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Lenalidomide in multiple myeloma
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[Abstract]

Lenalidomide is a novel immunomodulatory drug. Studies have shown that lenalidomide monotherapy

or in combination with other anti-myeloma drugs could improve the survival outcomes of relapsed/

refractory as well as newly diagnosed multiple myeloma (MM) patients and is generally well tolerated.

Renal impairment (RI) is a common and serious complication of MM. Lenalidomide may also be used

in myeloma patients with RI by dose adjustment according to creatinine clearance (CrCL), and could

improve their renal functions in some patients. Secondary extramedullary plasmacytoma confers a poorer

prognosis. However, preliminary studies suggest that lenalidomide has a beneficial effect on this part

of the patients. In addition, lenalidomide-based regimens can also be used as induction therapy before

autologous stem cell transplantation.
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