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Introduction

INTRODUCTION

Maintenance therapy in multiple myeloma has been under
investigation for more than 3 decades and has been without
evidence of clear advantage in terms of progression-free survival
(PFS) until the mid-2000s. Although a cure for multiple myeloma
is still not possible in most patients, maintenance of a prolonged
progression-free interval with minimal toxicity is an important
goal in the management of this disease. The median overall
survival among patients who required therapy before 1996 was

approximately 3 years (kumar et al, 2004).

Neither conventional chemotherapy, prednisone, nor
interferon-based maintenance regimens offered any benefit after
conventional or high-dose therapy (Belch A et al, 1988), (Fritz E
& Ludwig H, 2000), (Berenson JR et al, 2002).

In the era of new agents and autologous hematopoietic
stem-cell transplantation, the median overall survival after

transplantation is close to 8 years (kumar et al, 2004).

Thalidomide was the first drug, mainly given as
maintenance after high dose therapy, to demonstrate clinical
benefits in terms of PFS and, in some studies, of overall survival
(OS) (Attal M et al, 2006), (Palumbo A et al, 2008).



