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Abstract

Kidney injury is one of the most common complications of multiple myeloma, one of the poor
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prognosis factors in patients with multiple myeloma, and can be the first clinical manifestation of
multiple myeloma. Relevant studies have proved that kidney injury is an independent risk factor
for death in patients with multiple myeloma, even though the overall survival of patients with
multiple myeloma complicated with kidney injury is improved after the introduction of new anti-
tumor drugs, but it was still worse than patients without renal damage. This review discussed the
risk factors, pathogenesis and inducement factors of multiple myeloma-induced renal impairment,
providing guidance value for early clinical prevention of multiple myeloma-related renal impair-
ment, improvement of renal function in patients with multiple myeloma and overall prognosis of
multiple myeloma.
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1. SR MEEETLE

% RV BEJ% (Multiple Myeloma, MM )& — B 5 [ S 441 Jfd 5 % 389 0 (4 IR e PEFvyg , S 4 4
{1 5. 5 o A AR B TR B, S B T PR e R B MR I R R A L G B R AR A i
fR[1]e MM DL BN . m S IiE . B 40 3 A AT o BIGR R, 7EIR 2 H K2 Ml R G858 A0 # W
FIEMERR2]. Tk, FRE MM B 2ok R, B E#i % (Renal Impairment, RI)Z& MM & I
HIFFRAEZ —, RAERN 20%~50%, FH 12%~20%H1 &5 H 2 E /53], 2 10%K) 5 FE T RS
RIGIT, 2R EURE B IR ek (4], ARFFERM, BIIREIEE I MM &3 AL AR 26~34.5
MH, BEETE EHG6K0 MM BE P AL L7 8.6~18 MM H), HERHGmEEE S SAEFINE
FHIR[S], B S R AFTEAE MM BB T68 T T A OSBRI A R HIAE T G T 3, TEAR G T AR, P 2B A7
WY 2 FEAA6], & MM BETEARKRNEZ —[7]. Fik, BHEBRGHERI. Fi67 0 %E MM
A ISIIEESS €

2. RRIBIRIFLZEE
2.1. MMRI jRIEERI

BIR MMRI &AM JE RS B8k 1g i &=, (AERARE L, —%5 M &E LR ERE
WAlge/ER . f£5 M SR E T, & W28 2B (40%~63%), HUGE R TTRRE (Light
Chain Deposition Disease, LCDD) (20%~25%)FIVE M HEAE(15%~35%), X & fEXT MMRI B 247 B E R
WETHOLER B8] [9] [10] [11]. SEFAMEE INERE 2 M4 5 o b S e IR A PTAR  AR PRI e . 2F
YEPEENER'E % A RERE A MEAE &8 4 R Bt BN ERIEALE . SN IRIRIE . S B AN i A
g8 T R AR A MM A /b UL, 7 B RESR 1 AP AR B LA S I R SRR Y Rl Bk 2R 1 IfILYEE (Monoclonal
Immunoglobulinemia of Renal Significance, MGRS)4 % IL[12]. HAFEERZ, RA RSN TR S H
BEIRT I SCHE A, DONTE M B FIEMH > 3 o/dL sE 88 e 2R A > 10%0, 39 B8 8 1 %
[9]
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2.2. MMRI B9 & f&#1$

2.2.1. HFERENEERG

T ity B /N B R T PR e IR G % BR AR 137 B % % (Serum Free Light Chain, sFLC)H, sFLC & PE/E
FRASE B /N At s Bl AV PR3 N, S BOULBN B T AR 2 . DNA BH R AR, JE— B30 22 5y Rk,
WO 46 . B, mA&SERIRAE[13] [14]. LC KB FBIEEREHA B R BR T BRIk
P, T A2 B G SR P R PR RT3 i /57 4 L Tl £ % e ) R AR o ], «LC ) E Rl g A8 11
ANERJEIT RS, JURE 9 I T B /NERIL R I (GBM), S EUT S5 GBM 451455 A1 8 Uik /N3 A2 784 5 % 1) i
BHEAK. MG, LC BIARMBEN, HE ARG SE, SEO8A MR /NRE & ARG RE TR R
JREHG A PRI A ) BEE I (R HE RS, R B A AR i & %) 48 i 41 B BT (Extracellular Matrix, ECM)
HE, FB, ECM 7 Rl (4@ & Al 7) s RIS, XE— DT ECM WA R, XA R H
SE[F S BUR Y B B NERIELL[15]. LCDD % 5 «LC #i2%, SIS ALC M6, TR
73 B AT AR RIS — 28 LC AT CEE[16], (EAERIZ, LCDD RAE R h iz Wi ok, miEs:
ZEIERE A MM ALK MMRI 3% 71, 20%~25%4 7 LCDD [17]. LCDD &3 b H AR AV E IE 2 2
BHEFER(POER 58 ), ERZEIEN FEE I MENE T &, JLTFHTE LCDD &3t AR/l i
ffJ(Renal Failure, RF) [10], £)=7Z ZHIWBIRKENE LK. ERHEEOTREER TNk, SFEGS
1TPE RF B HBERLREAE[18], MEXMIEILT, BB AR KRt JEmEY R ITR T A 2T
RIYUNMAERAL . BEALMHARILE . AR, O ARSE, 72 HAh A 2 s kgt — A B[ 10]. V€
WFEER A AL-JER AR T B (B E R BACT LCDD 3,  HLUE 5B 50 RE 2R 11 1 B AR 1 %
1107,

2.2.2. HMIER

RUEMEFJE MM S H05 i BB R LR, SFLC WFmom/INVE b R 40 i b iRm0 R I 0 0
B IEER, PIRmANE R, SO A FIBIE A B ER, Bl ARER TR, B
WIFZ ARG, RN TRRE ), WS SR R 7, F@E AR A0 5 808 L 4E6[19]0 X P
ARG LC S BRE A R B A K e i N b AR S A O, B - AR
AR AT DU S A, EFE R R IR 1 2R o~ LIS 2R 1 10 A Sk 3k FILEH B 11 1) EE 40
EOIRFE R B AOBIR . ANMIT R AR 2850201, FEMLIER R, Jmim /N b iR B R A etk S 5040
YIS, P05 BT S TRE[21]. AT IR L AR (b 78 B 5 A R S8 R B AT i /NP ARG S g /N 0
BEREAK, . JH) 5T 48 0 AN 2F 4 40 [ = BRAE[10].

2.2.3. BRI

MM B # M N K sFLC 3 2, i N bR 40 M A #r e 71, BEf N, 456 Tamm-Horsfall
wH, FS5EERAEER, SEER, FRE/NEWIHE, FEE I, LRERD, 3P F8E
MEE4E, ERKEN RF [22]. S BIEZBR KRR FHRT LC FIZRBFIRRE LL & Tamm-Horsfall
BEEE R e Fr AR an,  FOREIEALRRRE) [8]. myiREE SFLC (Y =T 1000 mg/dL). JRERML. MK, R
AN PREEFIPRFA . FE S RPT R 20 FRIOERER . m IRE (23 R B IR M R URE Y T i 245 AR B [9] [22]
[24], BbAF, LCs i FERINBEAEREE T & Me R ARE T, H@d AR5 R R 4E021], Fr
A X AR A TE W v R 2 I A A0 N A 38 St )N I AR DL RS SE RN AR A [25] o i R Y
B9 5 W 22 10 B IR TS R AR A A9 1AE G . SR, Gn SR R R IR AR T A B, 10 R AT e T
A MM AHC B DhEedhi 43 7 ogi i v] Be 14 e K1 [26] -
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2.3. ERER

BB AE MMRI SET- 835 005 I B 2R A 1 50% A b, 75 MM & 8 I 8477 58 3 B ks 4 SR
i 40%~60% [25] & R ER A B EEAIIRIRIE G, S SRR O A B RSN S BUN B IO .
BHE(FLC)Z 51 KB 4 13 i) B B B I 3R [ 14] . FLC G B /N BRI DE , B8 i 30 i /) 4 i R SO A A5
o7 UG HAMN S TEAMU, INEEREZENFRANREM. Bk, EEBXAET, BN EBRA
PRI L) FLC AR/, HUAZ sof ey 3=, 1 MM R I3 v B0 g o S BR B 1 R B W R,
A RS RGN, FLC Arld s RYEMERIS 0 Mg, BRIk i v NE A,
FERRME/NER P 85 S TE B T, (A5 i/ NE R 28, I B /N ERERE AR B &, S U MVE IR,
B AP BURBRE R %91

2.4. MMRI 4% A=

T MMRI KA RIARAE LC ARG R O eI Bk, RGeS 5 @S MIAEA %)
FEHIE B PR 25 (BI nAE S AT R 25 L R B REPUE R MR LEHURRTT) T IE R0 LA e
FEARTESE[27]0 MR BERR h ATIFEOK BRER 5 SR W /INE IR SEAN = k5 Btk W N ERBE AL AT o0 . 3RS N
MM ZE B 45145 (Acute Kidney Injury, AKI)fE [ 5 2 (E F M AEAE 40 [28], XTHETREAZR A BT MM &
L TG R AT AR R DA B D RE T 4 T S A A KA BRI S TR R AKT R A

3. ING

2 RNk R S BUE IS A A A 2 AR A 2 ML U RV P R4 2R, LA o v S R R
FF R R S B . SOEN A S RORAE RN K BREETIRUR . B R AR B e
RE AR 7R AL SRTT AR R B WAR S AR TR Z5(NSAIDs) B 85 PEHTAR 300 3 Bk 3R P
7R A AT HE A AR A R R B R R 2R A . O LB A 0 S AT SRR R, A B R AR BN ]
RE O ELARMIE N, B, fE2RVEE SR I2 16 R 2 p N 2815 B BEB O 2k, 8 B
B RS R I RER B SR T A R B BT A ZE I, BT AS A D9 B A 5 R b, B L&, A
NEALWMBUSIE. Fx8EmaRR R mEy, #TaEatbg s, SRl BT, e
AT MMRI (A4, B2 MM 5 9F RIS DhAEE MM 0 i) AR T

SE
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