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(=] HIY P58 LS I T 40 e F2 18 ( autologous hematopoietic stem cell transplantation , auto-
HSCT) X 2 % V#4898 (multiple myeloma, MM ) 825 YY1 & b g i TS RO R . Jiik [l Bt 7 #r
2010-2019 4ELEA B 175 ALY T 7 BT auto-HSCT [ 53 i) MM B & GOk, WA HIB 7 RCR , 23 B wil LT
JEWRZR . 85 53 i 8 35 AR A 3 i B A, oK AR AR AN DG AE T ], B R AR S A AR R i R
(CR+VGPR) 2y 84. 9%, i % & TRAE Y 52. 8% (P<0.001) , 46 il R BoAE B ¥ BOAE I A AU 2% it
PR 52. 2% F 84. 8% , 22 AT GL it AR L (P=0.001) ;7 il 3% S SR B AE B ¥ , B AT Jo A S0 % ik
Bk 57. 1%F0 85. 7% , 22 7T Gi 27 2 L (P=0.559) . FLUKFEHEFI SRR B 1) PFS 1 OS Lt
B, ZERTGFE L (P>0.05) o 4 =50 % R-1SS 73 W4 i i2 B A I ] = 180 d fa b 73 J2
155 1 SRR RS LIS B AR ASAE TR 73 i (partial remission, PR) KLU S AR AT FIAS 48 /N ik B
W3t ( minimal residual disease, MRD) # PHE BTG A R MEE ., 8548  Auto-HSCT G897 MM &
HEEA R BRI R SRR UGG TS BRI AR B SR A RO U . [BE R-ISS 731 fa k702 |
R I FRS AR 5 R RS LA e MRD 5 15 f5 2 DA OC .

(R ] ZREME80R AIRSNEE T 40 B Al ; A A7 70 Mr s iUS PR R
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Efficacy and prognostic factors of autologous hematopoietic stem cell transplantation

for multiple myeloma: clinical analysis of 53 cases
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[ Abstract | Objective To evaluate the efficacy of autologous hematopoietic stem cell transplantation
(auto-HSCT) on multiple myeloma (MM) and to investigate the factors affecting the prognosis. Methods The
clinical data of 53 MM patients treated with auto-HSCT in our hospital from January 2010 to December 2019
were collected and retrospectively analyzed. The therapeutic effect was observed and the prognostic factors
were analyzed. Results Hematopoietic reconstruction was achieved in all 53 patients, and no transplant-
related death occurred. As complete remission (CR) and very good partial remission ( VGPR) were defined
as effective response, the rate was 84.9% after transplantation, significantly higher than that before treatment
(52.8%) (P<0.001). The effective remission rates were 52.2% and 84. 8%, respectively, before and after
treatment in the 46 patients with single transplantation (P =0.001). However, the rates were 57. 1% and
85.7% respectively for the 7 patients with consecutive double transplantation (P =0.559). There were no
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significant differences in progression-free survival ( PFS) and overall survival (OS) between the single and

continuous double transplantation patients ( P>0.05). Influential factors for poor prognosis were identified as:

age = 50 vyears, stage [l by revised international staging system ( R-ISS), time from diagnosis to

transplantation = 180 d, high-risk stratification, partial remission ( PR) or worse before and after

transplantation, as well as positive results of minimal residual disease (MRD) test before and after treatment.

Conclusion  Auto-HSCT is safe and effective in MM patients, and can significantly improve the remission

rate and prognosis. Single transplantation is better than continuous double treatment in the effectiveness.

R-ISS stage, risk stratification, disease status before and after transplantation, and result of MRD test are

closely associated with the prognosis of the patients.
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YRR, LA [ B 42091 R ¢ international staging
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>40 mL/min i 7E5 U 7KF <177 pmol/L(2.0 mg/dL) |,
B 20 D RE 5 # 41 [ N AR JILIEHIE BR 28 <40 ml/min
ST L KF =177 pmol/L(2. 0 mg/dL) | R4

IMWG/2014 fa ;73 2 337, f 8 & 7 R AE o fE L
Kerfad™
1.2 FFr s x

53 il A B AR AT U5 AR T, 35 Bl A il
BRI J5 %8, (45 BD (I A K L ZE K ) |
BTD (B4 K V0 ) BE i | b 2 Ky ) L BRD (il e
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HuZERAL ) \BAD (IR A K | BT 8 2R/ JoT A B 5 3K
MO FEARFN ) 5o AN IR K AR ST 7 R ALEE VAD
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cyte colony-stimulating factor, G-CSF) zj b1 T4 fifg . H:
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dl ~d3; KHEHF 4 mg/d,d1KFEIA T 100 mg/d,dl~
d3; Hi FE KN 20 mg/d, d1 ~d5 |, 15 5] 5 P B0 536 P e
(2~4 g/m’ ,d1~d3) 3h b1 ; fLI7 5 14 40 M s I8 T
WA RITFE 45 F G-CSF[5~10 ng/(kg - d) 1 8 b3 41
i, 3 B E$ET L G-CSF 3 5 T 40, Hodb 1 8¢
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remission , CR) | AF & I 19 5 43 2% f#% ( very good partial
remission, VGPR) & 43Z&f# ( partial remission, PR) (%%
Jiita 7€ (stable disease, SD) PG i Ji& ( progressive dis-
ease,PD) LA KPR 5 % 497 %H PR .SD #1 PD 1
BE o PR L LUN 41, MRD ¥7 350bR AR 40 3t
Y0 ACAS I 25 5 43 MRD (=) (MRD<0. 01% ) F0I
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1.8 it o

K SPSS 20. 0 Geit2 3 A B8 o THECT R
DLARZR , 2] FURER T X Kl Fisher 1 DI 1
g ; AR AF BN TG J A A7 %k ] Kaplan-Meier 4=
FE53 T, Log-rank #6: 56 ] T8 [ 2R 341 5 Cox F 5] XU
BB T2 R 08, P<0.05 &5 A 51t

2 R
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1SS 434 1 499 6 ], 11 3 10 {51, I3 37 5], R-ISS 434
13974 5], 1030 29 4], WHA O 51, 11 f3] [A] dgfe 2 2L 12 It
ARG s (L2 A5 0L, kit AT . B UIRE A 4
41 49, B Thae B 41 12 fl, fEk )2 KA 4 #l, T fe
28 5], = f 5 4], 16 451 PRl il /D 2 i s A 2 25 SR To ik it
1197)2
2.2 #hEERTLE
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BFIE] 15(8~45)d,60 BRI IR1S 15 i 5 g . FoAid 2
KA 14 5], 8 B E Y 9 ], S0 i i iak e
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1) Rr R 4 10 491, 1 RS R B 4% 8 1], JHF D RE 4 3
15 {51, JTCREHEAH G FET 5 91l
2.3 ARG

53 flFE FAT CR 23 f4], VGPR 5 4], PR 20 f5i],SD
5%, #HJ5 CR 35 f4], VGPR 10 f4i], PR 8 4|, %48
HIFIFS A5 A 822 % 252 (CR+VGPR) 4332 52. 8% Fl
84.9% , =R A Guit2¢ 75 L (P<0.001) , 32 il & 4T
MRD #ill , %A% §if MRD (+) 21 5], MRD (-) 11 f4i], %
#EJ5 MRD(+) 15 5] ,MRD( -) 17
2.4 BHEWMFTAERENEZ

HRAE R A HT P IR S K 8 ¥ 3 CR+VGPR 2 A
PR S DU, AR RTPIRAS Sy CR+VGPR 211 T
PIRIERAAE W (PFS) %8 PR M H DI FTHE K, 2257
AR X (P=0.027) , N4 S AEAE B (0S) Hhi 2=
RIGHFE X (P=0.145) , BAEFT MRD (-) 201
PFS(P=0.044) f1 0S(P=0.048) % MRD( +) 41 # £,
A (K 2) .
2.5 HBHEFZETEHEEZ

M )E B IR A CR+VGPR 41 M1 PR KL F
41 ,CR+VGPR 41/) PFS ¢ PR I P AWK, 27
At #E X (P=0.006) , B4l OS LA 2 % LG 1t
RN (P=0.170) , Fft)5 MRD(-) 41 H1 MRD( +)
ZH, W4 [A] PFS(P=0.042) 1 OS(P=0.049) % S H %
THEE (B 2),
2.6 HBHERHKEREX A

46 i LR BEAT K, B M AT RIS AT 5 A AR R il 3
Iy R 52. 2% 1 84. 8%, E R A G it ¥ X (P =
0.001) , 7 BlEZROR B B, BRI S A G A
RSy 9K 57. 1% F1 85. 7% , 2 F TG 2 5 XL
(P=0.559) , FIRFEHEFIELL AR AE 1) PFS F1 OS
LbAs, 2 RG24 & L (P>0.05)
2.7 AHHR

BUEBEDT 28 55, 53 1 835 A2 BE U5 B E) 39 (9 ~
12) 4 H o BTG 27 #i(50. 9% ) &2 % Bk i, 20 )
(37.7%) BT, YA RAHOCAE T
2.8 AAMXMERFRSAESHER

HH R BT Bow , #0122 S A T E]  R-ISS 43 1
FEAE H FIRS AR G B IR 2502 PFS U R R . 4RI
fERE )2 FEAE R FIFSAE 5 MRD £l & PFS 1 OS (1)
MR ZR (R 1) . Z2H RS EIR, FEZ 0 PFS
F1OS (kS UG R . #1122 B AR B 8] & 52 1 PFS
ST TS 2 (K3 .4) .
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®1 SBPIZEAERBEESENEARETIN

I PRAFFAE 1% (%) PFS(P f) OS(P1{H)
HEE/ %
<50 16(30.2) 0.032 0.039
=50 37(69. 8)
Wiz BB AEm H]/d
<180 26(49.1) 0.048 >0. 05
=180 27(50.9)
R-ISS /348
I+1 33(62.3) 0.011 >0. 05
IIr 9(17.0)
KA 11(20.7)
fa k2
&fE+h & 32(60.4) <0. 001 0. 005
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BAEFRRES
CR+VGPR 28(52.8) 0.027 >0. 05
PR X LAF 25(47.2)
FEAE T MRD A6
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MRD(-) 11(20.8)
AR 21(39.6)
S IRZS
CR+VGPR 45(84.9) 0. 006 >0.05
PR XDIF 8(15.1)
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B - 0.435 ( 0.121-1.566 ) 0203
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fa H % PFS 1 0S #4556 , i 1SS 41 PFS L &% 0S &
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RARRIET- R RHFIEA T 0 #1718 5 SR B
M, BRRSHEIG 5 3% %) CR, 1 3% %] VGPR, 1 ik
B PR, UK A5, 6 G55 CR, 1 {7k PR, LA
1 il AR IR 5 CR, ¥ S XU R AT 22 i R 5 BLIR
FHHE 25, {5 PFS Hl OS £ R A TE W B 25 5. i
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