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[Abstract] Extramedullary plasmacytoma (EMP) is a special type of malignant plasmacytosis,
which is complex and heterogeneous. Most EMP patients have poor prognosis and lack a stratified
prognostic system or ideal treatment strategy supported by evidence-based medical evidence, which cannot
meet clinical needs. In order to improve the understanding of this disease entity, Plasma Cell Disease
Group, Chinese Society of Hematology, Chinese Medical Association and Chinese Myeloma Committee-
Chinese Hematology Association developed the "Chinese Expert Consensus on the diagnosis and treatment
of extramedullary plasmacytoma”, which aims to standardize the clinical diagnosis and treatment of EMP
and ultimately improve the overall survival of patients with plasmacytoma.
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Ji K s BRI A, AR R R JCRE AR, SGE
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(2)SEP fie i L T3k HUX I (73% ~76% ) , F¢
T b PG TE A B A D R A S
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£ 25 1 5 0E (4.6% ~5.3% ) B2 ik A R X 35
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3. fi -
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K SFRFEE=5 glL
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OS K HK56% ~94% . KINHRZ RFH WG H4F "

(=) Z Rk daa e N
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Xt <5 em B, AT 25 TR (40 35 ~ 40 Gy)
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90% , %} ELA% < 5 om B IR iy RER A
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23097 RS e B Y AT T T EMM Y
TEIT 2300045 « B A 55 (protease inhibitors,
PI) . 522 45 5] (immunomodulatory drugs, IMIiD) |
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8 DL R AN R I 250 55 s R R S
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—Z M2, HEBT Z AL BB, — 1A
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B 243 0)) B FITE EMM B 1Y TR e A
17 (PFS) AR 1 (25.3 4~ H XF 25.2 4~ H )™ %4518
2 U DL A2 K R FE R A IR 97 5 X% NDMM £
EMM BB E A 25, LHIEX EMB R E A 5. K
TR K 115 5 26 -auto-HSCT-4E 7156 A Ry i
BOPT 44 )7 % B8 EMB H 3% 19 4E 77 5 JC EMM
BE I ELEHIRL, Mayo 7 2017 4545 7 rh i 77
FNEAR K T RIRIY EMM® . @R Ak —
I FH R AECKIRYT 45 6 EMM Y RIR MM

O ] S, B Ah SR A 83 (overall
response rate, ORR) A 27% ", ¥ i /s HAAE EMM
FER

(2)IMID : TR JE e - A SCHRAGE M > . 1]
2515 I B, A2 R T AR AR 2 R 7 B
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FEMAAYT o B R MER 1 EMM FR 25 1 I 2 2 ek
A IR o b FE R AN IR YT, 2 191 S5 3 8 B 58 4 % i
(CR), 2l 8 IR BIH 3 2 (PR) o BRI, 50 5
B )5 % AT BEZE EMM oA —EVE AT .

()4 259 . DL G AbIT 7 %€ : Huynh 55
[l B 43 A 1 2006 4F & 2018 4F % JH PACE J5 %14
J7 43 | RIR MM £ EMM i 2% ,ORR 24 58 % , 1
7 PFS 1 54 H iz OS Wik 9 N H o S A
5 Z WAl VDT-PACE J7 % B H2S U 697 1Y
141 il RIR MM (%% 36 % 43 EMM,EMM 53k
EMM /& % ) ORR 43 51| 24 57.1% #1 52.9% , $2& 7
VDT-PACE J5 & "] REBGEHEAMZ I B H A RIS 1Y
S0 . Mayo & () RIR MM A T8/ iRt , XF
THE4E & PE PCL B EMM [ (8 A7 R REAR B3 4T
A 1] 2 4 5 3 19 VDT-PACE 5 23497 L5 il
S , TS T B o [ A S 25 R 3 0 T At A AR I
TR . @FRIA B AT « 2022 4F R ML IR 2F4F 45
B A — AR B E] T S R A b ZE KA
(BPD)J&YT 21 #il RIR MM & 3 EMM 3% 1 1 &
R S R R ZRTT G T Bk E kA T
1697 )5 ORR 4 100% , 3 1] 2 & 15 %] CR, 7 il i
ik B AR F 4r 8y 3 5> 2% % (very good partial
remission, VGPR) . 5 —A[aliiME A 5% i/~ BPD i3
¥7 11 fi] RRMM 4 3 EMM, ORR 1 54 % , 24F: PFS
RHT1.3%,2 £ 0SHK N 81.8% ", U it FRE s
R HX EMM A —E 73, IR E R R AR IA S
AT 40 A — s IR, 7 77 51 auto-HSCT
R ERFE]

(4) G PEIRYT : O E Z L HpT (Daratumumab,
Dara) : Meral 418 T Dara-VCd {877 512 Wi LA M
I 1 MM B8 /0o A8 J8 37 1R 97 R80RI 28 4 e
YA 40 BB (72.5% HBHE W, 27.5% N E IR E
%) ,65% K EME,45% J EMB (4 14| 3% %A EME
WA EMB)., HPAiBET 1240 H 0145 8 s, CR
F=40% , 17 PFS I 1534 H o 55— Tt
(4 I3 IR 56, 40 A 32 491 RIR MM £ EMM 2 %
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Bz 3 RVAYT . 100% TR 1 K B 55 IR
ORR } 67.7% , Horf' CR %} 35.5% , H.19.4% & ¥
Fre e i, ARG 114 A, FB AL PFS ) FH 7
OS 1439 K54 H #1104~ H ., @CAR-T:CAR-T
Y7 vk TR R A 4 32 248 3R 97 1 RIR MMYRYT I
R AR B L YT AL AT AE Sk Bl 22 B AT 4 GE
CAR-T 4l it s7 %7 EMM BVA 7 R0 B 3%, 1A
B 41 Jifd i 24 41 L (BCMA) (1) CAR-T #ill 1 bb2121
(L FxH ide-cel) 7EFEBESMZ I Y RIR MM i 7R
L Y R 3 P, EMML(50 3] FTEE EMM
(78151 ) 4111 ORR 4351} 70% #1176 % , CR 4351 Ky
24% M 39% , 1 45; PFS 43514 7.9 4~ H #110.4 4
Ao B—IZEF P45 R 2, BCMA CAR-T
41 i J7 2 %A EMM 1 4 ORR &1 ik 78 %
{H7E 360 d N, FRAF N EMM BRE R —Fk &
R A FE T A R R, AR R
HEMM 41 59E EMM 41 1) ORR 2 R o4t 277 X
(P=0.940) , {H EMM 41 1) PFS I Jf- AR FE > DU
R R CAR-T 407 32 1l LU EMM R %
PR A G2 i, AR T RO0] RE AN AR (Gl
A A 224138 1 1] LCAR-B38M CAR-T J&¥7 24k
2k EMM B3 3R15 S AE O AE A7 , IH L CAR-T 4
Y7 R FRGA A R AR

(5) H fth /N4y 7 #m) 25 4 - % A B R
(Selinexor) : STORM X EG H*, 27 il JELL A8 SNE
o R s, b 5 B B RE AN AR T 0% L 2 )
SRR 4 /1N, 2 491 £ bR AR BRI . A5 RS
5 Sel-dex 7 EMM & HA 15k

(6) JIT « YT S SP B MR IR TY o [HTE
MM & U T2 507 5 807 5 5% 5
KEANFEIRYTY o H BT W HRAE BT X EMM
IOPEENEE

(7) %M : HEj5 T auto-HSCT RETS 72 iR EMM
AN BTG AR o X522 1 1 EMM R
H IR AOK I 5 % -auto-HSCT-ZE R EA 7 T
TER A5 s Ty C X L 8 5 PFS i1 OS 5 7C
EMM 3% JC 2% 31 . 2005 4F % 2014 4F 1] 76 K i
MLV B BE R A 22 S B0 T 3 744 Bl 4% 52 Bk B
YK auto-HSCT 1 5 45 /0 45 S ow , 852
auto-HSCT 4775 , JC EMM £H Fil EMB 41 1) 34 PFS
35k 47.9% F150.0% , 3 4F: OS #4351 4 80.1%
77.7% , 1l EME &35 1) 34 PFS %4 39.9% , 0S
FN58.0% . RGERF], H 244K, auto-HSCT
Al FE R EMBAS RS , LR BES MR AR 3 Je—A4>

BRI R, AT M 5 auto-HSCT M RAH J5 7 3k 25
{HEME BEFUS 5825 . — T2 ol [ PR AT 5T
226 {7l EMM (2010 4 % 2017 4F ) , #7112 Wr 130 491, 42
% 96 1] , 4% B 5 7% EME W fE MRS 48 h 3K 25, 78
i %2 auto- HSCT 1y & # 1, PFS 1] 2 49 4~ J
(EMB 517 A ,EME 4651 H , 2R LG it¥ 5=
) o XFEAEZBAN B, P AL PFS N
28.1 1~ (P<0.001), 45 R4 /R AR EME (& %
auto-HSCT Y il Ji5 75 4% 2 , (A3 S fiE M\ auto-HSCT
HRas

Xt F XK auto-HSCT J& 75 g3k 25 H AjihAa 4
W, AW B 5 UK auto-HSCT A H , XUk
auto- HSCT Jf A fig i 3% EMM H 3 il B T )5 5
allo-HSCT Xf EMM /£ H H i /5 sk = ik 4% , {1
allo-HSCT 1/} AT AESf&: EMM it —FiyEAEIAT 7 B3R 2

3 IRITHELE : EMM (B IR YT 7 R AR iR
H AR KRR BRI BE SR AR 18 LT 2 L 1677 HE
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