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BACKGROUND

In our limited experience, we confirm the safety and survival of patients with MM and DD undergoing ASCT.

Further studies are needed to establish optimal strategies for mobilization and apheresis in DD patients with gammopathy, as

well as to determine which factors influence renal function recovery, avoiding the need for dialysis and/or subsequent renal

transplantation.
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To the patients for their incredible perseverance and resilience. 

To my mentors for giving me the opportunity to learn about and 

treat cases like these. 

The incidence of dialysis dependence (DD) is approximately 5% in multiple myeloma (MM) patients who develop renal failure

(RF). Current studies show autologous stem cell transplantation (ASCT) is both safe and effective in dialysis-dependent MM

patients. Their response rates and survival outcomes are comparable to non-dialysis-dependent populations, with dose-adjusted

melphalan showing reduced nephrotoxicity compared to the standard 200 mg/m² dose.

Our objective is to describe our center's experience with ASCT in patients with gammopathy and dialysis-dependent renal failure.

Pre-transplant responses

were partial response

(PR), very good partial

response (VGPR), and

complete response (CR).

RESULTS

Mean Age 59.33 years
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Table 2:  Variables collected during ASCT in dialysis patients
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