-726- B I 22 2022 4R 9 A543 #5559 Chin J Hematol, September 2022, Vol. 43, No. 9

AR E S T -

2 VB TR AH G R K A A ZEE
B 6 H 1 L (2022 4R )

PRRESZASRRFSARMBEIRTFTE FPEEFASLRT )AL EhEA
BEEH AR EFPHREXFRAFEFRMEDER, XX 430022, Email:
dr_huyu@126.com; /& : M K FWEFE—EL, M 215006, Email : drwudepei@
163.com; FHREFE AR KFARER,ILT 100044, Email : xjhrm@medmail.com.cn
DOI:10.3760/cma.j.issn.0253-2727.2022.09.003

Expert consensus on the prevention and treatment of multiple myeloma related venous
thromboembolism in China(2022)

Plasma Cell Disease Group, Chinese Society of Hematology, Chinese Medical Association;
Thrombosis and Hemostasis Group, Chinese Society of Hematology, Chinese Medical
Association

Corresponding author: Hu yu, Union Hospital, Tongji Medical College, Huazhong University
of Science and Technology, Wuhan 430022, China. Email: dr _huyu@126.com; Wu Depei,
The First Affiliated Hospital of Soochow University, Suzhou 215006, China. Email:
drwudepei@163.com; Huang Xiaojun, Peking University People's Hospital, Beijing

100044, China. Email: xjhrm@medmail.com.cn

% KM B9 (multiple myeloma, MM ) J2&—Ffi
WA e REPESE RN, T R ZEURF e HAEA
e PR R 1 I i B0 SRR A I S 3 )
(IMID ) IR 1) 2 il B ST 3R LA B IR T AR s
ARG KR, 2 5 I & i KR A% ZEAE (venous
thromboembolism, VTE) . VTE A% % 4 AR T
IRIT 2B L 3 7™ H R M R A AR T i LB
BB AT . T RLEE P MM IR TT BEAIR
S VTE KUK, Hh AR B 22 23 MW 57 53 2 9K A 05
SRR 5 ki A 2 A AR R OGS
K, FE TR GO UE B2 2 MR i A iR v [ MM
FHE VTE Piih L 30,

— MM A VTE i R 3

MM #H 5 VTE B 1 & 3R 3 2 0 TR K 1 44
(deep venous thrombosis, DVT) , 8 1] DL & 8 A fili#
ZE (pulmonary embolism, PE), DVT L F L UL, 2
BT DVT (19 80% 2, 2 B B R AN [A) B2 3 1) B
PRI Kb il A B bk sk 4% . PE 23R
PR A A [ 2 2 %) 2 PRI X L R g% I O Bl ok T

MCSRUILAE | 7™ F 2 7] SN ™ 5 A9 I 300 3 ) 2 B A
(KL RS BRI ANTE RS o

— MM A VTE i

MM Wizl 85 % (hE 2 ka0 i2n
Fe R (2022 4F181T))Y . VTE 2 W 48 A I R 2
PRI R 43 25 A D- B AR E A A AR G 1)
P R AT B 58 CT MRI TR, 20 i 5% F IfiL
AR TR S HERR . DVT (PE B R I 2
BORH Wells PEor R G0 (R 1. 2) , 4l LB
VTE 7] GePE = AR 4 I PR % SEALLHT & 9 DVT
ol PE |3, 75 D- RS L IE # WA B T HERR
LW,

= MM H13¢ VTE % 512 Wr

I R 1 SEAL DV f) £ 25 75 22 55 WL IR 4473 s 1
4T L5 IR CUAS AR Sl T A AR RH L R I
5 e b MBS AR VB DI REAS A S B T M
TSGR 45 S 1] B PE A B A TR E 0 il T g
SR RS I AR S, E EALR AT R R R
Wy 2Rl K B SRS O WAL 0 LR K
DR D EIZES



AN 235 2022 469 H 45 43 54593 Chin J Hematol. September 2022, Vol. 43, No. 9 727~

F1 WEKIMEE(DVT) Wells PF43

(SES By
T S 1 iR +1
T PR S A +1
KT 3 dBEE 14 H AT R TFR +1
VTR T R0 He e +1
B HS +1
IR AK KT 3 em (5 TGS RANAT L) +1
AN TR K Sk +1
TREIR N S HEER +1
WEAT AT TR K I A4 s +1
Il AR FE IRZAB) DVT B HA 32 -2

T I PR AT RENE : ANFTBE : <23 (KA 4% ) s AT R : 47
>203 (KA 27%)

F2 Wik IE(PE) Wells P43

H#E o
HAIZ WA AT fEHEL T PE +3
A IR AR (DVT) SR AR +3
L3¥>100 ¥ /min +1.5
B e i A #4229 (VTE ) g st +1.5
4JEHNHISTFAR +1.5
TG S 1 R +1
1% 1. +1

TE I AR AT REPEAR - S 0<1 70 (AR 4% ) s Im R AT REVEH &
or2~ 653 CRAFR21% ) ; IR AT REVER - 23 > 6 73 (KA 67% )5
AATRE: Br<443CRA 8% ) s TRk : 45 > 45r CRIER41%)

P4 .MM A€ VTE (XU K &

MM A& VTE i # 7E MM i2 W 5 14EN (k&
ELW G 6 D H ) B MM & &I RS, MM A
K VTE KU L2 3. Horp R fl e i K W 3%
BT MM A6 VTE i & AR 8 WIRIT 2591
VTE A5 XU WL 26 4. TEIR 7 HH B B, MM A
KVTE W R AR 3% ~4% , 5 IMID B 4 iz
F R SO S A B B R (MP 5 28) ANHE N
MM #H5¢ VTE (9 & 42 %, IMID 564 HiAth 25 4 (ot
B I 2R BRI 1 £ 25407 AT MM AH &
VTE B/EREZ 10% ~34% %, hE AR MM
A2 VTE (8 da B 30, A R A9 50t /R IMiD
BB iz R A TP [ MMORE R 8 VTE & 4R 3%
H33% ~55%"",

F. .MM AH¢ VTE 13 B

(—)MM A& VTE B4 2 Fil Ry s g

X MM B VTE Y HR; , B e gem TR
(IMWG) ™ BR UM B B8 988 P 26 (EMN) 2 3€ =] [ 57
ZEAERAE M 45 (NCCN ) 20 45 24 35 51 43 )2 1 b5

(R o FRATTZR B AN RR RSO A B 5% 1 [ 14
RO S5 A E N MM R I RAHAE F3E FH 0936
I7, € T HEMM B E VIE X 2 RS (5RS5),
HR A5 AN [F] A JXUS: 53+ )22 R FH BA] ] D AR AR b I3
F 2 (low molecular weight heparin, LMWH) 2§ F
$2 1 IR$TEEF (direct oral anticoagulants, DOAC ) i#
171 o BT VTE B RS AT Ii6YT I 6 1 N
T I VTE FB 2= /0 6 A S H T 4G VTE
TR ) 1 SR PEAT S JE 2 i sh A M . J5 4 VTE
T B 55 75 LA KA AT b 3 B 5 W 75 25 6 I & e i
STPRCR S EIRYT 7 M EE I ACRE A i RS
FERRHITIEM

R3 ZAAEEBE (MM)FOCHRIK ML AR 1 280 (VTE) A5
VNS ES
BEHNR

i

BEALE VTE Jp5 4

JHHFAR S

il

B It A LR I BEPRAS O IUEZESE )
PR G 2

1 MR [ Il E

Yk VEMREAR I (DL B RLE G E ) B 2RI
IR

GaEVE R (U e KB R 1A g )

AN R 22517

i e

R K

fELT A iR

R RS

BT =] DT AR « 72 FH T MM A G VTE IR f6 5 2,
HeA# R4 100 me/d, AT ZCHBE VTE B L. R
R WA, AR T R e .

TEEERR A T MM A G VTE /& G 8 1 7l
B , EEISIE 1R A1)k () R AR A A A 5 i il i
st 6] [ b A U AEL(INR ) 2.0 ~ 3,075

LMWH : #£4% MM A 5¢ VTE & & 3 1 FH
i LMWH (Ui iF 25 40 mg/d) , 1 5 i i ]
KA I7 5 LMWH (K IF £ 1 mg/kg 4 H
24T VTE Hip >

DOAC: 1 FRWRYNEE H i FE PG e
WEAR G DVT Flp , S MM A VTE S fi i
R S 75 2 (8RR YD BE 10 mg/d, 4 e 6 R 35 ]
FHATF RIS BE(20 mg/d)#4F VTE R,



-728- B I 22 2022 4R 9 A543 #5559 Chin J Hematol, September 2022, Vol. 43, No. 9

R4 ZRVEEHEE (MM)F 2590 R K AR AR ZEAE (VTE ) ARG XU

21 VTE A G

VPRI I BAZGAKEIN VTE XU , 15645 P 7 sl e SRR 351 0 VTE s

AR BERE RS R B 2N VTE XU 1A R R R i 51 0 VTE XUy >

M h B I eI R R T 3 MR VTE Tl Ak

S8 ERSE 2 (2 hs TR E M Z 2547 TN VTE KU

W1 R BAZ R A S S IREARHEIN VTE KU, 1 TMIAD A P RS VTE JXUSE: (e 37 ek st B (g )
RARfEAK 5 IMID HIHE B2 B &5 TIN50 VTE KB 2

LR I A5 IMGD U K2 T 2 R VT JAUK: , 56 %5 FTAEIE I IMID (1) VTE UK

AN BAZE IR IMID A BRI A i VTE XU

eSS AT A FHI ARSI VT KU

KW ZILT RIS HA 259 A FRE ARSI VTE XU , 56 547 AR VTE KUK 19 fi iy 27

FEHER FI A % 8 VTE AR AL e

H  IMID S JH 7 7

x5 Z KRB (MM) A SCHE KIS #2205 (VTE) KU
932 B TR AR

N oy
NENGI TS ES

PGy e

VTE Z ik

VTEHR L

ARIEHLEED) B

B R T

TR K A s

BETEENAEL 72 h

KFERAATHAMN)

ook IR I E

AFE>T5 %

AEIE 60~75 %

RIFE$=25 kg/m’

MZE W =30 g/L

Feif P e (14 H i)

2k U

JT Iy 5 PR H T e )

B iLE A
RITHE

GaETE 1

BB IEARNS B > 160 mg

B S A B FE R B4t 120 ~ 160 mg

JERIS SR NE 2 (g

Aok

O R R

PRLT AN A kR

T : VTE XU 53 )22 B B HE 7 AR T 6 43 - ANELLZG ) i) 5 1%

FEAL(6 ~ 843 ) : P RIDTHR; L (9 ~ 1243 ) Ao bk (ARt o At I
I Ji) PR AL AR 2 ~ 3) , B 70 AR 1P 28 (LMWH) B %
HRHTEER (DOAC) s e B /G4 (=13 43) :YAF7HE LMWH 5 DOAC

—_ ek ok ks ok = = NN NN WERE RN O

—_— NN W N~

fift AT VTE il b7 25 90 #8 A i il XU, S 1
DRI B4 Ak R A Bt A4 ot A 3 577 3 A , MM AR 3
MRS BPEAE AT S 36 614, 24 B A7 e K I sk
TG I L I 55 24 ) Py A S I, AT 2 Rk AL I3
B T Bt (0328 i R 55 7 4 ) bk e SO e ) o
A7 1 0L XU e A1 22 ] 4 32 25 ) sl T R ), 2 AT A
F£ VTE (1 AU 2R, o] 455 1k LA T B % Sk 245 1 73
Bt IR YT 250 1 BE T DL 2 A MM A
5 VTE YIRS , X6 T 5 H I XURS: kA AR 2k o Tk
i 25 T B 1 R0, A T e I Aok O Ak
K B3R TR 2 0 BT A5 T I AR I XU 1) 25 4 41
A, Rk IMID | 22 25407 SRR B e i R
R RS, LAB 1k =5 VTE XU sy H i KU
AR R BT

®6 L RMEEHEE (MM) XU A

RIS ES iy
TSR A 45
3 A I

Ifi/IMRTER < 50x10°/L

AENE=85 % 3.5
JHLTREAS 4 (B i i D it 1] b AR A > 1.5) 2.5
FE B IIREA S (B /NER g 2R < 30 ml/min/1.73 m?) 2.5
A HE M 5 (ICU) 2.5
G K CE 2

AR 2

T S g 2

AFHE 40 ~ 84 % 1.5
Bk 1

R E DI REAN 4 (B Nk T R 30 ~ 59 ml/min/1.73 m®) 1

T <75 JRAB AL, =7 53y e KU 4



AN 235 2022 469 H 45 43 54593 Chin J Hematol. September 2022, Vol. 43, No. 9 -729-

(OB ThE A 2 AL/ /D 55 5 155
W

MM f 5 R A B 50R YT 25 AN R RO
IS D RE AN 4 /IR D . DI BEAS 2B
B ] DG MR AT i on IS A, L, AT RE R T LA
FEPEFRIGTT , HFARTE INR 2.0 ~ 3.0 JE47 7] & 8 3% |
X} 7 B D RE A0 (B /N ERJE T R < 30 mi/min/
1.73m%) (4 BB 2%, {8 I LMWH 347 VTE T3 B i v %
FEVRR A AP A BT Xa T M W R A
HRIERIPBE . i/ 4L > 50x 107/ i 3, PR
NI 5 ) S RS A X A I, 5 G H 2 I
i S5 B0 Sl I, 249 T B 3 R R )
o M/ < 50x 1070 9 R, B R4t
AT R, L ZE A PPN LA VTE 1 XU 5 4574
ALIBYT -

(=)MM HH3& VTE B 17 F4

XK IMID . 2 251ky7 B8 R iR 55
WAIRIT IR R VTE 25 Hi . 5 MM
PRI AR B SR T T fE R R (an B i L N T AL
PR SE  B AR ) FF SR A7 AR I, 107 4K 543 A 56 95
)45 BT U] e S 25 0 B o VTE B9 AU ¢
TR IE 6 A M, 6 M HJE, il i G ik
TR R SR YT T R B TR

G H At <7 S A B R 2R A s L T MR
I A A B HL A AR PR 2 (3R 1) BF, MM & 9
AT 5T A G (CR) sl ™ 48 T LI 58 2 22 (sCR)
1 8 I ELAERR AT By BOA JC IMID SOt Je ot
WM, nT 5 1k VTE 259 1B s MM i & 9 3K 15
CR &k sCRJLIE A TT B BL 7 %8y IMID 5654 12 Joit
R BRIT R N 4k 2k VTE 2549 Tl B ; MM i
I R1T CR 5L sCR AERHRYT B B H ] IMID 11 58
H A MR VTE 25T FG s MM R &% 2 &
B, 2% 00A B 31T VTE 254 Fill o

75 MM A6 VTE (3677 KX bt

WetES 5 I AHE VTE AL B,

FEEDTERERS SAUE ()3 v DVT 58 PE 1l 2% [& 5 A
kISR

TCATEEES S UE A MM A 2C VTE W RS shit
BEIRYT VLA R I R AN BB R %
LM DOAC . LMWH s A8 bk, #57R AR (k>
PE, AT R 15 mg & H 29K, 1522 3 AR el
20 mg/d ", FRFH LMWH , #5 FZ 7] F 1 mg/kg
H2W R 1A SR B 1.5 mg-kg ' -d ' 18T
200U -kg'-d", I HEHE A 150 U-kg'-d '

PR AR, — B LMWH 2 /0 5 d(KE T
K 1 mg/kg & H 2R EGEFE 200 U-kg'-d ),
2 INR=2.0 Fao U 21| A2 ik AR 24 ) AR INR 2.0 ~
30T =L,

FEEIGIT TR E D3~ 6 H . MM AL T
ST AT 25 A PR A 52 % A I XURS: S5 25 T8
it 6 IHTEEIAYT . MM AHSC VTE & K 1 5T
B RRKIPIEERYT .

XA L 20 127 58 (%) PE sl K TH B DVT
T B PR B B IS BT T e o R, RIS
Ja 2 5 BT AR B B AR TR T LA T &
FE o TR 2 ) L B A | PR A TR R
L2 2 TR 2T D R 7R (A e ) o

H B 14 JCHF 58 85 MM A 56 VTE & 4 )5 215
T 25 FH MM 25901597 , %5 5 3] IMID 58 MM IR YT
25 A AR JXURS: , PRI BGHEA T MM A 2E VTE $it
BEIRYT I [R] AR sl £ 1 IMID  BOAZE
EIVERT RIS TN x 0- A0 8 & W E N OESE it
G B BB IR oK DK R IR
PUAETC I B A2 I A XU O 25 A 45

(PR AR H KT

5 SISEITE ME R (kDD 35 (T K2R pE s
BEBEHIR 55— BEIE ) 5 WSO (B BB B R I S LS ) 5 R
B BB e LT BE 5 ) 58 O LR 55— BB ) e
(135 S B B MR A U BE ) 5 B (LR K B ) 5
B (R R 3 5 BRI ) 5 TER (A TR K ) B B W
FIBE DG ) ; SR (B 5 — R BE B ) 3 (L s R AR
BEB ) s 2560 (o B 2 R AL st R EE 5 ) s 2848 (Ll k2 BT
B BE ) ; B (LR A R BB ) s M (6 Rk R [ v e
5 T B DRI 5 ) 5 9V (A TP BB K ) D2 B
%) 5 JHE5 (R o I P o W B P ) 5 52 i (9
e MRS BRI ) s BARAE (LI P BB A 45— BE I ) e (e
TbH A IR G B B I BRI 5 ) 5 33 o B 2 R o S
BEIE ) 5 X K P B 2 R e e b RS 5 ) 5 S T i 40 R
I I /45 M 2 B B R 5 5 ) 5 124 R e bl D2 B/ 0 K2
ST MR SRR ) ; T (R EE R A58 — R EE B ) ; 4k
(B BB L ST RIS B )

2 % X ak

[1]  Anaissie EJ, Coleman EA, Goodwin JA, et al. Prophylactic re-
combinant erythropoietin therapy and thalidomide are predictors
of venous thromboembolism in patients with multiple myeloma:
limited effectiveness of thromboprophylaxis [J]. Cancer, 2012,
118(2): 549- 557. DOL: 10.1002/cner.26302.

[2] Li A, Wu Q, Luo SH, et al. Derivation and validation of a risk
assessment model for immunomodulatory drug- associated
thrombosis among patients with multiple myeloma [J]. J Natl
Compr Canc Netw, 2019, 17 (7): 840- 847. DOI: 10.6004/



-730-

(3]

[6]

(7]

(8]

[9]

[10]

[11]

[12]

[13]

[14]

B I 22 2022 4R 9 A543 #5559 Chin J Hematol, September 2022, Vol. 43, No. 9

jncen.2018.7273.

PR PR P2 MR PR 2325, PR AR PR e i o 2. R
L RN B2 IR 1R M (2022 4R80T [T, TR AR R4 AR,
2022, 61(5): 480-487. DOI: 10.3760/cma.j.cn112138-20220309-
00165.

Wells PS, Anderson DR, Rodger M, et al. Evaluation of D-dimer
in the diagnosis of suspected deep-vein thrombosis[J]. N Engl J
Med, 2003, 349 (13): 1227- 1235. DOL 10.1056/NEJ-
Moa023153.

Wells PS, Anderson DR, Rodger M, et al. Derivation of a simple
clinical model to categorize patients probability of pulmonary
embolism: increasing the models utility with the SimpliRED D-
dimer[J]. Thromb Haemost, 2000, 83(3): 416-420.

Bradbury CA, Craig Z, Cook G, et al. Thrombosis in patients
with myeloma treated in the Myeloma IX and Myeloma XI
phase 3 randomized controlled trials[J]. Blood, 2020, 136(9):
1091-1104. DOI: 10.1182/blood.2020005125.

Palumbo A, Rajkumar SV, Dimopoulos MA, et al. Prevention of
thalidomide- and lenalidomide-associated thrombosis in myelo-
ma [J]. Leukemia, 2008, 22 (2): 414- 423. DOIL: 10.1038/sj.
leu.2405062.

Leclerc V, Karlin L, Herledan C, et al. Thromboembolic events
and thromboprophylaxis associated with immunomodulators in
multiple myeloma patients: a real-life study [J]. J Cancer Res
Clin Oncol, 2022, 148(4): 975-984. DOI: 10.1007/s00432-021-
03693-5.

Raghupathy R, Ayyappan S, Prabhakar D, et al. Retrospective
study of the incidence and patterns of arterial and venous throm-
bosis in Chinese versus African American patients with multiple
myeloma [J]. Br J Haematol, 2017, 176 (2): 315-317. DOI:
10.1111/bjh.13942.

Zheng WY, Wei GQ, Ye XIJ, et al. Bortezomib in combination
with dexamethasone and subsequent thalidomide for newly-diag-
nosed multiple myeloma: a Chinese experience [J]. Leuk Res,
2009, 33(12): 1615-1618. DOI: 10.1016/j.leukres.2009.04.006.
Guo HF, Zhou X, Jiang YQ, et al. Bortezomib plus intermediate-
dose dexamethasone and thalidomide in elderly untreated pa-
tients with multiple myeloma: a Chinese experience [J]. Am J
Hematol, 2010, 85(7): 499-501. DOI: 10.1002/ajh.21734.
Richardson PG, Blood E, Mitsiades CS, et al. A randomized
phase 2 study of lenalidomide therapy for patients with relapsed
or relapsed and refractory multiple myeloma [J]. Blood, 2006,
108(10): 3458-3464. DOL: 10.1182/blood-2006-04-015909.
Rajkumar SV, Jacobus S, Callander NS, et al. Lenalidomide plus
high- dose dexamethasone versus lenalidomide plus low- dose
dexamethasone as initial therapy for newly diagnosed multiple
myeloma: an open-label randomised controlled trial [J]. Lancet
Oncol, 2010, 11 (1): 29-37. DOIL: 10.1016/S1470- 2045 (09)
70284-0.

Zonder JA, Crowley J, Hussein MA, et al. Lenalidomide and
high- dose dexamethasone compared with dexamethasone as

initial therapy for multiple myeloma: a randomized Southwest

Oncology Group trial(S0232) [J]. Blood, 2010, 116(26): 5838-
5841. DOLI: 10.1182/blood-2010-08-303487.

[15] Richardson PG, Siegel D, Baz R, et al. Phase 1 study of pomalid-

[17]

[19]

[21]

[22]

[25]

omide MTD, safety, and efficacy in patients with refractory mul-
tiple myeloma who have received lenalidomide and bortezomib
[J]. Blood, 2013, 121 (11): 1961-1967. DOI: 10.1182/blood-
2012-08-450742.

Baz RC, Martin TG 3rd, Lin HY, et al. Randomized multicenter
phase 2 study of pomalidomide, cyclophosphamide, and dexa-
methasone in relapsed refractory myelomalJ]. Blood, 2016, 127
(21):2561-2568. DOL: 10.1182/blood-2015-11-682518.

Facon T, Mary JY, Pégourie B, et al. Dexamethasone-based regi-
mens versus melphalan- prednisone for elderly multiple myelo-
ma patients ineligible for high- dose therapy [J]. Blood, 2006,
107(4): 1292-1298. DOL: 10.1182/blood-2005-04-1588.

Hulin C, Facon T, Rodon P, et al. Efficacy of melphalan and
prednisone plus thalidomide in patients older than 75 years with
newly diagnosed multiple myeloma: IFM 01/01 trial[J]. J Clin
Oncol, 2009, 27 (22): 3664- 3670. DOIL: 10.1200/JCO.2008.
21.0948.

Piedra K, Peterson T, Tan C, et al. Comparison of venous throm-
boembolism incidence in newly diagnosed multiple myeloma pa-
tients receiving bortezomib, lenalidomide, dexamethasone
(RVD) or carfilzomib, lenalidomide, dexamethasone (KRD)
with aspirin or rivaroxaban thromboprophylaxis| J ]. Br J Haema-
tol, 2022, 196(1): 105-109. DOIL: 10.1111/bjh.17772.

Stewart AK, Rajkumar SV, Dimopoulos MA, et al. Carfilzomib,
lenalidomide, and dexamethasone for relapsed multiple myeloma
[J]. N Engl J Med, 2015, 372(2): 142-152. DOI: 10.1056/NEJ-
Moal411321.

Zangari M, Fink L, Zhan FH, et al. Low venous thromboembolic
risk with bortezomib in multiple myeloma and potential protec-
tive effect with thalidomide/lenalidomide-based therapy: review
of data from phase 3 trials and studies of novel combination regi-
mens [J]. Clin Lymphoma Myeloma Leuk, 2011, 11 (2): 228-
236. DOI: 10.1016/j.cIm1.2011.03.006.

Richardson PG, Baz R, Wang M, et al. Phase | study of twice-
weekly ixazomib, an oral proteasome inhibitor, in relapsed/re-
fractory multiple myeloma patients [J]. Blood, 2014, 124 (7):
1038-1046. DOI: 10.1182/blood-2014-01-548826.

Kumar SK, Bensinger WI, Zimmerman TM, et al. Phase 1 study
of weekly dosing with the investigational oral proteasome inhibi-
tor ixazomib in relapsed/refractory multiple myeloma [J].
Blood, 2014, 124(7): 1047-1055. DOIL: 10.1182/blood-2014-01-
548941.

Mateos MV, Masszi T, Grzasko N, et al. Impact of prior therapy
on the efficacy and safety of oral ixazomib-lenalidomide-dexa-
methasone vs. placebo- lenalidomide- dexamethasone in patients
with relapsed/refractory multiple myeloma in TOURMALINE-
MMI [J]. Haematologica, 2017, 102 (10): 1767- 1775. DOI:
10.3324/haematol.2017.170118.

Moreau P, Masszi T, Grzasko N, et al. Oral Ixazomib, Lenalido-



e

[26]

[27]

(28]

[29]

[30]

[31]

[32]

[33]

[34]

[35]

[36]

[37]

[38]

MR 2352022 469 H 45 43 44593 Chin J Hematol. September 2022, Vol. 43, No. 9 -731-

mide, and Dexamethasone for multiple myeloma[J]. N Engl J
Med, 2016, 374 (17): 1621- 1634. DOL 10.1056/NEJ-
Moal516282.

Wang J, Kim Y. Risk of thromboembolism in patients with multi-
ple myeloma treated with daratumumab: a systemic review and
meta-analysis [ J]. Int J Hematol, 2020, 112(5): 650-657. DOI:
10.1007/s12185-020-02954-2.

Wang J, Park C, Arroyo-Suarez R. Venous thromboembolism in
patients with multiple myeloma receiving daratumumab- based
regimens: a post hoc analysis of phase 3 clinical trials[J]. Leuk
Lymphoma, 2021, 62(9): 2219-2226. DOIL: 10.1080/10428194.
2021.1910687.

Palumbo A, Rajkumar SV, Miguel JFS, et al. International
Myeloma Working Group consensus statement for the
management, treatment, and supportive care of patients with
myeloma not eligible for standard autologous stem- cell
transplantation [ J]. J Clin Oncol, 2014, 32 (6): 587-600. DOI:
10.1200/JCO. 2013.48.7934.

Terpos E, Kleber M, Engelhardt M, et al. European Myeloma
Network guidelines for the management of multiple myeloma-
related complications [ J ]. Haematologica, 2015, 100(10): 1254-
1266. DOI: 10.3324/haematol.2014.117176.

Callander NS, Baljevic M, Adekola K, et al. NCCN Guide-
lines® Insights: Multiple Myeloma, Version 3.2022 [J]. J Natl
Compr Canc Netw, 2022, 20 (1): 8- 19. DOI: 10.6004/
jncen.2022.0002.

Fotiou D, Gavriatopoulou M, Terpos E. Multiple myeloma and
thrombosis: prophylaxis and risk prediction tools [J]. Cancers
(Basel), 2020, 12(1): 191. DOI: 10.3390/cancers12010191.
Bahl V, Hu HM, Henke PK, et al. A validation study of a retro-
spective venous thromboembolism risk scoring method[J]. Ann
Surg, 2010, 251 (2): 344- 350. DOL 10.1097/SLA.
0b013e3181b7fcab.

Swan D, Rocci A, Bradbury C, et al. Venous thromboembolism
in multiple myeloma - choice of prophylaxis, role of direct oral
anticoagulants and special considerations [J]. Br J Haematol,
2018, 183(4): 538-556. DOL: 10.1111/bjh.15684.

Sanfilippo KM, Luo S, Wang TF, et al. Predicting venous throm-
boembolism in multiple myeloma: development and validation
of the IMPEDE VTE score [J]. Am J Hematol, 2019, 94 (11):
1176-1184. DOI: 10.1002/ajh.25603.

A B2 o LR S IR 5 1R 22 4L By e 2 b S PG
Hh T4 R (2021 4R [T, AR L 2 A, 2021, 42.(11)
881-888. DOI: 10.3760/cma.j.issn.0253-2727.2021.11.001.
Sallah S, Husain A, Wan J, et al. The risk of venous thromboem-
bolic disease in patients with monoclonal gammopathy of unde-
termined significance [J]. Ann Oncol, 2004, 15 (10): 1490-
1494. DOLI: 10.1093/annonc/mdh385.

Za T, de Stefano V, Rossi E, et al. Arterial and venous thrombo-
sis in patients with monoclonal gammopathy of undetermined
significance: incidence and risk factors in a cohort of 1491 pa-
tients[ J]. Br J Haematol, 2013, 160(5): 673-679. DOL: 10.1111/
bjh.12168.

Weber D, Rankin K, Gavino M, et al. Thalidomide alone or with

[41]

[44]

(48]

[49]

dexamethasone for previously untreated multiple myeloma[J]. J
Clin Oncol, 2003, 21 (1): 16- 19. DOL 10.1200/JCO.2003.
03.139.
Zangari M, Barlogie B, Anaissie E, et al. Deep vein thrombosis
in patients with multiple myeloma treated with thalidomide and
chemotherapy: effects of prophylactic and therapeutic anticoagu-
lation[J]. Br J Haematol, 2004, 126(5): 715-721. DOI: 10.1111/
j.1365-2141.2004.05078.x.
Decousus H, Tapson VF, Bergmann JF, et al. Factors at admis-
sion associated with bleeding risk in medical patients: findings
from the IMPROVE investigators[J]. Chest, 2011, 139(1): 69-
79. DOI: 10.1378/chest.09-3081.
Kahn SR, Lim W, Dunn AS, et al. Prevention of VTE in nonsur-
gical patients: Antithrombotic Therapy and Prevention of
Thrombosis, 9th ed: American College of Chest Physicians Evi-
dence-Based Clinical Practice Guidelines[J]. Chest, 2012, 141
(Suppl 2): €195S- €226S. DOI: 10.1378/chest.11-2296.
Atiq F, van den Bemt PMLA, Leebeek FWG, et al. A systematic
review on the accumulation of prophylactic dosages of low-mo-
lecular-weight heparins (LMWHSs) in patients with renal insuffi-
ciency [J]. Eur J Clin Pharmacol, 2015, 71(8): 921-929. DOI:
10.1007/s00228-015-1880-5.
Tritschler T, Kraaijpoel N, Le Gal G, et al. Venous thromboem-
bolism: advances in diagnosis and treatment[J]. JAMA, 2018,
320(15): 1583-1594. DOI: 10.1001/jama.2018.14346.
Young AM, Marshall A, Thirlwall J, et al. Comparison of an oral
factor Xa inhibitor with low molecular weight heparin in pa-
tients with cancer with venous thromboembolism: results of a
randomized trial (SELECT-D) [J]. J Clin Oncol, 2018, 36(20):
2017-2023. DOI: 10.1200/JC0O.2018.78.8034.
Deitcher SR, Kessler CM, Merli G, et al. Secondary prevention
of venous thromboembolic events in patients with active cancer:
enoxaparin alone versus initial enoxaparin followed by warfarin
for a 180-day period [J]. Clin Appl Thromb Hemost, 2006, 12
(4): 389-396. DOIL: 10.1177/1076029606293692.
Agnelli G, Becattini C, Bauersachs R, et al. Apixaban versus
Dalteparin for the treatment of acute venous thromboembolism
in patients with cancer: The Caravaggio Study[J]. Thromb Hae-
most, 2018, 118(9): 1668-1678. DOI: 10.1055/5-0038-1668523.
Biiller HR, Davidson BL, Decousus H, et al. Fondaparinux or
enoxaparin for the initial treatment of symptomatic deep venous
thrombosis: a randomized trial [J]. Ann Intern Med, 2004, 140
(11): 867-873. DOI: 10.7326/0003- 4819~ 140- 11-200406010-
00007.
Lee AY, Levine MN, Baker RI, et al. Low-molecular-weight hep-
arin versus a coumarin for the prevention of recurrent venous
thromboembolism in patients with cancer [J]. N Engl J Med,
2003, 349(2): 146-153. DOIL: 10.1056/NEJMo0a025313.
Khan F, Tritschler T, Kahn SR. Venous thromboembolism [J].
Lancet, 2021, 398 (10294): 64-77. DOL: 10.1016/S0140- 6736
(20)32658-1.

(S H 361 :2022-07-08 )

(A SOt - AR50 )





