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INTRODUCTION 

ultiple myeloma (MM) is a malignant neoplasm of 

plasma cells that accumulate in bone marrow, leading to 

bone destruction and marrow failure. Myeloma is most 

frequently diagnosed among people aged 65 to 74 years, with 

the median age being 69 years (Siegel et al., 2016). 

However, statistics also reveal that death rates have been 

falling an average 0.8% each year over the period of 2004 

through 2013 due to availability of newer and more effective 

treatment options. Symptoms of the disease are bony aches, 

polyuria, gastrointestinal disturbances, rapid progress 

dehydration and renal impairment (Siegel et al., 2016). 

Most patients have serum M-protein with or without 

associated urinary M-protein. In the Mayo Clinic review of 

1027 patients newly diagnosed with MM, 20% of patients had 

secretory urinary M-proteins; however, 3% of patients had 

neither serum nor urine M-protein, and therefore had no 

secretory myeloma (Kyle et al., 2003). 

Specific chromosomal abnormalities have been identified 

in patients with MM involving translocations, deletions, or 

amplifications. The three main translocations are the 

t(11;14)(q13;q32), t(4;14)(p16;q32), and t(14;16)(q32;q23). 

Several studies have confirmed that patients with t(4;14) and 

M 
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t(14;16) have a poor prognosis, while t(11;14) is believed to 

impart no increased risk (Gertz et al., 2005). 

Recommends additional tests that may be useful under 

some circumstances. These include whole body MRI or whole 

body PET/CT scan (Durie et al., 2002). 

Treatment of MM has been rapidly evolving because of 

the introduction of new classes of drugs, such as 

immunomodulatory drugs (IMiDs) (Brenner et al., 2008; 

McCarthy et al., 2017). 

In addition, there is increasing understanding of the 

tumor biology, creating the rationale for new combinations of 

therapies and new drug development (Anderson, 2011).  

Patients presenting with active (symptomatic) myeloma 

are initially treated with primary therapy and in selected 

patients, primary therapy is followed by high-dose 

chemotherapy with autologous stem cell support. The 3-drug 

regimens is preferred than the 2-drug regimens as it’s based on 

improved response rates, depth of response, and rates of 

progression- free survival (PFS) and overall survival (OS) seen 

with 3-drug regimens in clinical trials. However, the panel 

notes that doublets could be used if a patient is elderly and/or 

frail and unable to tolerate a 3-drug regimen (Anderson, 2011). 

The results have shown that primary therapy with 

bortezomib/ lenalidomide/dexamethasone is active and well 
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tolerated in all newly diagnosed patients with MM, transplant 

eligible as well as transplant ineligible (Richardson et al., 2010). 

Autologous SCT results in high response rates and remains 

the standard of care after primary therapy for eligible patients. In 

1996, results of the first randomized trial were reported; this trial 

demonstrated that autologous SCT is associated with statistically 

significant higher response rates and increased OS and EFS when 

compared with the response of similar patients treated with 

conventional therapy (Attal et al., 1996). 

The response rates were evaluated after induction 

therapy and after autologous SCT. Taking into consideration 

patients who actually underwent the autologous SCT, the CR 

rates were increased from 35% pre-transplant to 57% post-

transplant, in the group treated with bortezomib, thalidomide, 

and dexamethasone as induction therapy and from 14% to 40% 

in the group treated with thalidomide and dexamethasone as 

induction therapy (Rosiñol et al., 2012). 

Maintenance therapy with lenalidomide was found to 

significantly reduce risk of disease progression or death after 

both single and tandem transplantation compared with no 

maintenance. Bortezomib as Maintenance Therapy after 

Autologous SCT, the results from the HOVON study show that 

maintenance with single- agent bortezomib after autologous 

SCT is well tolerated and is associated with improvement of 

ORR (McCarthy et al., 2017). 

 


