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Background: Autologous stem cell transplantation is a standard consolidation strategy in transplant-eligible multiple myeloma, 
significantly improving progression-free survival and depth of response. In low-resource healthcare systems such as Kosova, 
ASCT is not available, necessitating reliance on effective frontline induction regimens. The (CyBorD) regimen represents a 
practical and accessible therapeutic option in this context..
Aims: To evaluate treatment responses and short-term clinical outcomes in MM patients treated with CyBorD in a single-center 

setting without access to ASCT. 
Methods: We conducted a prospective observational study including consecutive MM patients treated with CyBorD during 
2024-25. Patient demographics, immunoglobulin subtype distribution, and treatment responses were assessed according to 
(IMWG) criteria. Response categories included complete remission, partial remission, and progressive disease. 

ABSTRACT

41 patients received CyBorD induction therapy. The cohort included 25 males (61.0%) and 16 females (39.0%), aged 60-70 
years. 29 patients (70.73%) had IgG kappa, while 12 patients (29.26%) had IgA lambda subtype. 25 patients (61%) achieved 
complete remission. 13 patients (31.7%) achieved partial remission and were subsequently switched to alternative regimens, 
predominantly VRD, due to suboptimal depth of response. 3 patients (7.3%) developed progressive disease and died during 
follow-up. The overall response rate (ORR) was 95.2%. No patients underwent ASCT due to lack of availability. 

RESULTS

In the absence of ASCT, frontline CyBorD induction therapy achieved a high overall response rate and a substantial 

complete remission rate in MM patients. These findings support CyBorD as an effective and feasible treatment strategy in 

resource-limited settings. However, the absence of transplant consolidation may impact long-term survival outcomes, 

highlighting the need to expand access to comprehensive myeloma care, including SCT.

CONCLUSION
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