51 Ky
30.83 (0.24~61.42) . 70.70 (53.52~87.88) . 71.03
(53.09~88.97) > H (P=0.039) (&5B) ., IgD %%k
P55 1 J 1 XU 43 331 219G HeAth 2 AR 24 1) 2.47
3.08 1% (P=0.001) . 1gD % /35 & A AE T 1y XU &
HoAh 2R 2 1) 2.48 4% (P=0.013) ,

10. ZH K5 Hr: Cox Z R Z [IH /3 #T1 os , #
)5 15 CR(HR=0.49,P=0.003) . 1SS /3] (HR=1.91,
P<0.001) /& OS [yl 57 il 5 A % . b4k, 1gD Al
(HR=2.62, P<0.001) . #% ## & & CR (HR=0.50, P<
0.001) /2 PFS [yl 3z Tl 5 T 2%

Wi

2005 4 IMWG R4 10 750 5] 4 | ) MM 3%
22 R BIE T2 L, L T2 I R 3 L35 Tk
F L AE AP A U R Z @S T 1SS 403
ARG, RSE PSR S AL, S A A7 A ] 405 R
62.45 1291~ H ', 1SS 41 R Gt W45 A S G



<18 B MR 2 20164F 1 HE5 37555 1] Chin J Hematol, January 2016, Vol. 37, No. 1

A
100 ~ IgD® (2265
& - IgGZ (1014
& HAhA (7867
¥ 60
i
@ 40 L
- P=0.007
R 20 q
" s
12 24 36 48 60 72 84 9
AAER A CHD
B
100 [
"R’n ~ 1gD% (2263
~ 80r Y - IgGM (1014
S HABKEY (78451
« 60 F
-
ﬁ s | P=0.039
prd]
20 |

24 48 72 96 120 144 168 192 216
AAFRS (A CHD

AT RAAT B B AEAF
BS Rl E SRS 2 A M R A RO A7

EATTE NS VIR O - 3 S SN N 0 e 2 SR TN
1SS I .1 . 109 MM &% APBSCT J5 14 T /37 OS
43 591k 99.47 (59.58~139.36) . 66.77 (52.17~81.37) .
53.97(28.71~79.23) /> H (P=0.001), 1SS T . Il 1 H&
TR AEFETT XU 43 ) T 9 AR 1Y 2.16,.3.40
Fo AWFFEHISS T I I =2 5 35 1 OS M4
AR AR IE S5 SR YT T 5T APBSCT i
MM EE TS 753 T 2l

biti #r 24 S APBSCT 9 1 , 240 MM 5 BE
B ARAT AR IR T RN, RIS RS Bk . %
GALYT 7 % MM 35 3515 CR Y EL B T 10%
i Z2 T 9T 3R I, 2% i AR B B, PFS T OS 119
R N ST IR REIE S, APBSCT 5
AT CR My H A KA PFS M OS H™, [A
]k — 25 P e A I O i AR R Ay R A U I
ARG FRATH B R A R R,
TR AR K B VD A B B 15 R 7 7 SR T il R
FERE AR A5 B R B B G2 i, 11717 2l 3% PFS 11 OS.
Cox ZH R MR G2 3, rl e 5 AR H
A2 K s VD R e 2 R A i/ (21 ) A o

2014 4% [ — T 22 ot IR AR B,

MM #8 #  1gD 7Y 6.5% ™, A BF 75 1gD B
10.9%. [E 4N 19D B2 0 2%, iZ K MM 35 &
P I T AR TS LA ST MM B 22 AR
i, 19D & MM £ 3545 1gG BUo 5 A= itk e |
A . S I A 2R MM AR
TN B GRS E T e, WA R
y7 E 5 APBSCT ™/,

ARG EE TR 15 3R TT )T 5T APBSCT IR YT
MM SB35, MU S T BRI ROV TR EE , 1T HL4E
K 7B PFS A1OS 1, [AlHH 1SS 4310 L5 5 AT
J7 %8 RIT RN IR BE B BRI S AU MM R Y
AR S

2 % Xk

[1] Harousseau JL, Attal M, Avet-Loiseau H, et al. Bortezomib plus
dexamethasone is superior to vincristine plus doxorubicin plus
dexamethasone as induction treatment prior to autologous stem-
cell transplantation in newly diagnosed multiple myeloma:
results of the IFM 2005- 01 phase 11l trial [J]. J Clin Oncol,
2010, 28(30):4621-4629. doi: 10.1200/JC0O.2009.27.9158.

[2] Cavo M, Tacchetti P, Patriarca F, et al. Bortezomib with
thalidomide plus dexamethasone compared with thalidomide
plus dexamethasone as induction therapy before, and
consolidation therapy after, double autologous stem- cell
transplantation in newly diagnosed multiple myeloma: a
randomised phase 3 study [J]. Lancet, 2010, 376 (9758):2075-
2085. doi: 10.1016/S0140-6736(10)61424-9.

[3] Rosifiol L, Oriol A, Teruel Al, et al. Superiority of bortezomib,
thalidomide, and dexamethasone (VTD) as induction pretrans-
plantation therapy in multiple myeloma: a randomized phase 3
PETHEMA/GEM study [ J]. Blood, 2012, 120 (8): 1589-1596.
doi: 10.1182/blood-2012-02-408922.

[4] International Myeloma Working Group. Criteria for the classifi-
cation of monoclonal gammopathies, multiple myeloma and
related disorders: a report of the International Myeloma
Working Group[J]. Br J Haematol, 2003, 121(5): 749-757. doi:
10.1046/j.1365-2141.2003.04355.X.

[5] Greipp PR, San Miguel J, Durie BG, et al. International staging
system for multiple myeloma[J]. J Clin Oncol, 2005, 23 (15):
3412-3420. doi: 10.1200/JC0.2005.04.242.

[6] Durie BG, Harousseau JL, Miguel JS, et al. International uniform
response criteria for multiple myelomal[J]. Leukemia, 2006, 20
(9): 1467-1473. doi:10.1038/s].leu.2404284.

[7] Vincent Rajkumar S. Multiple myeloma: 2014 Update on
diagnosis, risk- stratification, and management [J]. Am J
Hematol, 2014, 89(10):999-1009. doi: 10.1002/ajh.23810.

[8] Avet-Loiseau H, Durie BG, Cavo M, et al. Combining fluorescent
in situ hybridization data with ISS staging improves risk



FPAR I A 2016451

378551 Chin J Hematol,

January 2016, Vol. 37, No. 1

.19-

[12]

[13]

assessment in myeloma: an International Myeloma Working
Group collaborative project[J]. Leukemia, 2013, 27 (3): 711-
717. doi: 10.1038/leu.2012.282.

Munshi NC, Anderson KC, Bergsagel PL, et al. Consensus
recommendations for risk stratification in multiple myeloma:
report of the International Myeloma Workshop Consensus Panel
2[J]. Blood, 2011, 117 (18): 4696-4700. doi: 10.1182/blood-
2010-10-300970.

Kyle RA, Rajkunar SV. Multiple myeloma[J]. N Engl J Med,
2004, 351(8):1860-1873. doi: 10.1056/NEJMra041875.

lacobelli S, de Wreede LC, Schonland S, et al. Impact of CR
before and after allogeneic and autologous transplantation in
results from the EBMT NMAM2000
prospective trial[J]. Bone Marrow Transplant, 2015, 50(4):505-
510. doi: 10.1038/bmt.2014.310.

ZRHEME, R, AL, S5, B ORI T A R A Tl [ v
fEZ RV A SR A R T2 3], e - Kk CUR, 2013, 22
(11): 645-649. doi: 10.3760/cma.j.issn.1009-9921.2013. 11.002.
Gay F, Cavallo F, Palumbo A. The role of pre- transplant

multiple myeloma:

induction regimens and autologous stem cell transplantation in
the era of novel targeted agents [J]. Drugs, 2015, 75 (4):367-
375. doi: 10.1007/540265-015-0367-0.

Lu J, Lu J, Chen W, et al. Clinical features and treatment
outcome in newly diagnosed Chinese patients with multiple
myeloma: results of a multicenter analysis[J]. Blood Cancer J,
2014, 4:e239. doi: 10.1038/bcj.2014.55.

Reece DE, Vesole DH, Shrestha S, et al. Outcome of patients
with 1gD and IgM multiple myeloma undergoing autologous
hematopoietic stem cell transplantation: a
CIBMTR study [J]. Clin Lymphoma Myeloma Leuk, 2010, 10
(6):458-463. doi: 10.3816/CLML.2010.n.078.

Morris C, Drake M, Apperley J, et al. Efficacy and outcome of

retrospective

autologous transplantation in rare myelomas [J]. Haematologi-
ca, 2010, 95 (12):2126- 2133. doi: 10.3324/haematol.2010.
022848.
(Ui H 18] : 2015-07-14)
(RS - A% 5R)

HEEFSMBEFESTESEFNLEEZERS

FREZT R ERE

AIEEEZRR wEHF

BEEEEZRR T

BlEEZER X&F AFEH ¥ % 5§ F

% Z RORMRENNY) T H & %
X B& AR RiEW O ORAKF
% O R Rk RER

ZRFWBK 2FZ

F REEEREENT) T 4 & %
E5E5 I EMEK ERX
| ox Ak ox E OXFE
Zigdm RAKF K O OK MK
FER F2F Fnk i
% K HEAZ A F R
% & W OFH O AEE
O O mRE K MR

FE=
K& A
HORE
FE=
M+ R
x| B &
R A&
W EAE
J &%
AT IR

ZRZH

FHEMA IR HEXs 3 &
kit AR BREH A& %
4+ B OE kK E B L #
e a & )l fERE
X PR FhAM INET RS
kigEA X B & # F R
B o HER BRI AR
Fligsk & F FHR % W
Mg IR RERRE %A





