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Abstract : Objective

multiple myeloma(MM). Methods

To investigate the effect of autologous peripheral blood stem cell transplantation(APBSCT) in treating
18 cases of MM in this hospital from December 2006 to October 2011 were given the chemo-
therapy combined with granulocyte colony stimulating factor (G-CSF) for mobilizing hematopoietic stem cells. APBSC was per-
formed after the pretreatment of oral or intravenous melphalan. The effects were evaluated. Results 17 cases were succeeded in
transplantation and 1 case failed. Follow up lasted for 3—60 months after transplantation. 13 cases achieved complete remission

(CR) and 6 cases relapsed after CR. Among the relapsed cases.1 case got CR again after bortezomib treatment. 1 case got VGPR

after second APBSCT. Conclusion APBSCT is a safe and efficient therapy and well tolerable for MM. Maintenance treatment after

APBSCT has the important significance to prolong the event free survival(EFS) and overall survival(OS).
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