JSHCT

2 6 VE A BB L2509 2 [ ol 5 i sl T 6%

AE—8

WRILATEUA NELLRBAEERE UER > 2 —  mART

SEMEEEICH T 2 FEEEmEHEIEME (allogeneic stem cell transplantation, allo SCT) (ZIEEMDEA D
&<, BHERXEHEEDR (graft versus myeloma effect, GVM) HEAFTE, M—EBREE 575 THEEMDH 54
EBEELT, HCHPSHAWVSHIhTZEA, LALL, alloSCTIZEREMEMATTEHE (autologous stem cell
transplantation, auto SCT) &DIEEHERICHWVT, AEEEFRTCHZV D, FEROKFIHEVTOVWTEH5T, X
FHENEEOEEZHTVEW, EE, JOF7Y—LHEEHPREFAHEOEAICKY, SHMEEHEE (multiple
myeloma, MM) DEERIEITI I SICHMELTETEHEY, allo SCTICHEWVWTEHE NS DERZHAEHELFLOVA
EHESHF SIS, (AXREnMEREEZSEE 4(1) 1 1-8, 2015.)

(FC&IC

25 #E  (multiple myeloma, MM) (245 % {G#E
1w { %*5 melphalan (Mel) & prednisolone (PSL) {2 & % MP
FREDEEHENIZAT DT & 720 1980 4FARIC MEL KRk
DEED L SN, 65 UL T OFEEH MM 2BV THE
#Efb29: (conventional-dose chemotherapy, CDT) & HiX
HZK e A8 (autologous stem cell transplantation,
auto SCT) PEAIREALSHEDL (high-dose therapy, HDT) 2%
AAFHIHOER Z b 725 L7z, Ko THAETIE, 65 bl
T OFEAEH MM 2B\ Tt HDT +auto SCT 2SEEHE AR &
ZZHNTWD, Lo, auto SCT IdH\WZER)HE L U4
FUHOEEL 725 L7245, WRFIIE L, HEITED
HWEEZLNTWS, S MEMEEH (alogeneic
stem cell transplantation, allo SCT) \X{G#EHi % At s 5%
FF %8 £9%  (graft versus host disease, GVHD) % & P9
% SO, BRI CIESI OB AN <, BAiR B i
®A (graft versus myeloma effect, GVM) 2SIfF¢ T &, Mi—
EREUIRFCEX2RMIETH LY, BRENIL VI LLdH
D, WHEOEEHEEN 2 allo SCT Tl iR # B 5L T
(treatment related mortality, TRM) 7%3% <, BIEF O 1L
AAFRICK S NT, HEBEZRVWTCEREEZEZ S TW
o EAR, BPLE 2B LT TRM 25 L, GVM %)
Rx W 28 SHIEHIRIRAE (reduced intensity stem cell
transplantation, RIST) 2% A 21, JEFHIECHITMLT

U724, B - #1038 <, &AM (overall survival,
0S) DILEMNE LN TWARW, RIST IXMES =D 7 Vi
WNCFEHT 2D ENEZZHN572®, auto-SCT I
HifE L C RIST 2479 ¥ ¥ 7 4 auto—allo SCT 2SBFE S 11,
R B HE S 7z JT4E, # ¥ 7 4 auto SCT & ¥
¥ 7 A auto—allo SCT D WA MEINTEXTBY, &
%, BHIHEBOMEDO T2 EZZ2 5 ETEETHL, AT
& MM 1281} % allo SCT DELINEBZFNL, BIRES
BORBEIZONTHRRINE -,

AR IRN EESHE

Auto SCT TR ZEIZ5E42ZE%8) (complete response, CR)
IEATX L%, HREINETONLZVD, HEE T
7212, BRI ICHELSMEARAET, GVM ABHIfFTE
% allo SCT %8 { 2> H kA H LTV 72, 1980~1990 -8 D
allo SCT (X H#IBIRN BT DI, BFHED) A 7 I13KL,
BRI RWE VIR TH o 72% Lo L, MM X5
BHIZEZVWEVH)ZTELDHD, auto SCT & T TRM &
30~50% LEHT, 0S IIELL LVt LAENE W)
KA TdH o 720 1990 EHPITITEE ORINE X O Hpk
LA L ) TRM O T B XL U'0S Dt S hiz
A%, TRM 1Z20~30% CTHh D, $1EETH o712 O,
H R &AL FHRE O EGEAER T d % US Intergroup Trial
$9321 2%E &4, HLA #A RN I — 23w U3 fifil 3
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Table 1. Reports of reduced intensity stem cell transplantation for multiple myeloma
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56,12-16

Author n RIC aGVHD cGVHD TRM PFS os
Gerull et al.”? 52 TBIT_?_'HU 37% 70% 17%  1.5-y29.4%  1.5-y41%
Simazaki et al.’ 45 LEL' E:::: 65% 76%  8.8%  3-y18.8%  3-y38.5%
Crawly et al.® 229 ( ATQ”CT:TS]Z‘: " 31% 76% 11% 3-y21% 3-y 41%
Mohty et al.*® 41 Flu+Bu+ATG 36% 41% 17% 2-y 41% 2-y 62%
Einsele et al.** 22 Flu+Cy+ATG+TBI 5% 23% 23% 2-y 22% 2-y 25.5%
Giralt et al.”® 22 Flu=+Mel 45% 27% 40% 2-y 19% 2-y 30%
Badros et al.*® 31 Mel based 58% 32% 10% 2-y31% 2-y31%

Abbreviation : RIC, reduced intensity conditioning ; aGVHD, acute graft versus host disease ;
cGVHD, chronic graft versus host disease ; TRM, treatment related mortality ; PFS, progression
free survival ; OS, overall survaival ; TBI, total body irradiation ; Flu, fludarabine ; ATG, anti-thymo-
cyte globulin ; Bu, busulfan ; Cy, cyclophosphamide ; Mel, melphalan

(SRS 12718 & 1) )

9 allo SCT 2 9 5 & J IEE SN Tz, Rl TIE
36 B4 allo SCT % 521F, 6 2 H CORTHEDI45% L <,
Bz o7 =233z, Az on s
F—IZEEL, 74 0S1%39% & HEBHR Lk L [H %
EhoTwill, sz bhs, —HoRmEpIicENA
GREOLNEZ L LD DS, EFEL TRM D720, B
B THHWENEFE L L TEIFR L7200, —Hiyicix
WIS EEZ LN TV,

B IR B RS

2000 SERUCA Y, ACEMEED ) VoSBT § 5
RIST DA LA MG S, MMISH L THHAALN S
L)% o 723071 LD F L% Table 74127102
Yo RIST OB, HILEOEEZ D, BiIZX2
GVM RIRIC K DV IRAEMA ZRET A2 L TH Y, Sl
IZZWMMIZE o TlE, TRM 2R S+, ol & i
RSz LA LGS, &HRdEBM L T TRM IE
10~20% FEEEVAR T L7225, BiALEOGREEZ §50 72 & 12
X% CREDIT, Ytz a7 » (anti-thymocyte
globulin, ATG) % alemtuzumab ® X 9 7 T fifabr %) R D
EVVIEH] & R L7, GVM IR TR, W
SRR, MEREAFYIM (progression free survival,
PFS) R OS IZZEDL SRV EVIRERE LD, WO 1k
Bohkroi,

227 LER-EEEE

HEF D allo SCT 1X1T & A LSS - WEHEIPTYE MM (1 2xF
LTIT>TBY, BILEORE %D 5 & TRM AL,

§560 % & T3 G E O LNT, GVM RRA
HTE Wi EOMBENED 5720 TN ERIT 2 )51k
E LT, EHERBEE STV 5 auto SCT &7V, 40 lER;
WA S/, D& B EERNIC RIST Z4Tv, GVM
MEERS D) ¥ ¥ F A auto—allo SCT B THN S L H I
Bolze TNOEOMEDF &% Table 287 1IRT . i
W Kroger 5 A% Mel 200 mg/m*iZ & % auto SCT %17 72
#, 3 » H1%IZ Fludarabine (Flu) 180 mg/m? Mel 100 mg/
m’, ATG 30 mg/kg D HALE T RIST %17 - 72 17 il % ik
L 728 CR %1% 73%, grade 1-IVZ&ME GVHD X 38%, 1274
GVHD & 40%, TRM ¥ 11%, 24 0S 1Z74% TH > 72,

Z D%, Maloney 525, Mel 200 mg/m*lZ £ % auto SCT %
1o 721, 2~4 A B2 G BB TS (total body
irradiation, TBI) 2 Gy | & % Rij i C RIST %17 - 72 57 fl
7 L72% CR#IE 52%, grade 1-1VEME GVHD 13 39%,

18 GVHD (& 46%, TRM 3 22%, 1.5 4F OS 1 78% T&H -
7o Wi S EREEN B E HEDO CRFETH B0, i
Bk D A7 L BB AN 720, AR L CIEmRE
H725%, TRM IZKLK, &iE DLV MM IZBWTL4AeT
FEHWEER T 70 —F TH o7z, ZDH%Rotta H1F 6.34F &
V) B B R PR Y4l C auto—allo SCT % 524) 72 102 Bl K1
BRI DO W THIE L 72", Maloney 5 & A kR D BAH T,

CR %13 65%, 2V GVHDI -V i 42%, 181 GVHD X
74%, TRM % 18%, 54F OS X 64% T&H -7z Bruno 5 b
FERRORAELE T, #1% MM B3 100 B O BTG IZO W T
it L 72", CR ®Id 53%, grade I -IV A GVHD & 38%,

18 GVHD & 50%, TRM & 11%, 5 4E OS ¥ 65% T&H - 720
Eastern Cooperative Oncology Group (ECOG) %5 b [AlkkD
WD D HY, BRPHIAROHE & X, RIST ORjALE
A% Flu 150 mg/m?, cyclophosphamide (CY) 2g/m*CH7% -
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Table 2. Results of tandem auto-allo SCT for multiple myeloma

ZREBHEORERE 3

8,9,17-19

Conditioning
Author n  Donor GVHD aGVHD  oyup  TRM 0s
autologous allogeneic prophylaxis I-v

Krogeretal® 17 Ui'r':'l':tge g Mel200  FlutMel+ATG CsA+MTX 73%  38%  40%  11% 27y 74%
Maloney etal’ 52  Sibling Mel 200 TBI 2 Gy CsA+MMF  55%  39%  46%  22% 1.5-y78%

Rottaetal’ 102  Sibling N";'AZ,aO TBI 2 Gy=Flu %iﬁimmi 65%  42%  74%  18%  5-y64%
Brunoetal® 100  Sibling Mel 200 TBI 2 Gy CsA+MMF  53%  38%  50%  11%  5-y65%
Vesole et al.” 32 Sibling Mel 200 Flu+Cy CsA+mPSL  30% 17% * 57% 87% 2-y78%

Abbreviation : aGVHD, acute graft versus host disease ; cGVHD, chronic graft versus host disease ; TRM,
treatment related mortality ; OS, overall survival ; Mel 200, melphalan 200 mg/m? ; BEAM, BCNU, etopo-
side, cytarabine, melphalan ; Flu, fludarabine ; ATG, anti-thymocyte globulin ; TBI, total body irradiation ; Cy,
cyclophosphamide ; CsA, cyclocporine ; MMF, mycophenolate mofetil ; MTX, methotrexate ; TAC, tacroli-

mus ; mPSL, methylprednisolone ; *aGVHD grade M-IV

(STER3710 kv )

Table 3. Prospective trials comparing tandem auto SCT with auto SCT followed by allo SC

T2O—24,26

GVHD aGVHD

Author n Conditioning prophylaxis I-V cGVHD TRM 0s
Garbanetal?®/ 219 Mel 200—Mel 220+anti-IL-6 antibody = 33% = = 5%  Median 48 m
Moreau et al.”! 65 Mel 200—Bu+Flu+ATG CsSA+MTX  33%  24% 43%  11% Median34m

Bruno et al.2? 80  Mel 200—Mel 200 — 26% — - 4%  Median 54 m

’ 82  Mel 200—TBI 2 Gy CsA+MMF  56% 43% 32% 10% Median 80m
Rosifiol et al.Z 85  Mel 200—Mel 200 or CVB — 11% — — 5% 5-y 60%
’ 25  Mel 200—Flu+Mel 140 CsA+MTX  33% 32% 66% 16% 5-y 62%
Birkstrand et al.2* 249 Mel 200—Mel 200 — 41% — — 4% 5-y 58%
) * 108 Mel 200—TBI 2 Gy+Flu CsA+MMF  51%  20% 54%  16%  5-y65%
Krishnan et a2 484 Mel 200—Mel 200 — 5% @ — — 4% 3-y 80%
: 226 Mel 200—TBI 2 Gy CsA+MMF  58% 26% 54% 11% 3-y77%

Abbreviation : aGVHD, acute graft versus host disease ; cGVHD, chronic graft versus host disease ; TRM, treat-
ment related mortality ; OS, overall survival ; Mel 200, melphalan 200 mg/m? ; Mel 220, melphalan 220 mg/
m? ; Bu, busulfan ; Flu, fludarabine ; ATG, anti-thymocyte globulin ; TBI, total body irradiation ; CVB, cyclophos-
phamide etoposide BCNU ; CsA, cyclocporine ; MMF, mycophenolate mofetil ; MTX, methotrexate ; Mel 140,

melphalan 140 mg/m?
(k202426 f1) %)

TWBH, MoHsE & KANEHIIZIFRSFEEZ R 5N b,

27 LERBHE vs 2 0T LB R-FiEBHE

Auto SCT B X U allo SCT OJEWWZED &, FEE, MM
OBHERE LTELLNR I VO B ULRGET 52 &
BZEETH L, EF, ¥ 27 4 auto SCT & ¥ ¥ F A auto-
allo SCT D HEABAME I NTE TS, ZOHRDOF
&% Table 3224 \T/R Yo NS IFM 7V —T 5N 4
VAZRER (f-3Izuara7) vEfis 13 TRk
HTH) 284 FIOPIFE MM BH & x5 & L 72 kB o
R OMED D - 7220, FEfRE AR L LT VAD #ik %
f7vy, Mel 200 mg/m*® Hi LL{E T auto-SCT % 17 - 72 4%,
HLA — D25 % 5413 Busulfan (Bu), Flu, ATG
12.5 mg/kg DHIMLE T RIST %479 # (IFM99-03 7XEx) &
W WA 1E Mel 220 mg/m? + H11L-6 $L44 T auto SCT % 17

I (IFM99-04 #BR) THE D 17 %2175 720 284 Bl 5%
S, 65 BIAS IFM99-03 FABRIC, 219 BT IFM99-04 FAER
WZEID AT S ize 284 Bl HEE (IFM99-03 #ER D 65 11
& IFM99-04 38R 219 F) AT & 1ipE S, A%l
EHVAD & 1 I— A%}z TRMIZENEN 11% & 5%
THY, ¥ 75 L auto—allo SCT H IR VKL Mz 5N T
W7z, CRFGFBETEH D, BT O P IEIL 56
MPHT, ¥ 7 2 auto-SCT (ZEMT T S N7z 166 Bl I A
NV MEFIR (event free survival, EFS) & IFM99-03 &
Brasedk Lz 46 BIE ML Tz (hgefiic 22 22 H vs 19
7H)o OS &% ¥ 7 & auto SCT TRIFARMEINTH - 7z (
Jefifi 48 A H vs 34 H : p=0.07)0 ZORETIZY v F
2\ auto-allo SCT DM EARINT, ZTORKE LT,

RIST DBICEHED ATG 2 Vw722 &12L ), GVMBHE
PR TE T, BREPRL RoDTE R, LHE
ALNTWVD, £ 7 T7Hh 5% 65mUTOWE MM G
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TH%RLEL 1 ADRREA VD 162 N xtg & L7z ek
BROFERIHE SN2 $RTOEHZ L VAD TiH#EZ B
HL, Mel 200 mg/m*% FijfLiE & 9% auto-SCT & 1T - 72,
ZDO# HLA —E AR H 1, TBI2 Gy ZHiLE L 35
RIST %175 720 HLA —3 A% 1F 111X Mel 200 mg/m*1Z
& % auto SCT %47 720 BEFFA I O F Jefiliid 45 2 1
T, OS & EFS ®hdefiild, HLA —3 A V5 BEDIZ
AVVEVEZIVEEL TWiz (ZhZh, 80 2°H vs 54
MH, p=0.01:35%»Hvs29 2 H, p=0.02), {HHEEEHE
L72BHT, TRM 1% ~ 7 4 auto SCT # & ¥ ¥ 7 A auto-
allo SCT BB OMIICH B L2 I L D572 (p=0.09). L
L, FEHEEETERIZSY V7 A auto SCTHETHEILE
o7z (43% vs 1%, p<0.001)s ¥ ¥ 7 A auto-allo SCT #f
? grade [ -IVEE GVHD OFIERK 43% T o720 DR
BRClx % ~ 7 & auto—allo SCT #EDBEA AR EINT WS,
ANRA Hh D b HEGRBROM R HE S NzP ZoWRE
M oRER & 20, 1 1 HO auto SCT % near CR (nCR)
YL LEORIEDR SN h o 7ERNS, 2 0l H O Al HLA
— 3L K+ =55 @ RIST (25 #1) & auto SCT (85 #1)
ZHEL72bDTH o720 ¥ 7 & auto—allo SCT DT 9 7%
% ¥ 5 I auto SCT & H~T CR % (40% vs 11%, p=0.001)
BHBEICRIFTH Y, PFS (Fdufii @ FEL TW 2w vs 31
7H, p=0.08) b % ¥ 7 & auto-allo SCT D3I DSEIF 7%
ac, 79 F—2BIRENTEY, HEOWHEMEAE
ENdze AHEYIZ, # >~ 7 2 auto—allo SCT Tl TRM (16%
vs 5%, p=0.07) PEHWEHATH 722 L, B GVHD b
66% DL THILL TW/2Z LHEFS & 0S TlIARAEL
BOLGEPol-Z LB L TWEEZ 5N TWh, ZD
%, European Bone Marrow Transplantation (EBMT) & ¥,
WIEMM B 357 Bl R & L7254 ToHE & R
i 70 BGRBR O A S 72, HLA — s wh
X% >~ 7 & automallo SCT #E~, HLA —FFIE25w 7271
13 auto SCTHE & 72 0, Sk D FIWT T single T tandem
THRINTEDLZ LT 5T WD, Auto SCT DHjULE X
Mel 200 mg/m>C, RIST D HijAL{E (X TBI 2 Gy + Flu 90 mg/
m*CTdH o720 60 2 HEEE D PFS, 0S &% >~ 7 4 auto-allo
SCT #E2% auto HAREE X ) RUFCTH o7z (ZNZ138% vs
18%, p=0.001: 65% vs 58%, p=0.006), F7z, LY X
2B LTI A2 b % 5 A auto-allo SCT #: TRIUFT
Holz (FNFNp=0.047, p=0.003)c ¥ ¥ 7 A auto-allo
SCT DIEH 3% ¥ 7 4 auto-SCT & { BT CR # (51% vs
4%, p=0.02) IFHEICRFTH>7225 TRM (16% vs
4%, p<0.001) \TAHRIZE A 5720 grade 1-IVEME GVHD
DFERER 20% TH Y, 18P GVHD OFIEFIL 54% TH -
720 TOREETIEY ¥ 7 2 auto—allo SCT FE DAL PEATR &
NTW5b, 20Ok, MENMOhIEA 96 22 H & v ) Bl
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follow up D EAEATHRTE S, PFS, 0S, %V A7 IZBw
THREBEIC Y ¥ 7 4 auto—allo SCT HDOEMIEA/R E N
72, & 512, The Blood and Marrow Transplant Clinical Trials
Network (BMT CTN) X 0 A %V 7 O ILigakEk & FEko )7
FTHHE MM BE 7108l 23R & L72¥ ¥ 7 A auto-allo
SCT & % ¥ 5 2 auto SCT O KM L 5 BR o & S A3 5
EN®, ZOREBEORMIE, ¥ ¥ 7 4 auto SCT #EIEHERY
s L L C thalidomido (Thal) + dexamethasone (Dex) ¥t
EERFIBWE LW VA XTHTE, B3
urua7Y) rEfie 13 FGEERIEEFEOREMIENA Y
27 BEL LTINS 22 L ThHoTze fRY VT A
auto SCT #E [ CHEFRILE DA M T D PFS, OS 122D %225
o720, FLOTHNZATHI S L & o7z, 34 PFS LY
v 7 A auto SCT #: & # ~ 5 A auto-allo SCT # TlEF N ZF
N46% & 43% (p=0.67) T, 34E0SIFFNZEN80% &
77% (p=0.19), TRM (ZZNEN 4% & 11% (p=0.04) T
o720 ¥ 7 I auto-allo SCT #£ D grade [ -IV 214 GVHD
L1BME GVHD 1X, ENEN26% & 54% TH o720 N4 )
A7 BEIIBCTH ZORMBIIFMUL Tz ZORBT
X EBMT 225 O#E L B B4R THY, ¥ 7 4 auto-
allo SCT DEMVEATR SN o> 7z0 LLEDOKERED S0 4
DRI L > T EOREFHFEOLNTEBLT, ¥ 74
auto—allo SCTAY% ¥ 7 A auto SCT & He#x U CTHAAFHI % &
HEERDLEVIMELRAERIZIZ LV ERREES L2078
Vo i, X bd L REASHESI NS VT A auto
SCT vs ¥ ¥ 7 & auto-allo SCT ® X & fENr 255 X L7z,
Armeson SIEF AL ENT W5 5 O0RE L FLaMmEEN
TWo 1 DDORERD X 5 fRIT & AT 5 727 RTS8 ~
72 auto SCT 1% 1192 #l, % > 7 A auto-allo SCT i 630
THo720 TRMB LU CR IZF ¥ 5 2 auto-allo SCT HEDS
BHW2S, #OMTFEIN T2 5360 HUPWE DL TN LT
b OS IZMAEM TAEZ O T, PFS b FAAROFIRTH o 720
Kharfan-Dabaja 5 i& Armeson 5 D7 72 X ¥ fRHTICE T
T\ 72 IFM99-03 3kl & TFM99-04 R ERIZxF LT, E i
TEBALRBR T v & OB T2 AL, b s T
W5 4DDRERE FEMEIN TV D 1 OO 1538
" XFIC A RN 24T - 722, CRIZF 7 4 auto-allo SCT
BEDE o 728, IEWICHVERS ER (very good partial
response, VGPR) L FOZHITIZHEZ RO %D > 720 EFS
BXUOSELIMBMTELZRDT, FEHHILLE (non-
relapse mortality, NRM) &% > 7 A auto-allo SCT # 2% 5
Molze Lo THIFHTIIHEEREE LT ¥ 7 A auto-
allo SCT %479 Z & IFHERI AR % o
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fhim & SHROREE

M X5 % allo SCT DERII T VA3, BIRERIZHBWT
R RR L TV AT, HIFERT %kabéé%ﬁg
Vo LA L, S9321 BT AR T I b= 75T
B, —HOEFMIEE L TWALUREEL2H L5900 LNk
Wi, F /2% ¥ 5 A auto—allo SCT DERMEZ R L2 HiED
Wscm@#i itk SAEZ MR 2N CHTETWS

I DNT, IERECEH T 5 21 R OB A DS v
E&@#%Lh&wotcaﬁmﬁmMM@mﬁu
bortezomib % & D 71 77V — A EH] (proteasome
PI) % Thal, lenalidomide 7 & O 6 9% 3R i 38
(immunomodulatory drugs, IMiDs) %333 CHREBEN % JEH I
BOMEDESNTEBED®, auto SCT T & 2 4 EAEHETIT
)T DR ENTETWS, Bl S CREHE) 2 7 B
2B VT PI=IMID +auto SCT TEHAEENH SN TEH
03032 TRM %% 10-20% T&H % RIST IIFRTE v e Eb
Nho t(4:14) OPBAERREEFFONL ) 27 BHEIZBWV
T bortezomib based regimen {2 T\ { DD HITFE DL
EPEONTETCWEDY, X TFHMETELLDOTIE
v, & T AN, del (13q), del (17p), t(4:14) R t(14;16)
DYR R 2 FFO A Y 27 BFIZBIT B allo SCT DA
R R TG D AONDNS, S5 HIKRERCTHGEES %
VENDH Do F 72 Bruno S DR Tl RIST Hi D A FER) S
ACR b L £ 1d VGPR THIUIAEFMOEREAH 5N T

WBBDT, HHIZCR+VGPR IZEATE % PIX IMiDs %
PEAT 52 LI2X D, allo SCT D GVM ZhEA3 & ) WIFE
TE&, MO EIHOSNLRELD L, 4FTO
allo SCT O i i) & B2 PI R IMiDs S A AL ST
LirolzZeddl), 4, allo SCT ZHE STV R
T, BIZAXHERE) 2 7 BEIIHEFRRFZ, N ) A7 H
FIXFEAEBEE LT, auto SCT & IRk EME A, B
R FTALE 3 & OS5 LMEFRRRE: S H L3RR & fL A A B ik
BEZOLND, Lo, RIETIXPLE IMiDs 5 120D
JEBIAALNTETBY, ZOTPHRITELS, F R Pl
T 5 carfilzomib® R 5 Z AL D IMID T2 % pomalidomide™
PELHIN TS, KIFTHEAMHTREICR S LD
NBY, INSOEHOATREMEFIMETELZVE
BbNnzDT, #XHOMEDEEE LT, FERHO]
%ﬁiﬁék%xéo@ﬂfiﬁﬁiﬂ%ﬁ&ﬂht%b
WA Y DOEIRREBRAAT D HELREAES OO H
HM3K%rﬁwféMMwmﬁﬁﬁmmL®tbam
SCT OJUIRIB L OEHRAE 2 OB L, i & 2 BR R B %
HEEL T ZEPEELEDbNS,

inhibitor,

ZREBHEORERE 5

ZEE%E
A — 2%

WA R AT o 720

FIZER DT
FZHOFIZAE TRIRTEY TH 5o

M —% R LY — U AH
WFgets  KME G T3Emkaastl
LY — vk
PINGE e Y S e
TS5 T3k At

X
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Abstract

Allogeneic stem cell transplantation (allo SCT) for multiple myeloma (MM) may exhibit graft versus myeloma effects
(GVM) without contamination with tumor cells. It has been used as the only treatment method that may achieve the cure
of myeloma. However, in comparative studies with autologous stem cell transplantation (auto SCT), the treatment-related
mortality was high in patients who underwent allo SCT, not leading to an improvement in the prognosis ; this procedure
remains at the stage of experimental therapy. Recently, the introduction of proteasome inhibitors and immunomodulatory
drugs has improved the results of MM treatment. A new therapeutic strategy for allo SCT involving a combination of these
drugs should be developed. (Journal of Hematopoietic Cell Transplantation 4 (1) : 1-8, 2015.)




