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[Objective] Patients with symptomatic multiple myeloma who failed to respond to induction therapy
with  high-dose  dexamethasone  (HD-Dex) underwent re-induction therapy  with
bortezomib+dexamethasone (BD) followed by auto-PBSCT. Efficacy and safety of post-transplant
consolidation and maintenance therapy with lenalidomide were evaluated.

[Methods] Patients (age: 20-64 years; PS: 0-2) were enrolled if they had completed a course of
HD-Dex but had failed to reach VGPR, and 4 courses of BD were then administered. After
high-dose cyclophosphamide (HD-CPA) and G-CSF for PBSC collection, the patients were treated
with high-dose melphalan (L-PAM) and auto-PBSCT. From day 100 after auto-PBSCT,
lenalidomide (25 mg/day) was administered for 21 days and dexamethasone (40 mg/day) once a
week (Ld). Two courses of Ld consolidation were followed by 1-year maintenance therapy with

lenalidomide (10 mg/body).



[Results] 41 patients treated at 22 hospitals were enrolled. 38 patients who finished BD therapy were
analyzed; CR+VGPR were obtained in 37% (BD), 47% (HD-CPA), 63% (auto-PBSCT), and 71%
(Ld consolidation). The rates of SCR+CR before and after L-PAM with auto-PBSCT were 10% and
21%, respectively, whereas the rate of SCR+CR after Ld consolidation was increased up to 39%. Of
38 patients, 31 (82%) completed 4 courses of BD, and all of 23 that could undergo Ld consolidation
completed the scheduled therapy.

[Conclusion] As induction therapy, BD was safe and effective. Moreover, Ld consolidation after

auto-PBSCT resulted in a higher response rate. This treatment caused no tolerability concerns.

A AGE

[HE] RET 9 A 108 K2 WIEI RS AR L IETE ) DFEAFENE S S VLB BENESE (1] 2
MHELE LT, BTV IT+HFTRY AY Y T &5 FEME AL ISR T HF RN M
ks (APBSCT) # 100 HUABEDO LU R RIC X 25 bHERRRIE DG 9 & 222k
Rt L7z,

[J735] i 20-64 7%, PS: 0~2 OJEBIZXH & Uiz, KET X4 A B8 Ak
(HD-Dex) # 1 22— A%EfE L, BHEENEHED VGPR Kl DIER & Bk L1z, Z Dk,
RNTYIT TR AFY UL (BD#E) #4a—2XFEEL, ¥ 7uT7 4 A7 57 IR
(CPA) KEHEL G-CSF TRMIMEMAIER I ATV, B FEARM iR O 2 L~
7 7 v RERE (L-PAM+APBSCT) %9 L7, Bt 100 HL Y LS VU RI K 25mg/
H, 21 HRE, 7% %A%V 40mg/H, # 1 [F#5 (Ld s@(b#E) %2 2 a—RAEk L,

MEFFRIEE LCLF U K2 K (10mghbody) % 14ERIFE L7,

(RG] 22 M%) D 41 JERIANVBRER SN 7=, BD BEIENBIMATE 2 38 Bl & L, T
T 0T, KIRE% O CR+VGPR i, BD #ikt4 37%, CPA KEFE%L 47%. APBSCT
#% 63%. Ld #{b#EE% 71% Th -7, sCR+CR % APBSCT HiTIE 10%., #% Tl 21%
ThoM, Ld BbHEES TIE39% L & bIZtkE Lz, BDEEL 4 2 — R5ER TEIE
BiliX 38 15l 31 41(82%). Ld Sffbffeihs & B A T & 7B 23 Bl TABIER T E 7=,

[K5im] B AL L LTo BD BT LEThHh o RN Th o7z, £7= APBSCT %
Ld 58{bFIEIC Lo TS HICEWERNG O, AR HEIX R0 72,

(ZEEEEDOFEMRAERT. &)
T701-1192 i | ik X 4F 1711-1
TEL 086-294-9911(f%%)
kazusuna@popl2.odn.ne.jp



