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[ABSTRACT ] AIM To observe the efficacy and safety of bendamustine combined with chemotherapy for relapsed and
refractory multiple myeloma ( RRMM ) . METHODS A retrospective analysis was conducted on 32 RRMM patients treated
with bendamustine combined with chemotherapy in the Department of Hematology and Oncology, Shijingshan Campus of
Beijing Chaoyang Hospital, Capital Medical University from August 2019 to September 2022. The efficacy, adverse reactions
and survival conditions were observed. RESULTS  Thirty-two patients completed 3 ( 1, 8 ) treatment courses. The overall
response rate ( ORR ) was 38% ( 11/29 ) for 29 patients who completed=2 treatment courses, and the ORR was 73% ( 11/15)
for 15 patients who completed = 4 treatment courses. The ORR was 26% ( 5/19 ) for 19 patients with extramedullary diseases,
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and the disease control rate was 53% ( 10/19 ) . The estimated median progression-free survival was 11 months, and the

estimated median overall survival was 25 months for the 32 RRMM patients. Sixteen patients experienced adverse reactions

of decreased white blood cell count with the grade from 1 to 3. CONCLUSION Bendamustine combined with chemotherapy

has the advantages of good therapeutic response and good tolerance in the treatment of RRMM, and can be used as one of the

treatment options for RRMM patients, especially for those with extramedullary diseases.
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