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Introduction:

20-40% of multiple myeloma
patients present with
moderate to severe renal
impairment. Intense
supportive treatment and
the rapid initiation of
chemotherapy remain the
cornerstone of treatment.
The introduction of novel
drugs has led to significant
improvement in the survival
of myeloma patients.
However, the effect of these
novel medications on the
survival of pre-dialysis
patients with multiple
myeloma has not been
widely evaluated. The aim of
this study is to assess the
predictors of survival and
improved renal response in
this population.

Methodology:

A retrospective study of 97
patients who had bone
marrow biopsy proven
multiple myeloma with an
eGFR of 30ml or less
between April 2004 and
August 2015 were reviewed.
Follow up period was till
December 2016.Thalidomide
was standard treatment at
our centre from April 2004
till December 2009 while
Bortezomib became standard
treatment from January 2010
onwards. Data including age,
sex, EF%, haemoglobin, CRP,
renal function, calcium,
B2microglobulin, ISS score,
total protein, albumin,
immunoglobulins, uric acid,
LDH and urine PCR was
collected.

Conclusion and Key points
• Survival in pre-dialysis patients with
multiple myeloma is better in Borte-
zomib based era compared to thalid-
omide based era.

• CKD4 patients in both Bortezomib
and Thalidomide treated cohorts
have better survival compared to
CKD5 patients.

• Age and paraprotein gap are strong
predictors of survival

• B2microglobulin may be used as a
predictor of renal response in
patients who have not reached end
stage renal disease.

Results:

Patients were divided into 2
treatment cohorts; Thalidomide
treated (n=44, m=21, f=23) or
Bortezomib treated (n=53,

m=25, f=28). Survival was

significantly better in Bortezomib
group compared to thalidomide
group with median overall
survival time of 33.6 and 8.3
months respectively (P=0.008).

Renal response was categorised
as complete (eGFR improved
to>60ml), partial (baseline eGFR
<15ml improved to 30-59ml) or
minimal (baseline eGFR <15 ml
improved to 15 to 29 mL and
baseline eGFR 15 to 29 ml
improved to 30 to 59 ml).
Endpoints were death or start of
dialysis. Kaplan-Meier test and
cox hazard regression analysis
were used to assess survival.
Univariate and multivariate
logistic regression analysis was
used to assess factors affecting
renal response.

Multivariate logistic regression analysis
showed that b2microglobulin is a strong
predictor of renal response with odds
ratio of 0.95. A cut-off point of 30 mg
showed 80% specificity of predicting
response.
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