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[ Abstract] Objective: This paper attempts to explore a ladder treatment strategy in relapsed multiple myeloma (MM) patients. In
addition, clinical decision of the 2 most recent novel drugs, Carfilzomib and Pomalidomide were stressed. Methods: In the past 10 years,
studies have found that survival and quality of life improved significantly of MM patients after the new drug and autologous hematopoietic
stem cell transplantation (ASCT) therapy, however, these advances are still unable to change the fact of repeated relapse and unable be
cured in MM. Results and conclusion: The emergence of new drugs make clinicians face with more treatment options and need to balance
the relationship among drug efficacy, adverse reactions and the cost , making treatment more individualized.
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