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Abstract
Multiple myeloma is the second most common malignant tumor of the hematologic system, and
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patients with multiple myeloma respond well to treatment after the advent of new drugs, but
eventually face the risk of relapse. Autologous stem cell transplantation remains the mainstay of
treatment for patients eligible for transplantation. Transplantation conditioning is an important
process in autologous stem cell transplantation, and high-dose melphalan is now the mainstream
transplantation conditioning regimen. In this paper, the progress of transplantation conditioning
regimen of autologous stem cell transplantation for multiple myeloma is summarized from the
aspects of melphalan dosage, type, melphalan combined with other drugs. Conclusion: Transplan-
tation conditioning regimen should be combined with efficacy and safety. Although melphalan
based combination regimens have shown possible benefits, the experimental sample size is small
and requires further validation. At present, the conditioning regimen for MM patients is still rec-
ommended melphalan (200 mg/m2), which can be reduced to 140 mg/m? for patients older than
65~70 years or with renal insufficiency (glomerular filtration rate less than 60 ml/min).
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