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Cavo M, Tacchetti P, Patriarca F, et al.

Bortezomib with thalidomide plus dexamethasone
compared with thalidomide plus dexamethasone as
induction therapy before, and consolidation therapy
after, double autologous stem-cell transplantation in
newly diagnosed multiple myeloma: a randomised
phase 3 study.

Lancet 2010;376(9758):2075-85. [ix2 10]

Kaufman JL, Nooka A, Vrana M, et al.
Bortezomib, thalidomide, and dexamethasone as
induction therapy for patients with symptomatic
multiple myeloma: a retrospective study.
Cancer 2010;116(13):3143-51. [ 11]

Rosinol L, Oriol A, Teruel Al, et al.

Superiority of bortezomib, thalidomide, and
dexamethasone (VTD) as induction
pretransplantation therapy in multiple myeloma: a
randomized phase 3 PETHEMA/GEM study.
Blood 2012;120(8):1589-96. [ 12]

Moreau P, Hulin C, Macro M, et al.

Bortezomib, thalidomide and dexamethasone (VTD)
is superior to bortezomib, cyclophosphamide and
dexamethasone (VCD) prior to autologous stem cell
transplantation for patients with de novo multiple




myeloma. Results of the prospective IFM 2013-04
trial.
Blood 2015;126(23):393. [ 13]
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Dara-VTD (¥ oY h~7 . ATV IT7 ., $1
R<A R, TFHFAH )
LG SCo#E e L

<@ASCOHA KT A >

VTD

Moreau P, Hulin C, Macro M, et al.

VTD is superior to VCD prior to intensive therapy
in multiple myeloma. results of the prospective IFM
2013-04 trial.

Blood 2016;127(21):2569-74. [4x3 15]
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Thalidomide for previously untreated elderly
patients with multiple myeloma: meta-analysis of
1685 individual patient data from 6 randomized
clinical trials.
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Cavo M, Zamagni E, Tosi P, et al.

Superiority of thalidomide and dexamethasone over
vincristine-doxorubicindexamethasone (VAD) as
primary therapy in preparation for autologous
transplantation for multiple myeloma.

Blood. 2005;106(1):35-9. [ 19]

Rajkumar SV, Blood E, Vesole D, et al.

Phase 111 clinical trial of thalidomide plus
dexamethasone compared with dexamethasone
alone in newly diagnosed multiple myeloma: a
clinical trial coordinated by the Eastern Cooperative
Oncology Group.

J Clin Oncol. 2006;24(3):431-6. [1&3£ 20]

Rajkumar SV, Hayman S, Gertz MA, et al.
Combination therapy with thalidomide plus
dexamethasone for newly diagnosed myeloma.
J Clin Oncol. 2002;20(21):4319-23. [4=3 21]
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dexamethasone, and high-dose melphalan, followed
by thalidomide maintenance in patients with
multiple myeloma.
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newly diagnosed multiple myeloma: a randomised
phase 3 study.

Lancet. 2010;376(9758):2075-85. [1&3 10]

BTDC
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line)x”thalidomide”*”clinical trial”

FRmBRAUT T, 934 O LWk A 157,
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THHH L, B Fo 2 E2H/ -0 TBEMNT S,

<A I 1T L B IR B SE >

1) Moreau P et al: Bortezomib, thalidomide, and dexamethasone with or without
daratumumab before and after autologous stem-cell transplantation for newly
diagnosed multiple myeloma (CASSOPIEA): a randomized, open-label, phase 3
study. Lancet 2019;394(10192):29-38. [{x2 29]
AR T A 0 iRk 2 [ A 2 b Bl ok R A — 7 L AT R AR
1GIRIE © 18~65 DB G RIGR S BT REEREFE 2R e L, 1A
7V 4T, BB NRIEL 404 70, Btk OMEDRELZ 2 A
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v A40mg FEMEANREL 247 VEO 1, 2, 8, 9, 15, 16, 22, 23
HEXO3, 4427 /VED 1, 2 HBIZ, 20 mg & BAE AHKIE 3, 4 Y1
J)VEB® 8, 9, 15, 16 HH L HEHHED 1, 2, 8, 9, 15, 16 H HIZ#HK
N5 38 L=, D-VTd B 4 7Y L~ 7 16 mg/kg % & fif 8 AR 1L D
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1. 2% A7 vEIFEL1E, 3, 44 7)VE & HEDIIERFIZIT 2 12 1 [F
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FZ&ER L-BIE L, D-VTd #f 211 5l (39%). VTd Bf 141 5l (26%) ToH
5 7= (p<0.0001), ZE{EXALH D QMR FEALFHIM (PFS) 1X D-VTd B TH
BllESNTEY (NP — Rk 0.47, 95%CI 0.33-0.67, p<0.0001). 18
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BELB (i), VT BE 9 5 (O ik 16, DAz 1B, KREGZEFL 1 6.
FELC 361, FRRE 1B, NKGHIRE Y o R3EERME Y o Xl 1 1], it €4 E 1
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< HARIZBT D KRR >
1) Suzuki K et al: Report of phase I and Il trials of melphalan, prednisolone, and

thalidomide triplet combination therapy versus melphalan and prednisolone
doublet combination therapy in Japanese patients with newly diagnosed multiple
myeloma ineligible for autologous stem cell transplantation. Int J Hematol.
2019;110(4):447-457. [4=3£ 3]
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B, HEENTTIZ50mg/H DOBEITHRE &2 ik Lz,

e g N ARRAER TI. 103 Bl 23 B Ek S 4v. MP #E (51 1)) & O MPT B (52
B ZENY T 72, EEFHMEEE TH D 2R FEIT, MP FET 19.6% (95%Cl;

15




9.8-33.1). MPT #£ T 40.4% (95%Cl; 27.0-54.9%) CTH 0 . A =2 MPT B TE
MNoTz (p=0.022), = 5T time to response @ X, MP BEMREIZE L T
WRWOIZXF L, MPTBETIL 89 H & HREIZHE -7 (p<0.001),

Fio, BEMETIE, FETICESTZERN 1 GIFET D 03 EHF & oK R BIR
FAHATH T, HEFILICESTZAFFRIL, MPT BT 21 il (k=
PE7 B, FP 3 B, AR ZERRSE 2 B, JERYLAE 2 B, Mgk 2 i, F2iB 1,
ZOfth 4 1), MP BET 17 # (k=M 10 #1], ke 28R 0E 2 ], EGYE 1
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