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INTRODUCTION

The treatment of multiple myeloma (MM) has im-
proved gratly in recent years. Given these advances,
many question the need to use autologous HSCT in
the first line. Still, despite the remarkable evolution
of drug treatment, autologous HSCT remains essen-
tial in the approach of first-line therapy for patients
with symptomatic MM eligible for this therapeutic
modality, regardless of risk stratification or assess-
ment of minimal residual disease after induction
therapy.

UPDATE

Although the recommendations made in the last
HSCT consensus document for MM remain un-
changed', new studies have been published and
below, we highlight the findings of the two most im-
portant ones, concerning patients eligible for trans-
plantation.

The first under consideration is the DETERMINA-
TION?, which was initially created as a parallel study
to the IFM 2009, but has been changed to include
the use of maintenance therapy with lenalidomide
until disease progression in both the RVD alone
group and the RVD followed by autologous HSCT.
In this study, patients were randomized to receive,
after three cycles of RVD, autologous HSCT followed
by two more cycles of RVD or three more cycles of
RVD. Although there was no difference in overall

survival, patients undergoing autologous HSCT had
more remarkable progression-free survival, confirm-
ing a finding from the 2009 IFM and responding to a
criticism of this study that maintained lenalidomide
for only one year.

Another relevant study was the FORTE?, which ran-
domly evaluated the use of carfilzomib in association
with cyclophosphamide and dexamethasone (KCd),
followed by autologous HSCT or in association with
lenalidomide and dexamethasone (KRd), followed or
not by autologous HSCT. This study was critical be-
cause, one of the reasons that would justify not using
autologous HSCT in the first line would be the more
significant number of severe side effects related to
this therapy, which was not verified, when compar-
ing the KRd group with or without autologous HSCT.
Patients who received KRd with autologous HSCT
showed clinically significant benefit, compared with
KRd without HSCT or KCd plus HSCT.

A piece of data that may lead to a need for a future
change in the document generated in 2020', but
which still needs more studies for its incorporation,
was the benefit of the association of carfilzomib with
the maintenance of lenalidomide?, evaluated in the
second randomization after the end of the three lines
of treatments, because, in addition to demonstrating
more adverse events than the isolated use of lenalid-
omide, it can impact the quality of life because it is
used parenterally and may not present many bene-
fits to patients undergoing transplantation.
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Thus, we maintain the recommendations and evi-
dence levels of the document generated in 2020, in-
cluding those for allogeneic HSCT, whether for MM,
as well as for amyloidosis, highlighting the need to
incorporate more therapies for these patients, mainly
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in the public health system and the importance of im-
proving access to autologous HSCT for patients with
MM, who are the most submitted to transplantation
in Brazil*, but which is still not offered to most patients
treated outside the supplementary health system.
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