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Multiple myeloma (MM) is the clonal proliferation of
a neoplastic plasma cells in the bone marrow secrete
monoclonal immunoglobulins detectable in serum and/
or urine."* Renal impairment is a common complication
in multiple myeloma patients, affecting about 20-50%
at diagnosis, caused by abnormal immunoglobulin.”®

Serum free light chain (sFLC) is a key risk factor
affecting renal recovery, but there are several potential
risk factors for renal impairment.”® Starting treatment
in newly diagnosed multiple myeloma (NDMM) patients
with renal impairment (RI) as soon as possible after RI
detection and achieving deep hematologic remission
within 3 cycles of treatment make good prognosis for
achieving renal recovery and good clinical outcomes.
If renal impairment was treated and achieved recovery,
the median survival of the patients also improved.’

Anti-proteosomes and other anti-myeloma showed
various response and reversibility effect on renal impair-
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ment."*"*!

Bortezomib-based regimens are currently
the cornerstone of the management of NDMM with
RI, including in individuals requiring dialysis. Due to
limited resources for novel agent treatments, the result of
myeloma treatment and renal response for some patients
may not be good enough.” The CyDex regimen,
regimen containing cyclophosphamide and dexametha-
sone, for whom cannot receive novel agent, is a notable
and effective alternative, especially for patients with renal
impairment, offering significant advantages, particularly
in resource-limited healthcare settings.12 However,
since the result of novel agent free treatment was not
as good as novel agent including regimen, the expert
society incorporation with responsible department should

try to find some ways of solving the limited resource

problem in the future. And importantly, as the inter-
national myeloma working group recommendation®, the
management of myeloma-related renal impairment by
immediately starts antimyeloma therapy together with
adequate supportive care includes adequate hydration
with fluids (> 3 L/d, approximately 2 L/m’/d) and careful
monitoring of fluid balance will reduce the load of toxic

FLCs and thus improve renal function.
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