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S35V BRI I O B 2 1 — PRI X o
THEASINLRERE7 QT Y OILE S L R
TOM, A, BEEE HEWRE R OBIKEIR
*ETAWMBMENMEREETH 5. KIBENIOEE
B B B LR L R ORRY I e S Al A A
HEBEE L L CHEY. 8N C & /2. Bortezomib % F &
B B HEEF DR & 7 o 72 2006 4 LLRE, 4E T
1326 BILCRE U ET SRR 2 F 7 AR IS &k &

HR R EML A 2 1T > 72, HAREROZRT)
DR, ORI H42%, & BEH57 205 35%,
TEZINLEN19% T, #ETOREFEZED 2o
720 T2, BERMMEMRBRMEEZL REBSRE
W73 57%, TEAEZEDLNED21% & W R NEIH
‘o, ZHRMEHEDPHRIEFEICIE, BEAGE
2B B EANEIR, BHBRTHEIELLEION5.
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I. #%# &

%585 #ilE (multiple myeloma, MM ) 1,
PUREAMNETH 5 T EMNE 2 55N THES L
T HERMEOEIMNZFERE TH S, 2006 4F 12 H
WHHRERH O—>D, Tu57 Y —LHEET
& % Bortezomib (Bor) 234 T b F 5% -
BYEO MM 2§ % Prbfad 2 IS L, MM
DGR T B RIS Lz Dk, HEES
T thalidomide (Thal), lenalidomide (Len),
pomalidomide (Pom), elotuzumab (Elo),
carfilzomib (Car) @ HrBLEEH]23AFS T H T
BBEZD, MMOBELSHIRESERT S
NE VA

— 77T, 65 LAY THEE 424y & OHE &
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HELWREBEEMMO B E 128 L T, &
AEIZE] &t &, B R AN MM Al

(autologous stem cell transplantation, ASCT)

479 2 L B HRERIC BN ST S
72V, PHER OLSHENE, VAD (vincristine,

adriamycin, dexamethasone) & % %
dexamethasone (Dex) KEHFEZ H W 72EA
EEPHERZ SN T WD, BORBIPEL
BLIEFNEBR & T 7z, BBl A o &3 DR,
ASCT # s B & 12 B Wi, ASCT Jiti 47 /i @
BHNCERWRY 25T 5 2 & OEEMEDSFHE
ENAH LT o7. MM IZX L Bor 254
B & 70 - CTLLRE, 2016 4F 3 H £ T, %%}
T, 26 BIx L TR AR & Ml Ao A 753E
ANEHEIZH] &2kt & ASCT # ftifr L 7z, #Friide
FIB 5 LLE O KG9 MM 253 438 AREB
LUVASCT o F#hEEMERIZBE L, RAIH
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II. MEME S LTFHE

1. MNHEE

2007 4F- 4 A 25 2016 4F 3 A £ CTIl2HrH A
AR ATTEABE ATV, AFER RS

M MRS R BV T ASCT %47 - 72 65 7%
DT OREEMM, 2661235 & L, EAR
e 0ZT=8, ASCT # 100 H TOIRHER R,
&EAEEE (overall survival, OS), HERGTEALFE
# (progression free survival, PFS) (2B L%
FHRBZIRNT L7z, 72 BARWIZE O BT 121324 B
DIFERZ R X DOAKREZ1FTITo 72 (H28-138).

2. BAES:

Bor # flAAAZZEAE R 1LY X VL
AT L7226 5B &2 xf e & L 72, 2006 4F 12
H~ 20114 8 H % Tl&, Bor (ZF 3 - #EAME
MM IZX L COREHTEETH ), B%HIH
IZBWTIE, BEfFO LR % T O #h Bl
2Rt L Bor % & A 7238 AL & AT - 72 5EB] D
fERTRI S & L7z,

3. EZR AN MM R

BN & AT W % 5E (stable disease,
SD) DLEofEFIIZx L, H R AR M
TENZIT 72, BYOREIZED ST,
Cyclophosphamide (CPA) 1000mg/m? & i
2HMORG#%IC, Bk o = —Jl#K ¥
(G-CSF) % #5- L A AH ML [A1F5 1 |2 s R BRI %
1To7z.

4. ASCT

% HE mr &F A < 9% IR 1T (progressive
disease, PD) #l % k& < & #l 12 B \» T,
Melphalan (Mel) K& (200mg/m?) % i
WLiE 2 ASCT % ffT L 72

5. Hb[E L - MERRE

FHREOEEIZLYD, FHEHLH N
ASCT 2O HE & - HEFHREE T o7

6. {GREROHE

B &b B 2 13 2006 4£ @ International

Myeloma Working Group (IMWG) @ %l 54 ¥]
ELRHEIZL VAT 72, TICBIT A H %6
WEIEH B EIZH % 2016 4E3 H 31 H & L,
0OS, PFS @ #4712 1% Kaplan-Meyer # % F W\
7z.

Im. &% =%

KIFNTEBI O BEE 7% Table 1 1273, &
B2 BT ASCT i lZ Bor & #l A A A 721G
Rl A4 7 VP EfTbh:, 209 666,
2011 4F 9 F 2 REHE MM I2xF L Bor A3 T
REL 725 X TOM, MilnHEL L TDex K
LR VAD L 21T\, €O R OENNGE
& LT Bor ZflAIAATZE AT % 1T L 7.
19 %1 12 2011 429 H DL B, BD (Bor-Dex) ##
%3 L <%, CyBorD (Cyclophosphamide-Bor-
Dex) #&iE:% 1st line @ & L CHEfT L7z (BD
WP D B 1561, CyBorD # i @ & 2], BD
B LU CyBorD #HE261). t (4:14) ¥=ME %2 A
95 16 CTlstlined LTLen ZMARAAT
VRD (Bor-Len-Dex) #2172, BD #
LA TH o 72 2B112K L Tl Len % &
NGB,

BABRBERBRORORE X, Mo EY
(partial response, PR) #542%, #x B#n %
I (very good partial response, VGPR) 7%
35%, sEa&ZI) (complete response, CR) LA
EA%19% T, PD OIEFNIFRD o 72,

22 B v T CPA K&K k% 1T 1%,
G-CSF % B FH L B & KM izl fa 3% 2 17 -
72, THOEORBUIEDS R d o 2 fERNIE 7% <,
PRI L 72 A g A oo e e fifi 1% 5.3 (1.76-
140.73) x 10°/kg TH -7z, @&BlIZBT Mel
200mg/m* % Hi L& (2 ASCT # fifT L 7. &
AR BFIAGE 2> 5 ASCT ¥ ¢ oo H [ 1& b Je i
160 (121-789) HT& »7z. ASCT H¢iZ#g: L
P A MR B o> i gt i 2.00 (1.14-3.34)
x 10°/kg T, @EBITHEENE LN, (FhEkE
EOHIEIZ 12 (10-14) HTH - 7.
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Table 1. Characteristics of patients

all patients (N=26)

age median (range) 56 (44-65)
sex MF 14:12
1gG 15
. IgA 5
protein type IgD 9
BJ 4
D&S 2 8
3 18
I 11
ISS I 8
m 7
I 1
I 8
R-ISS il 3
unknown 14
t(4;14) 2
t(14;16) 1
cytogenetics -13(G-band) 0
complex 2
unknown or not done 22
=CR 5
) ) VGPR 9
Response after induction PR 1
< PR 1
D&S; Durie & Salmon classification ISS; International staging system

R-ISS; Revised-ISS

)R E— N

60%0 - “ T T B <PR

o0 L7 E— o W 2CR
0%+

Response before ASCT ~ Response at day 100 after ASCT

Fig. 1. Response before ASCT and, at day100 after ASCT.
Response before ASCT were = PR 96%, = VGPR 54%, and = CR 19%, respectively.
Response after ASCT ware = PR 92%, = VGPR 84%, and = CR 27%, respectively.

ASCT 12 ) BB I 2 <, &flils VGPR %%57%, CR L b 2327% T, ASCT Hi
VW T ASCT £ 100 H OB RHFED TR TD - LB, REHDEDYLEDFRIT SN
7z. ASCT & @ Z= I @ 1% F£ 1&, PR %8%, FEGIE & O %207z (Fig. 1).
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Fig. 2. Overall survival (A) and progression free survival (B) in all patients.

Br s H] 2 H 72 ASCT 4 0 #u[E D i D
L <0 37 98 213 23 B (Bor X — & : 9 #,
Len X— A : 1561, Thal X\— X : 1) THT
b7z,

R 2 A ) oo v Ui 1% 967 (181-2353) H T,
ASCT % @ 34F OS 12 88.1 %, PFS1%46.1 %
TdHh o7 (Fig 2). 1st line & b FriisEx 2 H
W7z 20 SEBI A RS & L 72 TEAT T, 3 4R
0S1x91.6%, PFS1344.6% Td - 7-.

ASCT 12, 261 MM D #EATIZ XL D, 1
BNTRSEANE (BIZHIRMAL) I B L7,

Iv. # =

MM &, WD THEPARNELZEETH D,
B GO 2R L 220 RINAfF % Big
TZEMHEFERRE L 20 5. FrHSEHIE S DT £
D, RIEEEFEEMMIIH L TiE, B
WZRIN 2 MER L, H AR e RO
B G 2 VB AP & 1T %, ASCT ff
H @ Melphalan K& # %% 179 5 2 & 234
TWEINTE, FHEROBLLIE, EAGHE
1251 & #t & upfront TASCT %479 2 &L DL
BB LTk, —EORBPELNL TV
Mo 72s, AR, 79 A IFM (Intergroupe
Francophone du Myeloma) & K[E Dana Farber
Cancer Institute CTIEFBIZEAITHIL, Z D
R 72, VRD (Bor-Len-Dex) i T
HEE A% 1T\, upfront 12 ASCT % 17 9 B

&, VRD JE¥: % ffi 3 5 B O A2 Hi i
12T, 34E0S 13312 88% L =D VL DD,
PFS 2B\ T ASCT #A > THB Y (3 4F PFS

61% vs 48%, p<0.001), 3 HHHIE L
FEDOIIEIZ BT O R R IMEHa AL A
IR MM B H OEHERE BT oM
7= 2.

ASCT # HEEL T A HEBICBVTIE, F
WHOENREY 2572012, ex 28 AT
A SN TE L, FBEER BRI VAD #i%
%, Dex REFEIHEIESINTE 7228, VGPR
DL E DB EE S D IERIE 20% Fi T
HY, BORERYDPES NAEFIIES L Tw
72. Harrousseau 5 1 IFM2005-01 B2 B
W, VAD Ji: & BD #0170,
RSB OZEREIE VGPR UL E (37.7% vs
15.1%) L BD EPSEEICREIFTHL I L2
ELY Dk, Bix i REER 2 AR AT
EREEMEOBETH 7 &, VGPR L LEOZEIH
HONLIERNE 30 ~40% L EEerESINTE
72, RIEHTIZHBWTH VGPR L E ORI R A
B NTIEGN 54% & R DG 12D R Wik
BRI EZEz SNz,

RIENZBWWTIE, 2006 4E 12 B ICFSsHEA
MM 1Zxf L C Bor 25fRBR#H & 72 ), 2011 4F
9 HIZIEREH MM 12 b AR % 4L, 2015
4E 12 H 21X Len ARG MM (2 xf L AT
REE 2o 722 L), HARIMESS D&M
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TIRTA T4 2 TIEEAREOBREEIRE L
TBor &L LIV Ay, Lenk2&t LI A v
¥4 LT b Y. CyBorD (CPA-Bor-Dex)
% BLD (Bor-Len-Dex) %, 3#IftH#EZEDOH
DS SN TV B8, 4 FI DL Lok E
Lo THOLND EEERIEIEIDTNTH D,
HRE T 3HTTHoaBYrBEons L&z
SNTW5 Y. AK#E T, CyBorD k% H
WIIEBNZ BT, TFHRERIERA L ) RGE D
72 O GHEMGL DS K EE T dH > 7IEFIAFRD H
72. CPAOHEEGEEHG ATV 2 — VHVKE
LEREEZ SN BHBIE, CyBorD # ik
(CPA 300mg/m® [day1,8,15,22], Bor 1.3mg/
m? [day1,4,8,11], Dex 40mg[day1,8,15,22])
DA EESICOWTHETL, 1L —F3
DIF R % 33% D72 LWL TW5 Y,
G-CSF #%5-THIETRETH - 72 b DD, ASCT
W OZACR LLE 21%, VGPR 31% &, BD
WEORDBE L L ELHA O EKER
ENRTVLDEEZ LN 3HILIY A ITH
LTIX, £ DEWEDHDHIRE S L5 IEH] DR A
G, BIOWHEMEGA T HEZ HANIZE L
G EEEO B AR PLEE EbR
5.

BABER OB ERE L CEETRE L
L CTRIG MBI ORI BE % 5 2 70 W
K OBIRDZNT LN 5, SO TIE, K
IR BRI X e fif 5.3 (1.76-140.73) X
10°/kg &+ RN E DR TE, Bor 13
T IMESHRERICRIZ5- 2 2 B3V e & E 2
b7z, —7, Len & & OB AR LIIHMIZHR
BB x2 52 5L 0HEDH A, Bor #HPLhil
WX+ A Len LY A OFHOEIX, A7
VEICEEDPLETH S 7.

ASCT X EABETHEONRREY, LD
EWRIYNEC B TITbh, EELEFEES
DHERERE EDSEAE L 2 WER D, JRRRE & ff
> Mel 200mg/m® O HjALEAHELE & B 510,
RIFHTIZ B W TIE 4B T, Mel 200mg/m” ®

B2 31T 2 AR A 101

BEPURETH Y, EELAERRITEDT

ASCT D% b, VGPR UL EDOREIES
NWIEBIEI G O % 5280, RIFITIZBWTDH
FBLSERH B Ltk o ASCT O & F D F iR
ahre.

B 5 10%, ARIFIC BT B HE SR B 0
RIEHFEMM 23T 5 ASCT O G HER) F 12 B
L, 34E0S 74%, 34 PFS 37% &5 L T
W INLOMEL L, AEITIZBIT5
OS BLUPFSUEDZER & LT, EABHEIZ
BT BH IR ORI, ASCT O H#ulHE
DB L OHEFRREOFEIZE T 5N S, ASCT
BOEEE, LVFEVEDYEELZ LR HME
L I ny A I L 2R B O R\ G 2 4T ) HblE
R HIEOEEICL > TEONZD 2 E
HAMMERR LIWESHEDO ) A7 28T H 2 &
HME LMERREICRB SN 5. BEEA
T, INHOASCT #REIZ L 5 0SDIEE
EBHMETIE 2 \WAS, PESDIEED /R ENT W
W UL A s, Palumbo 51, A ¥
FEHTC Len £ 5-H112 B\ T R RIE LA
BIHEmMTsZLa@mELTBY G AETOR
FEZWRIEFSIES - Len % 5-%1 6.9%, IEH5-61
4.8%), Len O 2P LEH 238 L
Twa Y KgEIcB WL BEME I
& 5HDFEFEAHIED 1 FlREO b, EFFER &
ol HEOEED L UHEREEICBIT 5 E
R 7 SEHRINR, HEOS 4 3 v 7, I
ML CRIERIEF Y RAICZLL, b5
BB DN LEEE Bbh s,

BRSBTS 5, Fr#lsEs & ik o RKiai#
MM (253 % ASCT O F I Lk HHE
VZFRAT LS L7z ARIRATIC BT 2 IR 1
B & R THIFEBEL VR THo 72, 585,
FHFHEGHOE LR b PHhgE BHIEL, %
BHZB T, ASCT BiOEAFFTIZ BT 5
K] O AL DER, BILE~OPH EH]
DFLAAI, #Y) 7 HiFE LB L OHERRE
ERET A EPLELEEZ SN



102 TR AT HE

iz 2I2H720, WiREEZHY L LI2ETER
R, B, WRHEREE - BN R 5, aH
Wiz, 7 O ONZIESNEERE, OHREB BRI O
2 OEFLH L BT

AR FE I IIBR R E R L 2 0.
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Abstract

Multiple myeloma (MM) is a refractory neoplasm
of plasma cells, which produce monoclonal y
globulinemia associated with clinical symptoms
including anemia, renal dysfunction and osteolytic
bone. Autologous peripheral stem cell transplantation
(ASCT) has been established as a standard therapy
in younger patients with MM. Since 2006 we have
performed ASCT following the induction therapy
including bortezomib in 26 patients with newly
diagnosed MM. A retrospective analysis was carried

out to evaluate the efficacy of the procedure. The
response rates following the induction therapy of
complete response (CR), very good partial response
(VGPR) and partial response were 19%, 35% and 42 %,
respectively. Following ASCT, a deeper response
was obtained (CR: 27%, VGPR: 57%). These results
strongly suggest that a better prognosis might be
obtained by induction therapy including various new
molecular targeting drugs, combined with ASCT.
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