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Figure 1. | Simplified algorithm for evaluation of suspected paraprotein-related kidney dysfunction. Adapted from reference 13.
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Day Normal Renal Function Impaired Renal Function Haemodialysis
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-4 Dialysis
- Melphalan
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-2 Admission Melphalan Rest day: dialysis

140 or 100 mg/m?

Melphalan
-1 200 mg/m Rest day Rest day
Cell return
72hrs after Melphalan
Cell return Cell return infusion
0 24hrs after Melphalan 48hrs after Melphalan
infislo tiikision Return 4 units and dialysis
Ensure 2hrs gap if dialysis
post re-infusion
+5 GCSF GCSF GCSF
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Baseline Best
Response
eGFR eGFR Response
CRenal <50 >60
PRenal <15 30-59
<15 15-29
MRenal
15-29 30-59

Renal function
(eGFR) at baseline

Number of patients (%)

eGFR

>60
(CRenal)

30-59
(PRenal)

15-29
(MRenal)

30-59
(MRenal)

<50
(n=48)

7
(15%)

<15
(n=12)

(42%)

15-30
(n=13)

(58%)

Bone Marrow Transplantation (2022) 57:959-965;
https://doi.org/10.1038/s41409-022-01657-y
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Fig. 2: Outcomes of multiple myeloma patients following ASCT.

From: Autologous stem cell transplantation for multiple myeloma patients with chronic kidney disease: a safe and effective option
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a Overall survival and b progression free survival. Kaplan-Meier estimates showing no significant difference between the various eGFR groups (p=0.84 and
p=0.66. respectivelv).
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ORIGINAL ARTICLE
Efficacy, toxicity and mortality of autologous SCT in multiple
myeloma patients with dialysis-dependent renal failure
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Table 3. Response to induction and transplant 3. SD-4%

Number of patients (%; N =33)
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Induction response

CHVER 221 03996mx04Ls300m BMbm3EmbmMo 3GmEg0bgdol
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Figure 2. OS from transplant. The dashed line represents the 95% Figure 1. PFS from transplant. The dashed line represents the 95%

confidence interval (Cl). The vertical lines along the solid line

confidence interval (Cl). The vertical lines along the solid line
represents censored patients.

Bone Marrow Transplantation advance online publication, 6
October 2014; doi:10.1038/bmt.2014.226



o ®
‘ ‘
® ®
3MBHMWMYPO0MH0 gMHM3560 MX MO0l .

A®9B35635300L 989JGHVIO™OS
399mbsz35wo  IM3EMd0MO dogErmdol

‘ 9Jmbg g 399m©oow0HbY dgmny
3530969030

SEGHMMYP0MOMH0 V9MHMm3560
X900l BHMOB3sbEoEos
3653 Md0mM0o d0gEmdols
ddmbg 3¢ -0ob 3530963 9gd0l
91839940 8399Mbscrmdols
d9OMQOOo

Bone Marrow Transplantation advance online publication, 6
October 2014; doi:10.1038/bmt.2014.226

CR/VGPR 50%
PR-46%
SD-4%

33 @56 7 353096350
dmoblibs oswobby
59030090

3391065 MOSLMSD
93530060900
AMJLomGMd0L o
A9BL3EIB 305D
0535300609090
10330 MdOL F9d;306900l
0395LSHBOH000 LOFOMMS

390 mdo 3393900



3GHMEMA0vIM0 39003 DIM0 W9MHM3560 MRMIGOOL BHMIBLIESDbE O30S ;mdo AL
530 MmoMBol dmbg 353096¢3)90d0

09 LEooo Il

9390bsEMd0L J0BbO: 1m0M 3ol 93bgizool
096560590 /s0g9bs

LSHYoLO MYM3305- dMOHMGHMT0dBY

5836900 JodoMmmMYM5305

-000639¢0l B3MbJ300L 5©YI6OL SEPBs0IMBS
Q30N0Y, MEHMEMAO0Y)OHO0 390M3MmYBIMO0
©9MH™M3560 MR 900l BHEbL3WSbES(300

B5B3969005 9JLEHMM9EMmo B0sBbgdgdOL 56

265 5393300 M0M3IIOL BHEMIBLIWBE 300l

0900mb393580 , M) 35309630 9305YMTBO9BL

AMBL3ESbESE300LOMZ0L TgboMBg3
36M0&9M03gdL

583799690 Iwo
JodommgMsdool 990cyma

8505 MD0sBo BgEEssbon 6("16)0')0%(”)606%8

SMGMWMA0MM0 0gMM3560
IROIOIOOL BHEOBLIWbE G0
dgmbgma 35309639000
HMIgms3 56 509b08bgds0

° O

©o3)dbgd o
Jo80mmgem0305




SAHMXMA0IM0 33¢0L 33000l FHMIbL3EBESE0s AL S30¢nmomHBoom
353096390380 d9MmBg30L 3M0E)9M0mdgdo

sL530 <70 §
AO®™3Mbobo T <0.06 ba/dcw (56 hs-Troponin T <75 bade»)
Lolbeols bLobGme®o 65935 290 mmHg

369530b0bob 3ewomgblio 230 mL/min (unless on chronic stable dialysis)
Eastern Cooperative Oncology Group (ECOG) performance status <2
New York Heart Association (NYHA) functional status class | or I

MmO MOHobMBg AgE0 56 b 0gml sH0sbYdMEO (¥30de0, 90, ®0M3)EgdOo 56 9EM0dMbMGHo bgMzwyeo
Lol 9ds)

56 165 04mMl OO MOMYIHMBOM 3¢g3MIW MO A5TMbssgMbo

353096@0 56 165 0g4mb 556305 g8Mm300090Yo



39609 M0 AL 5800Mm0EMHBO B033EOEMBOL M350 A56ABSBPIMGE0s

~4— Cardiorenal
-+ Renal isolated

Percent survival
F =

P < 0.001

0 10 20 30 40 S50 60 70 80

Time (mo)
Renal 39 36 24 17 8 5 2 0
ardiorenal 45 17 14 9 6 3 1 0

Figure 2| Patient survival calculated by Kaplan-Meier analysis

in all evaluable patients with renal Ig light-chain amyloidosis and

estimated glomerular filtration rate < 20 ml/min/1.73 m? at

presentation. Survival among those with “renal-isolated” amyloidosis

was significantly longer (median: 49.2 mo) than in those with

both cardiac and renal (cardiorenal) involvement (median: 8.4 mo) Kidney International (2017) 92, 1476-1483;

(P < 0.001). Number at risk at certain time points is shown in panel http://dx.doi.org/10.1016/ j.kint.2017.05.004
below graph.
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A Angel-Korman et al.: Renal transplantation in AL amyloidosis
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Figure 1| Renal transplantation per decade. Number of renal
transplantations per decade according to hematologic status at the
time of renal transplantation: CR + VGPR versus PR + NR. CR,
complete response; NR, no response; PR, partial response; VGPR, very
good partial response.
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Figure 2| Disease recurrence in the graft after renal
transplantation. AL amyloidosis recurrence in the graft after renal
transplantation according to hematologic status at the time of
transplantation: CR 4+ VGPR versus PR 4+ NR. CR, complete response;
NR, no response; PR, partial response; VGPR, very good partial
response.
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Prerenal AKI Acute Tubular Injury
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Figure 1. | Etiologies of AKI after hematopoietic stem cell transplantation.
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