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Abstract ; [ Purpose | To investigate the clinical characteristics of multiple myeloma (MM) patients
surviving more than 7 years. [ Methods ] General condition,clinical features,treatment and prognosis
of 20 cases with MM surviving more than 7 years were analyzed retrospectively. [ Results ] The 7-
year survival rate was 11.1% (20/180). There were 10 (50.0% )patients occurred extramedullary
plasmacytomas during the progression of the diseases. The 20 patients had received the median of
28 (15~41)cycles of chemotherapy. The relapsed MM patients had received chemotherapy based
with bortezomib , DECP regimen,lenalidomide, Arsenic trioxide and pegylated liposomal doxorubicin.
The median survival was 91(84~120)months. There were 11 patients still alive at the end of follow-
up. [Conclusion ] Besides tumor burden,host factors and tumor biology ,the prognosis of MM corre-
lates with the treatment modality and response to therapy.
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