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Introduction

About 50% of newly diagnosed multiple myeloma (MM) pa-
tients have renal impairment (RI), 20% have acute kidney
injury (AKI), and ~1-5% need hemodialysis at diagnosis.
We evaluated the RI prevalence and its impact upon survival
of patients with plasma cell disorders (PCD) treated at our
center.

Patients and methods

We analyzed 258 consecutive patients with PCD treated in
the I. Pavlov First St. Petersburg State Medical University
since 2008 to 2017. 97 patients with systemic AL-amyloido-
sis were excluded. 71 patients with renal impairment were
identified (RI-group): 62 (87.3%) with MM and 9 (12.7%)
with monoclonal gammopathy of renal significance. All pa-
tients received bortezomib-based chemotherapy, but the re-
sponse data was available only for 51 (81.7%) of the RI-group
patients. Myeloma response and progression were accessed
using International Myeloma Working Group definitions.
The Kidney Disease Improving Global Outcomes (KDIGO)
guideline was used to asses RI and AKI. Complete renal re-
sponse (CRR) was defined by proteinuria levels of 0.5 g/24 h
or less, with albuminemia levels of 30 g/L and no more than
10% decrease in glomerular filtration rate (eGFR, estimated
by MDRD formula) from baseline value. Partial RR (PRR)
was defined by posttreatment proteinuria between 0.5 and
2.5 g/24 h, or by 50% or more reduction from baseline value,
with albuminemia levels of 25 g/L or more and no more than
a 10% decrease in eGFR from baseline value. 40 patients
(56.3%) underwent renal biopsy.

Results

Median follow-up was 621 day (93-3124). Median eGFR
in RI-group at initial diagnosis was 23.03 (0.03-77.9) mL/
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min/1.73 m? median proteinuria was 6 g/day (0.15 - 33.95).
In RI-group 23 patients (32.3%) had AKI greater than stage
1, 51 patients (57.7%) had severe RI (eGFR <30 ml/min/
1.73 m?), 14 (19.7%) patients needed of dialysis. Renal le-
sions included cast nephropathy (n=9, 22.5%), light chain
deposition disease (n=9, 22.5%), C3 - glomerulopathy (n=3,
7.5%), light chain amyloidosis (n=13, 32.5%), tubulointer-
stitial nephritis (n=3, 7.5%), membranoproliferative glo-
merulonephritis (n=1, 2.5%). One patient presented with
focal segmental glomerulosclerosis. After first-line therapy,
33% achieved complete hematological response, 20.5%, very
good partial response, 35.9%, partial response. Median time
to RR was 87 days (10 to 570). Complete RR, partial RR and
no RR were estimated in 26.6%, 46.6%, 26.8% of RI-group
patients, respectively. Median eGFR in RI-group after the
first-line therapy significantly increased to 36 (11.28 - 88.9)
mL/min/1.73 m? (p=0.001), median proteinuria significantly
decreased to 0.64 (0-26.4) g/day (p=0.00007).

In presence of AKI, including dialysis-dependent condi-
tions, RR did not influence overall survival (OS) and pro-
gression-free survival (PFS) in RI group (p>0.05).

Moreover, there were no statistically differences in overall

survival and progression-free survival between RI-group
and RI-free patients (n=90; p>0.05).

Conclusion

In our study, patients with plasma cells disorders frequently
had detectable renal impairment, but it did not significantly
influence overall and progression-free survival.
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BnusiHne noyeyHoi He0CTaTOYHOCTU HA Pe3yNbTaThl
Tepanuu bopteoMnb-cogepKallmuMmm Cxemamu
NaLUEeHTOB C NNa3MOKNEeTOYHbIMKU 3aboneBaHnamMm
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Poccuiickas ®epepanusa

Beepnenue

Oxono 50% manyMeHTOB C BIIEPBble AMATHOCTVMPOBAHHOI
MHO>XeCTBeHHOI MuenoMoyi (MM) UMeIoT IOYeYHyIo Heflo-
craTouHocTb (ITH), 20% 13 HUX MMEIOT OCTPYIO IIOYEUHYIO
HepocraroyHocTh (OITH) m ~1-5% Hy>XgaloTcs B fuanmuse
IIpM IIOCTAHOBKe IMarHosa. MBbl OLIEHWINM pacIpocTpa-
HeHHOCTDb [IH 1 BiusiHME Ha BBDKMBAEMOCTb IIALIMEHTOB C
wa3MokieTouHbIMu 3abomeBanusavu ([1IK3), kotopsie mpo-
XOIVJ/IM JIedeHe B HallleM LIeHTpe.

[laumneHTbl n MeTopabl

Mpr mpoananusuposanu 258 manuenTtos c I1K3, nonyyas-
mnx tepanuio B [leppom Cankt-IleTep6yprckom rocypap-
CTBEHHOM MemMUMHCKOM yHMBepcuteTe uMm. V. I1. I1aBno-
Ba ¢ 2008 mo 2017 rox. V3 aHanmsa ObUIM UCKIIOYEHBI 97
MaleHToB C cucTeMHbIM AL-amumonposom. Cpemm 258
IpO/IeYeHHBIX NAIVIEHTOB 71 MMeny IOYeyHYI0 HeoCTa-
touHocTh (ITH-rpymma): 62 (87,3%) ¢ MM u 9 (12,7%) c
MOHOK/IOHA/IbHOI TaMMaIlaTiell MOYeYHOoro 3HadyeHns. Bee
HaLMEeHTHl TONyYaall XMMIOTepaNnio Ha OCHOBe 60OpTe30-
Mmuba, HO OLIEHUTb OTBET YAA/IOCh TONbKO mst 51 (81,7%)
nanyeHTa. Kpurepun orBeTa Ha Tepaluio perucTpUpoBa-
JIMCh B COOTBETCTBUM C peKOMeHjauysaMyu MexayHapon-
HOJI paboueit rpymnmst no muenome. st orenku ITH u OITH
ucnonb3obanuch pekomengaunuy KDIGO. IlomHblit movyey-
Hb11 oTBeT (III1O) onpenenscsa N0 YPOBHIO IPOTEUHYPUU
(0,5 /24 4 unu MeHee) u ypoBHIO ansbymunemun (30 /), u
He 6o71ee yeM Ha 10% yMeHblIIeHMe CKOPOCTHU KITy6OUKOBOIT
¢unprpanuu (CK®, ouenennoit mo ¢popmyne MDRD) ot
6a30BoM1 BemmunHbl. YacTuuHbi nodeundsiii orer (UI1O)
OIIpefeNsIN 10 MpoTeuHypun nocie nedenns (ot 0,5 mo
2,5 1/24 14wy cHKeHye Ha 50% 1 60Jiee IO CpaBHEHUIO
C MICXOZ{HBIM 3HaUeHMeM) U YPOBHeM anbbyMuHemun (25 r/n
unu 6oree) 1 He 6oree yeM Ha 10% cHibkenue CK® 1o cpas-
HEHUIO C MCXOOHBIM 3HadeHMueM. Y 40 (56,3%) marmeHToB
Obl1a MpoBefeHa 61OICHS OYeK.

Pe3ynbrarsl

Mepnuana HabmogeHusa coctaBuaa 621 genp (93-3124). Me-
myraHa CK® B ITH-rpymnme nmpu nepBoHaYa/JIbHOM IMArHO3€
coctasnsna 23,03 (0,03-77,9) mn/mun/1,73 M%, MeguaHa mpo-
TeMHypuu cocrassana 6 r/mensp (0,15-33,95). B ITH-rpymnme

23 manuenTa (32,3%) umemu OITH, y 51 (57,7%) maumen-
Ta Habmopmanach Tsokenas [TH (CKO <30 mn/mun 1,73 M?),
14 (19,7 %) manyeHTOB HY>KIAINCh B AMaNn3e Ha MOMEHT
Hayajia Tepamuu. Ilo pe3ynbTaTaM OMOICHMY IMCTONIOTMYe-
CKU BBISBJICHBI CIeYIONIVe BapMAHThI MMOPAXKEHUA IIOYeK:
Kact-Hepomarus (n=9, 22,5%), 60/1€3Hb OTIOXKEHUsI JIer-
kux enei (n=9, 22,5%), C3 - rmomepynonaruio (n=3, 7,5%),
AL-ammmonzos (n=13, 32,5%), TyOy/I0MHTEPCTUIMATBHBILIT
Hedpur (n=3, 7,5%), meMmOpaHOIpoMQepaTNBHLI IIOMe-
pynoredpurt (n=1, 2,5%). OnyH nauyeHT umesn GpoKaIbHbIA
CerMEeHTapHBIM ITIoMepynockiepo3. Iloce mepBoll muHMK
Tepamuyu 33% JOCTUI/IM IIOJIHBIL TeMaTONOTMYeCKUil OT-
BeT, 20,5% — O4eHb XOPOIIMII YaCTUYHBIA OTBET, 35,9% —
YacTUYHBI OTBeT. CpefHee BpeMs [I0 IIOYEYHOIO OTBETa
coctasjano 87 pHeit (10-570). Ilomusit 110, YIII n otcyT-
creue 11O perncrpupoBamice y 26,6%, 46,6%, 26,8% marm-
enToB ITH-rpynmel, coorBerctBenno. B ITH-rpynne nocne
TepaInuy IepBOJl JIMHUY CTaTUCTUYECKU JJOCTOBEPHO YBe-
nrumnack CK® 36 (11,28-88,9) mn/muu/1,73 m? (p=0,001) un
yMeHbIIWIach NpoTenHypus (MeguaHa 0,64 (0-26,4 ) r/neHb
(p=0,00007)).

Ocrtpas ITH, notpe6rocTs B fuanuse, [10 He Bausiin Ha
0061YI0 BBDKVBAEMOCTDb ¥ BBDKMBaEMOCTb 6e3 Iporpeccu-
posanus B ITH- rpynme (p> 0,05).

Boree Toro, He GbUIO CTATUCTIYECKUX Pa3IN4mil B 061eit
BBDKMBAEMOCTY ¥ BBDKMBAEMOCTI 6e3 IpOrpeccupoBaHms
MEXy MaleHTaMH C [I0YeYHOIl HEJOCTATOYHOCTBIO U 6e3
Hee (n=90) (p> 0,05).

BbiBogbl

B namem JICCIEOOBAHMM IMAIMEHTHI C INIA3MOK/JIETOYHBIMU
3a00/1eBaHUSMU [OBOJIPHO YaCTO MMEIN IOYE€YHYIO0 HENO-
CTaTOYHOCTD, HO 3TO HE€ OKa3bIBa/JIO CYIIECTBEHHOI'O BN~
HIIA Ha 061[1y10 1 IIPpOTpECCUPYIOIYI0O BBDKMBA€MOCTbD.
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