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Classification

Reference ranges

Date of laboratory testing

Complete Blood Count (CBC)

White blood cells (WBCs)
3.5-10.5 x 109/L

Neutrophils

1.70-7.00 x 109/L

Red blood cells (RBCs)
Males: 4.32-5.72 x 1012/L  Females: 3.90-5.03 x 1012/L

Hematocrit

Males: 38.3-50.0%  Females: 34.9-44.5%

Hemoglobin (Hb)

Males: 13.5-17.5 g/dL  Females: 12.0-15.5 g/dL

Platelets

150-450 x 109/L

Chemistry Profile

Glucose, serum

70-140 mg/dL

Blood urea nitrogen (BUN), serum
Males: 8-24 mg/dL  Females: 6-21 mg/dL

Creatinine, serum

Males: 0.8-1.3 mg/dL  Females: 0.6-1.1 mg/dL

Protein, total, serum
6.3-7.9 g/dL

Calcium, total, serum
8.9-10.1 mg/dL

Beta-2-microglobulin, serum
0.70-1.80 mcg/dL

Serum Electrophoresis (SPEP)

M-spike (myeloma gamma globulin) N/A*

Serum Quantitative Immunoglobulins (Ig's)

IgG

767-1590 mg/dL

IgA

61-356 mg/dL

IgM

37-286 mg/dL

IgD†

≤10 mg/dL

IgE†

Mean: 13.2 kU/L, +1SD=41.0 kU/L, +2SD=127.0 kU/L

Serum Immunofixation (IFE)

IFE

N/A*

Serum Free Light Chain Assay

Serum free kappa light chains
0.33-1.94 mg/dL

Serum free lambda light chains
0.57-2.63 mg/dL

Serum free kappa/lambda ratio
0.26-1.65

24-Hour Urine Analysis

24-hour urine total protein
<102 mg/24 hours

M-spike, urine

N/A*

Urine immunofixation
N/A*

Creatinine clearance
70-135 mL/min/SA

   Keeping track of your laboratory test results helps you 

play an active role in treating your multiple myeloma. Bring this 

worksheet to your appointments to record your results and review 

them with your health care team. The reference ranges provided 

are the values considered normal in healthy individuals. These 

ranges will vary among laboratories, and your laboratory should 

provide additional reference ranges with your test results.

LABORATORY TEST TRACKER
YOUR PERSONAL

*Write down your lab results below each test date

*Talk to your health care team to learn more about this test.

 †IgD and IgE levels are not routinely analyzed and are only measured in individuals with that specific type of M-spike.

        For additional copies, go to: 

PatientResource.com/MMTestTracker.aspx

Track lab results 
with this worksheet

    Download at 

PatientResource.com/MMTestTracker.aspx

FREE DOWNLOAD

LABORATORY 
TEST TRACKER

  For more information 
about the Patient Resource Medical Advisory Board, 
visit PatientResource.com/Board.aspx

Charles M. Balch, 
MD, FACS
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WHAT IS MULTIPLE MYELOMA?
Multiple myeloma is a type of hematologic 
(blood) cancer. Also referred to as a plasma 
cell neoplasm, it begins when the blood’s 
plasma cells multiply uncontrollably. 

Plasma cells are produced in the bone 
marrow. They make antibodies to help fight 
germs and viruses, and stop infection and 
disease. As a type of white blood cell, they are 
an important part of the immune system, a 
network of cells that work together to defend 
your body against infections. Plasma cells 
create different types of antibodies, which 
are proteins created as a reaction to foreign 
substances, such as bacteria, in the body.

When abnormal plasma cells grow out of 
control, they can weaken the immune sys-
tem by preventing healthy plasma cells from 
producing antibodies, which can affect the 
body’s ability to fight infection. These ab-
normal, cancerous plasma cells are called 
myeloma cells, and, like normal plasma cells,      
myeloma cells also make antibodies. But 
these myeloma cells produce too much of the 
same antibody called the M-protein, which 
does not fight infection. They accumulate 
in the blood and urine and can lead to dam-
age of the kidneys or other organs. Myeloma 
cells also overcrowd the bone marrow and 
suppress the growth of healthy cells that 
produce blood. This unusual cell growth can 

result in anemia, bone damage and excessive 
bleeding from cuts.

Myeloma cells multiply uncontrollably 
and accumulate in bone marrow, solid parts 
of bone and, occasionally, in other organs 
(see Figure 1). This accumulation of myelo-
ma cells usually occurs in multiple areas of 
the bones in the body, giving the disease its 
name, “multiple myeloma”. 

When the cells collect in bone marrow, 
they slow down the growth of healthy white 
blood cells, red blood cells and platelets. 
These cells collect in solid bone, causing 
holes called lytic lesions. The majority of 
people with multiple myeloma have these   
lesions when their disease is diagnosed.

People with multiple myeloma may or may 
not have symptoms, which can make it diffi-
cult to diagnose. As a result, the disease may 
be at an advanced stage when it is diagnosed. 

If your doctor suspects you have multiple 
myeloma, you may have blood and urine tests 
as well as a bone marrow biopsy and imaging 
tests, which may include computed tomo-
graphy (CT), magnetic resonance imaging 
(MRI), positron emission tomography (PET) 
and X-rays (see Testing & Diagnosing, page 2). 

Molecular testing may be performed to 
check for chromosome abnormalities. Ad-
ditionally, your doctor may order a biopsy of 
fat from around your stomach to check for 

amyloidosis, which is a buildup of an abnor-
mal protein called amyloid.

The only two known precursors to mul-
tiple myeloma are monoclonal gammopathy 
of undetermined significance (MGUS) and 
smoldering myeloma. MGUS occurs when 
abnormal plasma cells produce many copies 
of an identical antibody. Most cases of mul-
tiple myeloma are preceded by MGUS, but it 
is unknown whether MGUS is always pre-   
sent before diagnosis. 

Smoldering myeloma, also called asymp-
tomatic multiple myeloma, is an early stage 
of myeloma. Preventive treatments to delay 
smoldering myeloma from progressing to 
multiple myeloma are being studied in clini-
cal trials.

Although the exact cause of multiple my-
eloma is unknown, scientists continue to 
learn more about the development of the 
disease. As you educate yourself about mul-
tiple myeloma, you will see that significant 
treatment advances in the past 10 years have 
led to more people successfully managing 
this disease and leading healthy, active lives. 
More treatments are in the pipeline, which 
offers more hope for patients. n

OVERVIEW

ost people have never heard of multiple myeloma when 
initially diagnosed. If you feel overwhelmed, you are not alone. 

Learning as much as you can about the disease and its treatment 
will empower you to make the decisions that are ahead. A multi-

disciplinary team of doctors and specialists will be there to support 
and assist you along the way. 

Education leads to empowered decision making

M

[ KEY TAKEAWAYS ]
▶ Multiple myeloma is a disorder that 

affects the plasma cells, which are 
found in the bone marrow and are 
part of your immune system.

▶ Cancerous plasma cells are called 
myeloma cells, and, like normal plasma 
cells, myeloma cells make antibodies 
called M-proteins.

▶ Although there is no cure, treatment 
advances enable many people to live 
longer and lead active lives.

MULTIPLE MYELOMA
FIGURE 1

©Patient Resource LLC

Normal plasma cells

Antibodies

Red marrow 
where plasma 
cells are made

Multiple myeloma cells 
(abnormal plasma cells)

Bone

M-proteins

Calcium level: Elevated calcium levels in the 
blood
Renal (kidney) function: Kidney damage or 
failure resulting from the multiple myeloma 
protein
Anemia: Low red blood cell counts caused by 
cancer cells slowing the growth of healthy 
bone marrow cells 
Bone lesions: Bone damage (lytic lesions), 
thinning of the bones (osteoporosis) or a 
compression fracture of the spine

The most common signs of multiple myeloma, 
which are attributed to the same factors used 
to stage multiple myeloma, can be described 
with the CRAB acronym:

  The Common Signs
of Multiple Myeloma[CRAB ]

MULTIPLE MYELOMA

Abnormal plasma cells are called myeloma cells. They produce too much of the same antibody, called the M-protein. 
The abnormal cells accumulate and crowd out the normal plasma cells.
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A definitive diagnosis must include one of 
the following:
1. A very high proportion of plasma cells

in the bone marrow
2. Biopsy results indicating a plasma cell

tumor
3. Abnormal plasma cells making up 10

percent of the cells in the bone marrow,
plus one of the following conditions:
• An abnormally high level of M-protein
• Anemia (low red blood cell count)
• Hypercalcemia (increased blood

calcium level)
• Poor renal (kidney) function
• Abnormalities or holes in the bones or

bone marrow found on an imaging test
• An increase in one light chain (anti-

body protein) to a level 100 times that
of the others

The following tests are used to identify 
multiple myeloma. Many may be used after 
diagnosis to monitor the disease and deter-
mine the effectiveness of treatment. 

BLOOD AND URINE LABORATORY TESTS
Your doctor may order one or more of the 
following:

24-hour urine protein test to measure the
levels of specific proteins that may indicate
the presence and extent of multiple my-
eloma. Other substances, such as creatinine
(Cr), are also measured.

Beta-2-microglobulin test to look for a 
protein in the blood made by cancer cells. 
A high level may indicate a large number of 
cancer cells. 

Blood chemistry to measure blood urea 
nitrogen (BUN), creatinine (Cr) and other 
substances. Higher levels of BUN and Cr can 
indicate impaired kidney function, which is 
common with multiple myeloma.

Complete blood count (CBC) to measure 
the levels of white blood cells, red blood cells 
(including hematocrit and hemoglobin) and 
platelets in the blood. Low counts may indi-
cate the presence of excessive myeloma cells 
in the bone marrow. 

Free light chain analysis to look at a specific 
part of an antibody in the blood known as a 
light chain. The presence of increased num-
bers of one type of free light chain (i.e., not 
part of intact antibody) is associated with 
multiple myeloma, monoclonal gammopa-
thy of undetermined significance (MGUS) 
and amyloidosis (a rare disease caused by a 
buildup of an abnormal protein). 

Immunofixation (IFE) to identify and mea-
sure small amounts of abnormal protein in 
the blood (serum immunofixation) or urine 
(urine immunofixation).

Quantitative immunoglobulin to measure 
levels of major subtypes of antibodies, also 
known as immunoglobulins.

Serum protein electrophoresis (SPEP) to 
measure the proteins in the blood. It can also 
indicate the presence of the M-protein created 
by myeloma cells. Knowing the levels helps 
your doctor determine the diagnosis and ex-
tent of the disease. During treatment, levels are 
tested to monitor the effectiveness of therapy.

Urine protein electrophoresis (UPEP) to look 
for an M-spike, which occurs when M-proteins 
are excreted by the kidneys into the urine.

BIOPSIES
Your doctor may collect multiple samples for 
examination by a pathologist (a doctor who 
specializes in diagnosing disease by studying 
cells and tissues under a microscope). 

A bone marrow biopsy is usually taken from 
the pelvic bone.

Bone marrow aspiration is usually done as 
part of a bone marrow biopsy. A bone mar-
row aspiration involves removing liquid 
bone marrow. 

A biopsy of fat, also called fat pad aspirate, 
may be taken from around your stomach to 
check for amyloidosis, a buildup of amyloid, 
which is an abnormal protein.

IMAGING TESTS
One or more of the following imaging tests 
are routinely used to determine the extent 
of disease, progression (if and where it has 
spread) and damage caused by the disease.

Computed tomography (CT) is used to look 
for tumors or abnormalities in soft tissues. 

Magnetic resonance imaging (MRI) uses 
magnetic fields instead of X-rays to visualize 
internal structures of the body. 

Positron emission tomography (PET) cre-
ates images of organs and tissues and can be 
helpful in determining sites of involvement 
by cancer. PET should be combined with CT, 
which is known as PET/CT. 

X-rays use a low dose of radiation beams
that create images of structures inside the
body. Your doctor may use these images to
look for bone damage. n

TESTING & DIAGNOSING

etermining you have multiple myeloma may take time be-
cause there is not one telltale symptom that signals you or your 
medical team about your illness. Common symptoms, such as 

fatigue, bone pain, infections and fever, can be attributed to oth-
er conditions. Sometimes, no symptoms are present, and the diag-

nosis comes as a result of blood or urine tests that are performed for another reason. 

Test results offer valuable information at diagnosis and beyond

D

 Your doctor may perform molecular testing on the tumor or bone marrow sample to look for 
specific chromosomes, genes, proteins and other factors that help doctors understand how the 
disease may behave. These results enable doctors to develop a more personalized treatment plan. 

Specialized testing 
results help 
guide treatment

▶ Cytogenetics is the study of evaluating 
cells for chromosome abnormalities by
looking for genetic changes at the DNA 
level. Abnormalities, such as chromosomes 
that are broken, rearranged or missing, 
may indicate the level of disease. 

▶ Fluorescence in situ hybridization (FISH) 
is a test used to look for abnormal cells that
may be associated with a more advanced 
myeloma. A fluorescent dye is used to 
highlight specific genes or areas of 
chromosomes under a microscope. 

▶ Doctors may test for measurable/mini-
mum residual disease (MRD). This looks
at the number of cancer cells that are 
usually present in bone marrow. MRD 
positive means disease is still detected. 
MRD negative means no disease is detected.
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Test results offer valuable information at diagnosis and beyond

How your multiple myeloma is staged can 
be complex and may seem confusing, so it is 
important to be educated about the disease. 
Ask your doctor or nurse to explain anything 
that is unclear to you. Learn all you can about 
your diagnosis, including your type and stage 
of multiple myeloma and what your test re-
sults and any genetic findings mean. This 
knowledge will allow you to take an active role 
in your treatment plan, and you will feel better 
prepared to make decisions as you and your 
doctor plan and manage your overall care. 

UNDERSTANDING THE STAGING SYSTEMS
The staging systems for multiple myeloma 
are the Revised International Staging System 
(RISS), which is commonly used (see Table 1), 
and the Durie-Salmon Staging System (see 
Table 2). Both have three stages, though they 
do not mean the same thing.

Revised International Staging System (RISS)
The RISS uses the following factors to assign 
one of three stages:
• Albumin level. Albumin is made in the

liver, and the blood albumin level can
help your doctor determine how well
your liver and kidneys function. Low lev-
els may signal a more advanced myeloma.

• Beta-2-microglobulin level. This is
made by malignant myeloma cells. The
level in the blood increases as myeloma
progresses, so high levels may mean that
the cancer is more advanced.

• Lactate dehydrogenase (LDH) level.
LDH helps cells convert sugar to energy.
High levels of LDH in the blood may
indicate a more advanced myeloma.

• Genetic abnormalities. Cytogenetics is
the field of study that evaluates chromo-
somes for changes and abnormalities,
such as specific chromosomes that are
broken, rearranged or missing. Fluores-
cence in situ hybridization (FISH) is a
laboratory test that is done on sample
myeloma cells from the bone marrow
biopsy. During the test, fluorescent dye is
used to highlight genes or areas of chro-
mosomes under a microscope to look for
abnormalities that may be associated with

more advanced or aggressive myeloma. 
Cytogenetic analysis may help your doc-
tor determine the treatment plan most 
likely to be effective for you.

Durie-Salmon Staging System
The Durie-Salmon Staging System uses blood, 
urine and imaging test results to measure the 
amount of abnormal plasma cells present and 
to determine tumor size and/or extent of cancer 
in the body. Four main factors are considered:
1. M-protein. Large amounts of this

abnormal protein in the blood or urine
may indicate that a high number of
malignant plasma cells are present.

2. Calcium. A high calcium level in the
blood (hypercalcemia) may mean that
multiple myeloma has caused substantial
bone damage.

3. Hemoglobin. This essential protein
is found in red blood cells, and the
level indicates the number of red blood
cells. Healthy blood cells are crowded
out by multiple myeloma cells in the
bone  marrow, so a low hemoglobin

level  (anemia) may mean a high level of 
multiple myeloma cells. 

4. Bone damage. Imaging tests are used to
identify the location and severity of bone
damage in the body. Multiple sites may
indicate advanced multiple myeloma.

Stage I indicates the smallest amount of
tumor cells present, and Stage III represents 
the largest amount. Once the stage is deter-
mined, it is subcategorized to signify the 
level of kidney damage: “A” indicates little 
or no change in function, and “B” indicates 
significant kidney damage. n

STAGING

fter you receive a multiple myeloma diagnosis, your doctor will 
use the results of your diagnostic tests and pathology report in a pro-
cess called staging. Staging provides essential information, describing 

the extent of the multiple myeloma, predicting treatment outcomes and 
helping guide the treatment plan. 

Staging helps determine the best path forward for you

A

Stage Description

Stage I Hemoglobin levels are slightly below normal (but above 10 grams per deciliter of blood).
Calcium levels are in the normal range (12 milligrams per deciliter of blood or less).
M-protein levels are relatively low (less than 5 grams per deciliter for IgG; less than 3 grams per deciliter for 
IgA; less than 4 grams per 24-hour for urinary light chain).
Bone X-rays are normal or show only one area of bone damage.

Stage II Neither Stage I nor Stage III.

Stage III Hemoglobin levels are very low (less than 8.5 grams per deciliter of blood).
Calcium levels are high (more than 12 milligrams per deciliter of blood).
M-protein levels are high (more than 7 grams per deciliter for IgG; more than 5 grams per deciliter for IgA; 
more than 12 grams per 24-hour for urinary light chain).
Bone X-rays show at least three areas of bone damage.

These letters may be added to the Durie-Salmon stage to indicate additional factors:
A: Mostly normal kidney function. B: Abnormal kidney function.

Stage Description

Stage I Serum beta-2-microglobulin, less than 3.5 mg/L and serum albumin, 3.5 g/dL or more and no high-risk 
cytogenetics* and normal LDH.

Stage II Not Stage I nor Stage III.

Stage III Serum beta-2-microglobulin, 5.5 mg/L or more and high-risk cytogenetics or high LDH. 

 REVISED INTERNATIONAL STAGING SYSTEM (RISS) 
TABLE 1

 DURIE-SALMON STAGING SYSTEM
TABLE 2

*Cytogenetics is the field of study that analyzes the number and structure of human chromosomes. Researchers have identified 
certain high-risk cytogenetics that may be present in some people with multiple myeloma.

Used with permission of the American Joint Committee on Cancer (AJCC), Chicago, Illinois. The original and primary source for this information is 
the AJCC Cancer Staging Manual, Eighth Edition (2017) published by Springer Science+Business Media.

     “The thought that 
I had cancer never 
crossed my mind. 
I just thought I 
had back trou-
bles and anemia. 
Now I know that I 
had two of the four 
typical CRAB symptoms 
of multiple myeloma: 
fatigue and bone pain.”

SURVIVOR VOICE   Cindy C.



Pat ientResource.com4

Once your diagnosis is confirmed, con-
sider working closely with a hematologist or 
oncologist who specializes in treating people 
with multiple myeloma. Your doctor will 
work with you to create a treatment plan and 
review all your options, including weighing 
the risks and benefits of each option. 

Your plan will be based on many factors: 
whether you are newly diagnosed or are 
experiencing a recurrence; the presence of 
symptoms; your overall health; the aggres-
siveness of the myeloma; and your goals of 
treatment, which often include eliminating 
myeloma cells, controlling tumor growth 
and pain, and improving your quality of life. 

For patients with symptoms, a treatment 
plan may include different phases: 
• Induction therapy is designed to

control the myeloma and relieve symp-
toms. It may also be referred to as your
primary therapy.

• Consolidation uses more chemotherapy
or a bone marrow/stem cell transplant.

• Maintenance therapy is given to pre-
vent cancer recurrence over a prolonged
period of time.

Standard of care refers to the best treat-
ments known. In general, treatment may be 
considered, first line or second line. First-line 
therapy is the first treatment given. Second-
line therapy is given when the first-line ther-
apy doesn’t work or is no longer effective. It 
is common for multiple myeloma patients to 

have third- and fourth-line therapies due to 
the disease coming back or if treatment stops 
working. 

Your doctor will likely recommend one or 
more of the following therapies.

Watchful waiting may be recommended for 
people with monoclonal gammopathy of un-
determined significance (MGUS), smolder-
ing myeloma (both precursors to multiple 
myeloma) or early-stage disease who do not 
have symptoms. This option offers the possi-
bility of avoiding the side effects of treatment 
as long as possible and, hopefully, without af-
fecting the outcome. Keep regular checkups 
because treatment should begin as soon as 
the disease progresses or symptoms appear.

Chemotherapy uses drugs to destroy cancer 
cells by preventing them from growing and 
dividing. It is commonly used in multiple 
myeloma, and most people receive some 
form of it. It may consist of a single drug or 
multiple drugs given in combination. It may 
also be combined with other types of treat-
ment. Some oral chemotherapy drugs may 
be taken at home. Intravenous (IV) drugs are 
given in a doctor’s office, clinic or hospital.

Corticosteroids are myeloma cell-fighting 
drugs that may also ease chemotherapy side 
effects, particularly nausea and vomiting. 
These drugs can be used alone or in combi-
nation with chemotherapy. Corticosteroids 

also help reduce inflammation and may offer 
other benefits.

Stem cell transplantation may be recom-
mended (see Stem Cell Transplantation, page 
6). An autologous (auto) transplant uses the 
patient’s own stem cells, which are collected, 
filtered, processed and frozen. High-dose che-
motherapy and sometimes full-body radiation 
(conditioning) are given to destroy cancer 
cells. Then the reserved stem cells are thawed 
and infused back into the patient’s body. 

An allogeneic (allo) transplant may be 
used for patients with a high risk of relapse, 
those who aren’t responding fully to other 
treatments or those who have relapsed dis-
ease. It uses stem cells donated by a family 

TREATMENT OPTIONS 

ew treatments for multiple myeloma over the past decade have 
improved patient outcomes and allowed more people to live longer. 

Ongoing research may bring even more hope for a cure. For now, the 
primary goal of treating multiple myeloma is to reach remission, which 

means no longer having any signs or symptoms of the disease.

Partner with your doctor to personalize your treatment plan

N COMMON DRUG THERAPIES 
FOR MULTIPLE MYELOMA
These therapies may be used alone or in combination. For   
some combination therapies your doctor might suggest, go to 
PatientResource.com/Multiple_Myeloma_Treatment.aspx

▶ belantamab mafodotin-blmf (Blenrep)
▶ bortezomib (Velcade)
▶ carfilzomib (Kyprolis)
▶ carmustine (BiCNU)
▶ cyclophosphamide
▶ daratumumab (Darzalex)
▶ daratumumab and hyaluronidase-fihj 

(Darzalex Faspro)
▶ dexamethasone
▶ doxorubicin hydrochloride 

(Adriamycin) 
▶ doxorubicin liposomal (Doxil) 
▶ elotuzumab (Empliciti)
▶ idecabtagene vicleucel (Abecma)
▶ isatuximab-irfc (Sarclisa)
▶ ixazomib (Ninlaro)
▶ lenalidomide (Revlimid)
▶ melphalan (Alkeran)
▶ panobinostat (Farydak) 
▶ pomalidomide (Pomalyst)
▶ prednisone 
▶ selinexor (Xpovio) 
▶ thalidomide (Thalomid) As of 4/16/21

 Many doctors treat multiple myeloma similarly to a chron-
ic condition, but the primary goal is still to reach remission. 
Complete remission is reached when cancer can no longer 
be found after multiple tests. Even with complete remission, 
small numbers of cancer cells may still be in the body. A partial 
remission occurs when some but not all signs and symptoms 
have decreased or disappeared. 

Relapsed multiple myeloma occurs when the disease comes 
back after treatment. A relapse can happen weeks, months or 
even years after initial treatment has ended. Treatments often 
reduce the amount of myeloma cells, but some can remain un-
detected and continue to grow. 

Keeping follow-up appointments is important because find-
ing a recurrence early is key to successful treatment. At your 
follow-up appointments, your doctor will ask questions about 
any ongoing symptoms you may be having, especially those 
related to recurrence and long-term side effects of treatment.

Refractory myeloma is multiple myeloma that stops respond-
ing to treatment. The disease may not respond to initial therapy 
or may stop responding after being on a treatment for a length 
of time. If this happens, your doctor may request additional tests 
that could be used to restage your multiple myeloma. If a new 
stage is assigned, it will likely change your treatment options. 
This is also a good time to consider getting a second opinion. 

Resistance to multi-drug therapy and genetic abnormalities in 
myeloma cells are two common causes of refractory myeloma. 
A treatment plan for refractory myeloma may use a combina-
tion of therapies, which is designed to prevent or slow the de-
velopment of drug resistance. 

Another option may be a clinical trial. Research is ongoing 
to find new combinations that are effective. Recent advances 
in research have resulted in improved treatment regimens for 
people with refractory or relapsed multiple myeloma. Ask your 
doctor if a clinical trial may be an option for you.

Treating Relapsed or Refractory Multiple Myeloma
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Partner with your doctor to personalize your treatment plan member or an unrelated donor identified 
through a national or international registry.

Targeted therapy drugs are used to slow or 
stop the progression of disease. These drugs 
may be given orally, subcutaneously (by in-
jection under the skin) or intravenously (IV). 
They travel throughout the body via the 
bloodstream looking for specific proteins and 
tissue environments of myeloma cells. These 
drugs may be used alone or in combination 
with corticosteroids, immunomodulators and 
other therapies and include: 
• Angiogenesis inhibitors block the growth of 

new blood vessels that feed myeloma cells. 
• B-cell maturation antigens (BCMA) help

deliver chemotherapy to myeloma cells.
• Histone deacetylase (HDAC) inhibitors 

affect the gene expression inside myeloma
cells.

• Immunomodulators may stimulate or slow 
down the immune system in indirect ways. 
They may boost the immune system and 
the effects of other therapies on the myelo-
ma cells. They may be effective in treating 
newly diagnosed multiple myeloma and 
relapsed or refractory disease. 

• Monoclonal antibodies (mAbs) are com-
monly used. Antibodies (proteins) are made 
by the immune system to help fight infection. 
Laboratory-made mAbs attach to specific 
proteins and destroy multiple myeloma cells.

• Proteasome inhibitors target enzymes to 
slow or stop myeloma cell growth and 
development.

• Selective inhibitors of nuclear export
(SINE) enhance the anti-cancer activity of
certain proteins in a cell.

Immunotherapy is a treatment that works 
with or stimulates a person’s own immune 
system to recognize and destroy cancer cells 
(see Immunotherapy 101, below). 

Because myeloma cells are developed 
from mutated healthy cells in the body, the 
immune system may have difficulty recog-
nizing myeloma cells as foreign. Training 
the immune system to respond to cancer 
has the potential for a more lasting re-
sponse that can extend beyond the end of 
treatment. Immunotherapy may be given 
intravenously (IV) or subcutaneously (by 
injection under the skin).

Monoclonal antibodies (mAbs), SLAM7 
regulators and chimeric antigen receptor 
(CAR) T-cell therapy are types of immuno-
therapy approved for multiple myeloma.  

CAR T-cell therapy involves taking a pa-
tient’s T-cells and modifying them to recog-
nize and kill multiple myeloma cells. It is being 
used to treat certain types of relapsed or refrac-
tory multiple myeloma.

Radiation therapy may be used for some 
people with localized myeloma or bone pain 
that does not lessen with chemotherapy.

Surgery may be used to treat a plasmacy-
toma (malignant plasma cell tumor) but is 

     “Research is painting a brighter 
outlook for multiple myeloma patients 
each year. Don’t lose hope, and please be  
optimistic. We can beat it.”

SURVIVOR VOICE   Jim O.

Algae-filled Tank  
▶ The algae in the fish 
tank represent cancer 
cells that overwhelm the 
environment and “crowd 
out” the healthy cells in 
the body.

Introducing the Cure ▶ When algae 
occur, algae-eating fish can be inserted into the 
tank to remove the environment’s intruder. 
Their function is to eliminate the harmful 
algae, much like immunotherapy 
eliminates cancer cells in 
the body.

Healthy Environment ▶ After 
the tank is algae-free, the algae-eating 
fish remain in the environment, con-
tinuing to provide support. Similarly, 
immunotherapy arms your immune 
system to provide ongoing protection 
against a specific cancer type.

Immunotherapy can be a difficult concept to understand. The science of it essentially changes 
a body’s immune system so that it will recognize an illness that it may not have been able to fight before. 
Once the body can recognize the illness, it will fight it. Imagine how a fish tank’s environment works.IMMUNOTHERAPY 101
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rarely a treatment option. In cases of weak-
ened bone, metal plates or rods may be placed 
to provide support or to prevent fractures.

Plasmapheresis uses a machine to filter plas-
ma out of the blood. Though not a treatment 
for multiple myeloma, it may be used if large 
amounts of M-proteins make the blood thick. 

Bone-modifying drugs can treat bone prob-
lems caused by multiple myeloma as well as 
prevent further bone damage from occurring. 
Contact your doctor as soon as you begin to feel 
any pain. Warning signs of bone loss include 
joint and back pain, arthritis-like symptoms, 
slouched posture, shorter stature and broken or 
fractured bones.

Clinical trials are medical research studies that 
may offer access to therapies not yet widely 
available. Trials are underway, such as those 
involving CAR T-cell therapy and bispecific 
T-cell engagers (BiTEs), which enable a cancer-
fighting T-cell to bind to and kill the cancer cell.

Additionally, recent breakthroughs have 
resulted in improved treatment regimens for 
refractory or relapsed multiple myeloma. Ask 
your doctor if you are a candidate for a clini-
cal trial and whether you should consider one 
at any time during your treatment. n
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TYPES OF TRANSPLANT
Two main types of blood stem cell transplant 
are available.

An autologous (auto) transplant uses your 
own stem cells. If needed, you will receive 
another transplant within six months, which 
is called a tandem stem cell transplant. 

An allogeneic (allo) transplant uses 
stem cells donated by a family member or 
someone not related to you — often found 
through a national or international registry. 
Allo transplants don’t just replace stem cells. 
The donated cells may also kill cancer cells 
that remain after high-dose conditioning. 
This is the graft-versus-tumor effect.

For a transplant, doctors can use different 
sources of stem cells:
• A bone marrow transplant (BMT) uses

stem cells from bones. The hip (pelvic)
bones have the most marrow, which is
why doctors use them most often.

• A peripheral blood stem cell trans-
plant (PBSCT) uses stem cells from the
bloodstream. Fewer stem cells are here
than in the bone marrow.

• A cord blood transplant uses stem
cells from blood vessels of a discarded
placenta or newborn’s umbilical cord.

A BMT and a PBSCT may be used for an
autologous or allogeneic transplant. A cord 
blood transplant is used for an allogeneic 
transplant only.

Some allo transplants use milder doses of 
chemotherapy or radiation therapy (a mini 
transplant). You may also receive a lympho-
cyte infusion from the donor to better attack 
the cancer cells.

Donor tissue needs to match yours as 
closely as possible. A close match reduces the 
chance of a rare but serious condition, Graft-
versus-Host Disease (GvHD), where your 
body sees the donated cells as foreign and at-
tacks them. A type of white blood cell called 
a T-cell triggers this reaction. It is more com-
mon in older patients or when using a donor 
who is not related to you. 

Other types of transplantation include 
a syngeneic stem cell transplant, which is 
when the patient and donor are identical 
twins. A newer procedure, called a haploi-
dentical transplant, allows for half-matches, 
which widely broadens the number of po-
tential donors. Often, a parent or child is a 
half-match. In some cases, an extended fam-
ily member, such as a grandparent, aunt or 
uncle, may be a donor candidate. However, 
this is very rarely used for multiple myeloma.

ABOUT THE PROCEDURE
Stem cell transplantation is a lengthy process. 
The time frame varies depending on the type 
of transplant. The process has four distinct 
phases:

1. Stem cell collection from the patient’s
body or donor.

2. Conditioning with chemotherapy and/or
radiation therapy.

3. Stem cell transfusion of the harvested
stem cells into the patient’s body.

4. Recovery and engraftment, in which
the healthy cells begin to grow, typically
within 30 days. The patient will be at
significant risk for infection while the
weakened immune system recovers. The
number of red blood cells, white blood
cells and platelets will continue to be
monitored until they reach safe levels.
As you and your doctor discuss this treat-

ment option, be sure to discuss the benefits 
and risks, potential short- and long-term 
side effects as well as late effects. Also ask 
about practical information, such as how to 
prepare your home so it is safe for you after 
the procedure and the length of time you 
may need help from a caregiver. n

STEM CELL TRANSPLANTATION  

fter considering the stage of the multiple myeloma, the condi-
tion of your bone marrow, your age, general health and more, your 
doctor may recommend a stem cell transplant as part of your treat-

ment plan. Cancer treatment, or sometimes the cancer itself, can 
leave the body unable to produce enough healthy new blood cells, and 

stem cell transplantation can help restore this ability. This procedure infuses healthy 
blood stem cells into the body, typically after high-dose chemotherapy. 

Learn more about this potential treatment option 

A  One possible side effect of an 
allogeneic stem cell transplant is Graft-
versus-Host Disease (GvHD). It occurs 
when white blood cells from your donor 
(the graft) recognize healthy cells in 
your body (the host) as foreign and 
attack them. This problem can cause 
damage to your skin, liver, intestines 
and many other organs. It can occur a 
few weeks after the transplant (acute) 
or much later (chronic). 

Acute GvHD can occur within the 
first three months after transplant even 
if the donor was a 100 percent match, 
and may only last a short time. Chronic 
GvHD may occur more than three 
months after the transplant and may 
cause short-term or lifelong symptoms. 

Symptoms may range from very mild 
to life-threatening and can include skin 
rashes, yellowing skin or eyes (jaun-
dice) and diarrhea. Your doctor may 
treat GvHD with steroids or other drugs 
that suppress your immune system.

If you experience any of the follow-
ing serious effects, contact your 
doctor immediately:
▶ Dryness of the eyes and mouth
▶ Tightening, blistering or burning 

of the skin
▶ Jaundice
▶ Fever
▶ Sudden weight loss
▶ Abdominal pain or bloating

Transplantation 
Pronunciation Guide

Allogeneic (al-oh-jeh-NAY-ik) 
Autologous (aw-TAH-luh-gus) 
Haploidentical (ha-ploy-DEN-ti-kuhl) 
Myeloma (MY-eh-LOH-muh)
Syngeneic (SIN-jeh-NAY-ik) 

Patients without a match-
ing family member rely on 
unrelated donors. About 
70 percent of people who 

need a bone marrow transplant do not 
have a matched donor in their family. 
Organizations such as Be The Match 
(operated by the National Marrow Donor 
Program) have created registries of mil-
lions of potential donors. Minority donors 
are especially needed. 

 Learn more at www.bethematch.org  

DONORS ARE 
ALWAYS NEEDED

    Understanding 
Graft-versus-Host Disease



A PERSONAL PERSPECTIVE YOLANDA BRUNSON-SARRABO 

we both wanted the other person to do it. Otherwise, I got my 
bloodwork checked weekly and went on living my life.

Although my protein levels dropped with the treatment, my doc-
tor wanted them lower. I had a busy, high-stress job in the fashion 
industry and I didn’t want to slow down, so he agreed to let me 
stay on the same regimen. 

Once I left my job, we took a more aggressive approach and 
switched to a new targeted therapy that required weekly infu-
sions, which meant staying in the hospital for up to three hours. 

A little more than a year later, my protein levels dropped to zero. 
After staying at zero for a year, the doctor gave me a choice of 
staying with the regimen or stopping just the targeted therapy. I 
kept the same regimen. Because no myeloma could be detected, 
later that year, I was slowly taken off the medication. Now, I’m 
considered to be in remission. One side effect that remains is high 
blood pressure, but I take medicine for it and see a cardiologist.

In the beginning, I was a mess emotionally. I asked the typical 
questions: “Why me?” and “Why right now?” Throughout the pro-
cess, my family and especially my husband have been wonderful 
sources of support. And over time, I think this experience made 
me stronger. While in treatment, I focused on a career change and 
got certified as a personal fitness trainer. 

I tell others that it’s okay to cry and be emotional. But when 
that’s done, it’s time to fight. There’s no time for negativity, wheth-
er it’s with people or your attitude. So once the crying is done, you 
must be at the top of your game and prepare for a long fight. 

Giving back and educating others is important to me, especially 
within the African-American community because we are twice as 
likely as other ethnicities to have multiple myeloma. While receiv-
ing radiation therapy, I realized I had an opportunity to educate 
my community, so I wrote and published a book, Another Face of 
Multiple Myeloma. 

While speaking at events for myeloma survivors, I met a fellow 
survivor. We partnered to start a website (myelomateam.com) 
and a podcast (Myeloma Team) in 2020 to help people with mul-
tiple myeloma live fuller, happier and healthier lives. We stress 
two very important things: do your homework and be your own 
best advocate. n
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No time for   
     Negativity

Learn more about this potential treatment option  Yolanda Brunson-Sarrabo tells people diagnosed 
with multiple myeloma to prepare for a marathon, 
not a sprint. Diagnosed at 38 with a cancer that 
more often affects men over 70, Yolanda didn’t fit 
neatly into the statistics. Now in remission, her 
goal is to raise awareness, especially within the 
African-American community.

taying on top of my health checkups has
always been a priority. It was after one of these that my 
myeloma was detected. I had an annual physical two 
weeks before my husband and I planned to vacation in 
Mexico. When my doctor called me on a Sunday night 
to discuss the bloodwork, I was surprised. 

He said my protein level was high, but he didn’t specify which 
one or how that affected me. He wanted me to see a hematolo-
gist. I figured I’d look for one after I got back from vacation. But 
right before we left, he called me again. The urgency in his voice 
scared me. I searched from a list of approved providers and con-
tacted one before the trip.

That hematologist was not accustomed to treating younger pa-
tients. The people in the waiting area looked to be in their 70s and 
80s. I felt very out of place. 

A bone marrow biopsy confirmed myeloma. At the time, it 
was common to treat myeloma with a drug that would potentially 
cause birth defects. But I was only 38 and still wanted to have 
children. He sent me and my husband home with a video explain-
ing the possible side effects. They were frightening, and I felt this 
was a huge red flag. I knew right then I wanted a second opinion. 

My gynecologist recommended a different hematologist at a 
well-known hospital in another state. After reviewing my tests, 
he said I had smoldering myeloma. He recommended watchful 
waiting until it became active. Because he planned to retire, he 
referred me to a specialist in New York, which was closer to home. 

For five years, I went to the New York hospital once a week to 
have my blood drawn and make sure the myeloma was inactive. 
Although I remained asymptomatic, one imaging test showed cal-
cification of my sternum that we treated with radiation therapy. 
Otherwise, my health was good until an unrelated problem de-
veloped that required surgery. Once I recovered, my protein level 
spiked, indicating I had progressed to active multiple myeloma and 
needed to start treatment. 

My doctor started me with a three-drug regimen that included 
targeted therapy, a steroid and an immunomodulator. At the same 
time, my doctor wanted to be prepared in case I would need a 
stem cell transplant in the future. He thought it would be best to 
harvest my cells sooner rather than later. This required daily self-
administered injections into my stomach for a week to ramp up 
cell production for harvest. I was skittish about needles and so 
was my husband. The first few injections were humorous because 

S
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anaging the side effects of multiple myeloma or its treat-
ment is a primary focus of your multidisciplinary health care 

team members. To do so, they draw on a broad range of services 
known as supportive care. Supportive care addresses the physical, 

emotional, practical, spiritual, financial and family-related challeng-
es of people diagnosed with cancer and their loved ones. This includes assisting your 
children, family members, caregivers and others close to you. 

more, you can talk with the hospital’s social 
worker, financial counselor or your health 
insurance representative. 

POTENTIALLY SEVERE SIDE EFFECTS
Though serious side effects are rare, they can 
occur with certain types of treatment. Ask 
your doctor whether you are at risk from 
the therapies in your treatment plan, how 
to identify the symptoms and when to seek 
emergency care. Report symptoms imme-
diately if they occur so they can be treated 
rapidly. Some potentially severe side effects 
include the following:
• Infection can occur as a result of a low

white blood cell count (neutropenia)
or other factors. Contact your doctor
immediately – do not wait until the next
day – if you have any of these symp-
toms: oral temperature over 100.4 °F,
chills or sweating; body aches, chills and
fatigue with or without fever; coughing,

shortness of breath or painful breath-
ing; abdominal pain; sore throat; mouth 
sores; painful, swollen or reddened skin; 
pus or drainage from an open cut or 
sore; pain or burning during urination; 
pain or sores around the anus; or vaginal 
discharge or itching. If you cannot reach 
your doctor, go to the emergency room. 

• Immune-related adverse events (irAEs) 
may occur with certain immunotherapy
drugs if the immune system becomes
overstimulated by treatment and causes
inflammation in one or more organs or
systems in the body. Some irAEs can
develop rapidly, becoming severe and
even life-threatening without immediate
medical attention.

• Cytokine release syndrome can occur
with CAR T-cell therapies if immune
cells affected by treatment rapidly
release large amounts of cytokines into
the bloodstream. Symptoms may include
headache, fever, nausea, rash, low blood
pressure, rapid heartbeat and difficulty
breathing.

• Hepatic toxicity (liver damage) may oc-
cur with some drug therapies. Symptoms
may include rash, fever, stomach pain,
nausea and vomiting, jaundice (yellow
color in the eyes and skin) and fatigue.

The goal is to help you maintain a good 
quality of life beginning at diagnosis. Re-
sources may include side effect and pain 
management; counseling about nutrition, 
fitness, mental health or spirituality; physi-
cal/occupational therapy; speech therapy; 
complementary medicine and others.

Also called palliative care, supportive care 
services are often confused with hospice 
care. Palliative care can benefit anyone with a 
serious or life-threatening illness. It is avail-
able at any time, whereas hospice care is re-
served for end-of-life care. 

To access supportive care, start with your 
doctor’s office. You may also receive these ser-
vices from an advanced practice nurse, physi-
cal therapist, dietitian or palliative medicine 
specialist who has extra training in symptom 
management. These services may be offered 
at the hospital, cancer center or medical clinic 
and are often covered by individual insur-
ance plans, Medicare and Medicaid. To learn 

SUPPORTIVE CARE

Plan ahead for managing the effects of cancer and its treatment 

M

 Bone pain and fractures are common because 
multiple myeloma begins in plasma cells in the bone 
marrow, causing bone loss and damage over time. Bone 
destruction can also be caused by cancer metastasis 
(spread), which can weaken bone and cause pain. 

Warning signs of bone deterioration include joint or 
back pain, arthritis-like symptoms, slouched posture, 
shorter stature and broken/fractured bones. 

Several tests can detect bone problems. The standard 
test is a bone scan, which can detect bone metastasis 
before pain or other symptoms occur. Sometimes, other 
tests such as computed tomography (CT) or magnetic 
resonance imaging (MRI) may be needed to determine 
whether cancer has spread to the bone. Bone mass is 
most often measured with a bone density scan, also 
known as a dual-energy X-ray absorptiometry (DEXA). 
Your doctor may order a bone density scan before can-
cer treatment begins to get a baseline measurement that 
can be compared with measurements taken later. 

Report bone pain as soon as it occurs. Pain manage-
ment specialists are dedicated to keeping you comfort-
able while helping prevent further bone damage. Your 
doctor may prescribe medication to strengthen bones.

BONE PAIN & FRACTURE RISK: 
How to protect weakened and fragile bones

Weakened bones are prone to fractures, which increases your risk 
of serious injury from a fall. Take these safety precautions at home to 
help prevent falls.
▶  Secure rugs to the floor or remove them.
▶  Clear clutter from hallways, stairs and floors.
▶  Tape down cords and/or wires.
▶  Install sturdy handrails on both sides of stairways.
▶  Place non-slip mats in showers and bathtubs.
▶  Install grab bars next to toilets, bathtubs and showers.
▶  Use a shower chair.
▶  Enlist others for chores requiring a stepstool or ladder. 
▶  Wear shoes until bedtime, avoiding open-heeled shoes and slippers.
▶  Set up nightlights on the path from the bedroom to the bathroom.
▶  Limit activity after taking medications that make you sleepy or dizzy.
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Plan ahead for managing the effects of cancer and its treatment • Infusion-related reactions most
frequently occur with treatment given
intravenously (IV) through a vein in
your arm, usually soon after exposure to
the drug. Reactions are generally mild,
such as itching, rash or fever. More seri-
ous symptoms such as shaking, chills,
low blood pressure, dizziness, breathing
difficulties or irregular heartbeat can be
serious or even fatal without medical
intervention.

• Tumor lysis syndrome (TLS) may occur
after treatment of a fast-growing cancer,
especially certain blood cancers. Symp-
toms may include vomiting, diarrhea,
muscle cramps or twitches, neuropa-
thy and decreased urination. TLS can
potentially cause damage to the kidneys,
heart, liver or other organs.

SOME COMMON SIDE EFFECTS
Most cancer treatments have physical side 
effects, but you likely won’t experience all of 
them (see Table 1). People respond different-
ly, even if they have the same diagnosis and 
type of treatment. 

Emotional side effects include feelings such 
as anger, fear, anxiety, depression and loneli-
ness. These feelings are normal and should 
be addressed. Taking care of your emotional 
well-being will help you cope better and man-

age physical side effects. Get immediate medi-
cal attention for thoughts of suicide or death.

Keep the lines of communication open 
with your health care team. Let them know 
when a side effect or symptom begins so it 
can be treated or managed before it gets 
worse. Also, be alert for late effects. They are 
side effects that can occur months or even 
years after treatment begins. 

FINDING SUPPORT
The following additional types of support are 
available to ensure your whole person is being 

cared for. If you have challenges in an area not 
listed here, talk with your health care team. 
You do not have to go through this alone. 

Social support is available in many forms. 
You may choose to speak with a therapist 
or attend an online, telephone or in-person 
group. Many advocacy programs offer one-
on-one buddy programs that pair you with 
another person who has the same type of 
cancer as you, and they can be invaluable. 

Spiritual guidance may be provided by a 
chaplain or spiritual care advisor at the hos-
pital or from your religious community. Spir-
itual support is available to you even if you 
do not consider yourself a religious person. 

Financial counseling may be accessible 
from a social worker or financial counselor. 
The stress and anxiety of paying for treat-
ment and other related expenses can nega-
tively affect your well-being. Understanding 
the costs ahead and making a plan can help 
you feel more in control. n

Anemia 

Blood clots

Bone loss and pain

Chemo brain

Constipation 

Diarrhea 

Fatigue 

Fever

Hair loss (alopecia)

Hypercalcemia 

Nausea and vomiting

Neutropenia

Peripheral  
neuropathy

Respiratory problems

Skin reactions

Thrombocytopenia

SOME COMMON SIDE EFFECTS OF MULTIPLE MYELOMA TREATMENT
TABLE 1

 Side effect     Symptoms

Low energy, weakness, dizziness, light-headedness, shortness of breath,  
rapid heartbeat

Leg discomfort

Weakened bone caused by the cancer or treatment

Brain fog, confusion and/or memory problems

Difficulty passing stools or less frequent bowel movements compared  
to your usual bowel habits

Frequent loose or watery bowel movements that are commonly an  
inconvenience but can become serious if left untreated

Tiredness that is much stronger and harder to relieve than the fatigue  
an otherwise healthy person has

Raised body temperature that could signal an infection

Hair loss on the head, face and body

Excessive thirst and/or urination, headaches, nausea/vomiting,  
severe constipation, confusion, depression or decreased appetite

Stomach upset that may be prevented by antiemetic (anti-nausea) medications

Low white blood cell count that increases the risk of infection

Numbness, pain, burning sensations and tingling, usually in the hands  
or feet at first

Shortness of breath with or without coughing, upper respiratory infections

Rash, redness and irritation or dry, flaky or peeling skin that may itch

Low number of platelets in the blood, which can lead to bruising and bleeding

[ KEY TAKEAWAYS ]
▶ A variety of resources are available to help

you manage the side effects of multiple 
myeloma and its treatments. 

▶ Talk with your doctor before treatment 
begins to ensure you know what symptoms 
and side effects to watch for and when it is
important to seek medical attention.

▶ Weakened bones can put you at risk for 
fracturing them. Your doctor may prescribe
medications to strengthen your bones, and 
you can take action to reduce your risk.

     “The fatigue was the worst I ever 
experienced. I exercised and walked to 
relieve it. When that became too hard, 
my doctor encouraged me to swim. 
I wasn’t a swimmer before, and now 
I swim an hour or more daily. It helps 
my fatigue tremendously. I learned early 
on to tell my medical team about every symptom 
or side effect. Sometimes it’s nothing, and other 
times they can do something to help me right away.”

SURVIVOR VOICE   Michael R.
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hether you are still receiving treatment or have finished, you 
will be checked at regularly scheduled follow-up appointments to 

gauge how your multiple myeloma is responding to treatment and 
identify any signs of a relapse. 

stimulating the bone marrow to produce 
more red blood cells 

• White blood cell growth factors to help
your body make more white blood cells

These procedures and therapies used
alone or in combination may also be part of 
your treatment plan: 

Intravenous fluids for dehydration caused by 
vomiting, diarrhea or mild hypercalcemia.

Intravenous immunoglobulin (IVIG), which 
is an infusion of antibodies, may be given to 
prevent or treat infections. 

Kyphoplasty and vertebroplasty are surgi-
cal procedures that may be used if a weakened 
vertebra collapses. They involve inserting 
bone cement into a fractured vertebra to help 
stabilize it and prevent it from moving. 

Occupational therapy (OT) may be helpful if 
physical activity and/or daily routines need to 
be modified due to pain or other limitations. 

Physical therapy (PT) can help build and 
maintain muscle strength, improve balance 
and increase coordination. 

Plasmapheresis treats blood that has be-
come too thick from an overabundance of 
M-proteins, slowing circulation and increas-
ing the risk of blood clots.

Transfusions inject blood, plasma or plate-
lets intravenously (IV) and may be used for 
severe cases of anemia.

HEALTHY LIFESTYLE
Leading a well-balanced lifestyle may help 
you tolerate treatment better, lower the risk 
of a recurrence or the risk of other chronic 
diseases, and help protect against second-
ary cancers. Following are suggestions for 
healthy ways to approach your everyday life.

Exercise and physical activity are effective 
for managing fatigue and may also reduce 
pain from peripheral neuropathy. Weight-
bearing exercise helps strengthen damaged 

bone. Improving your strength, flexibility 
and balance through targeted exercise helps 
reduce your risk of falls. 

Good nutrition gives your body essential 
nutrients to improve your health, better tol-
erate treatment-related side effects and help 
ward off additional illnesses. Total parenteral 
nutrition (TPN), a type of intravenous feed-
ing, may be necessary to help prevent malnu-
trition for stem cell transplant patients who 
have acute Graft-versus-Host Disease. 

Hydration is the adequate intake of liquids. 
Multiple myeloma can lead to dehydration, 
as can treatments causing vomiting and diar-
rhea. Staying well-hydrated is essential. 

MEDICATION ADHERENCE 
Some multiple myeloma treatments are pills 
that can be taken orally from the conve-
nience of home. Other treatments are given 
by injection or infusion at a cancer center or 
medical office. Regardless of how you receive 
your treatment, it is crucial to take it exactly 
as prescribed. Taking the right drug in the 
right dose at the right time – every time – is 
referred to as medication adherence. 

Getting off schedule, missing doses or tak-
ing an incorrect dose can lead to increased 
side effects, treatment delays or hospitaliza-
tion. The most serious consequences include 
cancer progression and recurrence. 

Many tools are available to help you stay 
on track. Set alarms or phone reminders, 
make a daily medication schedule, ask loved 
ones to remind you, track medications on a 
calendar or use a smartphone app. n

Follow-up appointments also give you the 
opportunity to keep the lines of communica-
tion open with your health care team and to 
address any new symptoms or concerns. Mul-
tiple myeloma treatments often result in side 
effects that should be addressed as part of your 
supportive care (see Supportive Care, page 12). 

It is important to discuss how you’re feel-
ing physically, mentally and emotionally at 
these appointments — or sooner if some-
thing changes. Specific information to share 
includes the following. 
• New or ongoing physical symptoms that

aren’t adequately relieved, including
pain, gastrointestinal problems, nausea
and vomiting, signs of infection, bone
pain and blood clots.

• Cognitive (thinking-related) symp-
toms, such as difficulties with memory,
concentration, processing information,
word-finding or completing tasks

• Emotional issues, such as depression,
anxiety, fear, anger, grief, hopelessness,
emotional numbness, feeling over-
whelmed or other concerns

• Visits to the emergency room, urgent care 
or other doctors, even if not cancer-related

You may also receive instructions for
maintenance medications; referrals for can-
cer rehabilitation services, such as physical 
or occupational therapy; information about 
your risk of a recurrence or second cancer; 
and recommended screening guidelines for 
other types of cancer.

SYMPTOM & SIDE EFFECT MANAGEMENT
Your doctor may recommend one or more of 
the following medications to alleviate symp-
toms from side effects or the multiple myeloma:

Medications
• Antacids and/or acid reducers
• Antidepressants
• Antiemetics (anti-nausea medicines)
• Antimicrobials (antibiotics, antivirals

and antifungals)
• Blood thinners
• Bone-modifying agents
• Corticosteroids
• Erythropoiesis-stimulating drugs for

FOLLOW-UP CARE

Communication is key for ongoing monitoring 

W

 A cancer diagnosis can affect your 
mental health as much as your physical 
health, and it is crucial to address your 
feelings. Ask your nurse navigator to rec-
ommend a multiple myeloma support group. 
Other myeloma survivors will understand 
what you’re going through because they 
have been in a similar position.

Don’t hesitate to ask for a referral 
to a patient counselor or mental health 
professional. Contact your doctor about 
continued feelings of hopelessness or 
despair. Get immediate medical 
attention for thoughts of suicide.

Research studies have shown that 
various holistic approaches, such as 
journaling, meditation and guided imagery 
(visualization), may reduce feelings of 
depression and increase the overall sense 
of well-being.

10

Support your emotional health
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These appointments are conducted 
through patient portals or on another video 
or web conferencing platform, which is a 
computer interface that uses a camera, smart-
phone or a laptop computer. Some commonly 
used platforms are FaceTime, Facebook Mes-
senger, Zoom, WebEx and Skype. 

Telehealth may be a welcome option for 
multiple myeloma patients, especially those 
who are in remission, are taking oral-based 
therapies or are receiving maintenance 
therapy who have already had their initial 
consultation and may not need an in-person 
visit. Other benefits include: 
• Reduces travel for patients who live far

from a center
• Eliminates the need to find transporta-

tion or child care

• Adds another layer of safety by limiting
potential exposure to infections in clin-
ics and hospitals

• Allows access to more cancer specialists
• Makes it easier to obtain a second opinion
• Enables you to stay home if you feel

unwell or find it physically challenging
to go to a center

• Reduces disruption to your daily life
• Offers an easy way to report symptoms or

complications between follow-up visits
• Allows caregivers to ask questions dur-

ing visits

Many hospitals and cancer centers are
offering telehealth, and more insurance 
companies are covering it, including Medi-
care and Medicaid. Contact your insurance 

provider to find out if telehealth visits are 
covered in your plan. 

If you are planning a virtual appointment, 
here are some ways to prepare:
• Make a list of the subjects you want to

discuss.
• Review your medications to know which

ones need refills.
• Complete any lab work ahead of time so

the results are available to review during
your appointment.

Not every patient is comfortable using a
virtual platform. If you have challenges or 
don’t have access to the necessary technology, 
let your provider know. If you are uncomfort-
able with virtual appointments, ask your doc-
tor’s office to meet in person. 

Virtual appointments are not designed to 
replace in-person visits with your health care 
team. Most physicians require an initial in-
person visit before beginning telehealth ap-
pointments. They are, however, designed to 
provide you with a convenient alternative. n

TELEHEALTH

 he concerns surrounding COVID-19 pushed cancer care into the 
digital age. Patients may now receive some medical care from a distance 

through technology such as computers, cameras, video conferencing, the in-
ternet, satellite and wireless communications. You may hear it referred to as 

“telemedicine” or “virtual appointments.” 

Virtual visits provide convenient access to health care

FOR THE CAREGIVER 

T

Learn about the diagnosis and the treat-
ment plan. The more you know, the better 
prepared you will be to help meet your loved 
one’s needs. Begin by using trustworthy re-
sources, such as this guide and those recom-
mended by your loved one’s health care team.

Sign appropriate forms. Be sure you are au-
thorized to communicate with the health care 
team, access medical information, renew pre-
scriptions and more. If you are unsure about 
the forms you may need to sign, ask a member 
of your health team.

Attend medical appointments. It is difficult 
to remember everything that is discussed, and 
it helps to have a second set of ears. Keep a 
running list of questions to bring with you, 
and take notes. Always ask for an explanation 
about anything you don’t understand. Don’t 

wait for appointments if your questions or 
concerns are urgent. Contact the health care 
team by phone, email or through the patient 
portal. In this COVID-19 era, a telehealth visit 
may be a way to attend an appointment.  

Track medications. Cancer medications are 
most effective when taken exactly as pre-
scribed. Help your loved one stay on schedule 
with medications taken at home and those 
given at medical appointments. Use a calen-
dar, pill box or reminder tool. 

Stay alert to physical and emotional changes.
You will likely spend more time than anyone 
with your loved one, which means you may 
notice changes more easily than a doctor 
or nurse. Before treatment begins, find out 
which symptoms and side effects require a call 
to the doctor or emergency medical attention. 

Encourage a 
healthy lifestyle.
Following a nutri-
tious diet, exercising 
appropriately, getting 
enough sleep and protecting 
against infection will benefit your loved one 
at any stage of disease. Ask the health care 
team for specific instructions. 

Shop, cook and provide personal assistance.
Side effects, such as fatigue and bone pain, 
may prevent your loved one from taking care 
of these and other daily tasks. 

Be a good listener. Living with a chronic 
blood cancer can feel overwhelming. Simply 
listening when your loved one needs to talk is 
more helpful than you may realize.

Accept help from others. When family mem-
bers and friends offer their help, take it. It eas-
es your load, and it allows them to feel they are 
contributing. If you need help, ask your health 
care team to recommend resources. n

A
Making the biggest impact in caregiving

 caregiver’s support and dedicated efforts can make a cancer 
diagnosis more bearable. As you take on these and other responsi-

bilities for caring for a loved one with multiple myeloma, remember 
to take care of yourself and accept help when offered.
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 For more resources, go to PatientResource.com

CAREGIVERS & SUPPORT
4th Angel Patient & Caregiver Mentoring Program..................... www.4thangel.org, 866-520-3197
Advocacy Connector ...........................................................................www.advocacyconnector.com 
CanCare ..........................................................................................www.cancare.org, 866-461-0028
CANCER101........................................................................................................ www.cancer101.org
Cancer and Careers ................................................................................ www.cancerandcareers.org
CancerCare ........................................................................................................ www.cancercare.org
Cancer Connection .................................................................................www.cancer-connection.org
Cancer Financial Assistance Coalition................................................................ www.cancerfac.org
Cancer Hope Network ......................................................................... www.cancerhopenetwork.org
Cancer Information and Counseling Line  .....................................................................800-525-3777
Cancer Really Sucks! ............................................................................. www.cancerreallysucks.org
Cancer Support Community ........................................................www.cancersupportcommunity.org
Cancer Support Helpline ...............................................................................................888-793-9355
Cancer Survivors Network ........................................................................................... csn.cancer.org
Caregiver Action Network.......................................................................... www.caregiveraction.org
CaringBridge....................................................................................................www.caringbridge.org
Center to Advance Palliative Care ...............................................................................www.capc.org
Chemo Angels .............................................................................................. www.chemoangels.com
Cleaning for a Reason ..........................................................................www.cleaningforareason.org
Connect Thru Cancer ............................................................................. www.connectthrucancer.org
Cooking with Cancer .............................................................................www.cookingwithcancer.org
Family Caregiver Alliance .................................................................................... www.caregiver.org
Fighting Chance........................................................................................... www.fightingchance.org
Friend for Life Cancer Support Network ....................................www.friend4life.org, 866-374-3634 
The Gathering Place .................................................................................www.touchedbycancer.org
Guide Posts of Strength, Inc. ..............................................................................www.cancergps.org
Imerman Angels ......................................................................................... www.imermanangels.org
The LGBT Cancer Project – Out With Cancer .................................................... www.lgbtcancer.org
LivingWell Cancer Resource Center ...............................................................www.livingwellcrc.org
Lotsa Helping Hands ............................................................................www.lotsahelpinghands.com
The Lydia Project .........................................................................................www.thelydiaproject.org
MyLifeLine.org ............................................................................www.mylifeline.org, 720-883-8715
Patient Empowerment Network.............................................................. www.powerfulpatients.org
SHARE Caregiver Circle ...................................... www.sharecancersupport.org/caregivers-support
Stronghold Ministry ...................................................................................... www.mystronghold.org
Triage Cancer .................................................................................................. www.triagecancer.org
Walk With Sally ............................................................................................www.walkwithsally.org
Well Spouse Association ..................................................................................www.wellspouse.org
weSPARK Cancer Support Center ......................................................................... www.wespark.org

CLINICAL TRIALS
Be the Match | Jason Carter Clinical Trials Search & Support ...........................................................

www.ctsearchsupport.org,  888-814-8610
Cancer Support Community .......www.cancersupportcommunity.org/find-clinical-trial, 800-814-8927
Center for Information & Study on Clinical Research Participation .........................................................

www.searchclinicaltrials.org, 877-633-4376
CenterWatch ...............................................................................www.centerwatch.com, 866-219-3440
ClinicalTrials.gov ....................................................................................................www.clinicaltrials.gov
Lazarex Cancer Foundation .................................................................. www.lazarex.org, 877-866-9523
The Leukemia & Lymphoma Society ..........................................................................................................

   www.lls.org/treatment/types-of-treatment/clinical-trials/finding-a-clinical-trial, 800-955-4572 
Multiple Myeloma Research Foundation ........ themmrf.org/resources/clinical-trial-finder, 888-841-6673 
National Cancer Institute ......................................................................... www.cancer.gov/clinicaltrials
NCI Cancer Information Service..........................................................................................800-422-6237

MULTIPLE MYELOMA
American Society of Hematology .................................................................... www.hematology.org
The Angiogenesis Foundation.................................................................................... www.angio.org 
Delete Blood Cancer DKMS ........................................................................................www.dkms.org
HEADstrong Foundation ....................................................................................www.headstrong.org
International Myeloma Foundation...................................................................... www.myeloma.org
Multiple Myeloma Research Foundation.............................................................. www.themmrf.org
Myeloma Central......................................................................................www.myelomacentral.com

NUTRITION
American Cancer Society ..........................................................................................www.cancer.org
CancerCare ........................................................................................................ www.cancercare.org
Cancer Support Community ........................................................www.cancersupportcommunity.org
The Leukemia & Lymphoma Society's PearlPoint Nutrition Services ................www.pearlpoint.org
Livestrong Foundation ......................................................................................... www.livestrong.org
OncoLink .................................................................................................................www.oncolink.org

ASSISTANCE

Support and fi nancial resources available for you
PAIN MANAGEMENT
American Chronic Pain Association ....................................................................... www.theacpa.org
American Society of Anesthesiologists .................................................................... www.asahq.org
Cancer Pain Research Consortium .....................................................www.cancerpainresearch.com  
U.S. Pain Foundation ...............................................................................www.uspainfoundation.org

PRESCRIPTION EXPENSES
America's Pharmacy ....................................................www.americaspharmacy.com, 888-495-3181
The Bone Marrow & Cancer Foundation ............................... www.bonemarrow.org, 800-365-1336 
CancerCare Co-Payment Assistance Foundation... cancercare.org/copayfoundation, 866-552-6729
Good Days .............................................................................. www.mygooddays.org, 972-608-7141
HealthWell Foundation ............................................www.healthwellfoundation.org, 800-675-8416
The Leukemia & Lymphoma Society .......................................................www.lls.org, 800-955-4572
Medicine Assistance Tool .......................................................................medicineassistancetool.org
NeedyMeds .............................................................................. www.needymeds.org, 800-503-6897
Patient Access Network Foundation................................... www.panfoundation.org, 866-316-7263
Patient Advocate Foundation Co-Pay Relief ................................... www.copays.org, 866-512-3861 
Patient Services, Inc. .................................................... www.patientservicesinc.org, 800-366-7741 
RxAssist...................................................................................................................www.rxassist.org
RxHope ..................................................................................................................... www.rxhope.org
Singlecare ................................................................................ www.singlecare.com, 844-234-3057
Together Rx Access ....................................................... www.togetherrxaccess.com, 800-444-4106

REIMBURSEMENT & PATIENT ASSISTANCE PROGRAMS
Amgen Assist 360 ....................................................... amgenassist360.com/patient, 888-427-7478
Blenrep Patient Assistance .................................................................................................................                                 

togetherwithgskoncology.com/patient-information/blenrep, 844-447-5662
Bristol-Myers Squibb Access Support ................................................................................................  

bmsaccesssupport.bmscustomerconnect.com/patient, 800-861-0048
Bristol-Myers Squibb Patient Assistance Foundation ............................. bmspaf.org, 800-736-0003 
Celgene Patient Support ......................www.celgenepatientsupport.com, 800-931-8691, ext. 4082  
Darzalex Faspro Janssen CarePath..... www.janssencarepath.com/darzalex/faspro, 844-553-2792
Darzalex Janssen CarePath ............................ www.janssencarepath.com/darzalex, 844-553-2792
Darzalex Patient Support ...................www.darzalex.com/patient-financial-support, 844-553-2792
Empliciti Patient Support ..................................... empliciti.com/financial-resources, 844-367-5424 
Farydak Secura Care Patient Support ..................................................... farydak.com, 844-973-2872
Helsinn Cares .......................................helsinnreimbursement.com, 844 357-4668, select prompt 2
Janssen CarePath ............................................. www.janssencarepath.com/patient, 877-227-3728 
Janssen Prescription Assistance ......................................www.janssenprescriptionassistance.com
Johnson & Johnson Patient Assistance Foundation, Inc. .................. www.jjpaf.org, 800-652-6227 
Karyopharm Therapeutics KaryForward.................................www.karyforward.com, 877-527-9493  
Kyprolis Patient Support Program ............................ kyprolis.com/patient-resources, 800-427-7478
Merck Access Program ............................................................................. merckaccessprogram.com
Merck Helps ..................................................................................... merckhelps.com, 800-727-5400
Neupogen Assistance 360 ..................................................................................................................  

amgenassist360.com/patient/neupogen-cost-assistance, 888-427-7478 
Ninlaro Financial Support ............................. www.ninlaro.com/financial-resources, 844-817-6468
Novartis Patient Assistance NOW.................................. patientassistancenow.com, 800-245-5356 
Pfizer Oncology Together ..................................pfizeroncologytogether.com/patient, 877-744-5675 
Pfizer RxPathways ................................................................... pfizerrxpathways.com, 866-706-2400
Pomalyst Patient Support .............................................................................................................  

celgenepatientsupport.com/pomalyst-patient, 800-931-8691, ext. 4082
Revlimid Patient Support ...  celgenepatientsupport.com/revlimid-patient 800-931-8691, ext. 4082
Sancuso Patient Rx Solutions ......................... sancuso.com/patient/patient-resources, 800-726-2876
Sanofi Genzyme Patient Support Services .........................................................................................

www.sanofigenzyme.com/en/patient-support/patient-services
Takeda Oncology Here2Assist ................................ www.here2assist.com, 844-817-6468, option 2
Teva Cares Foundation Patient Assistance Programs ............... .www.tevacares.org, 877-237-4881 
Teva CORE ................................................................................... www.tevacore.com, 888-587-3263 
Thalomid Patient Support ..... celgenepatientsupport.com/thalomid-patient, 800-931-8691, ext. 4082
Velcade Reimbursement Assistance Program ....................................................................................       

www.velcade.com/paying-for-treatment, 844-817-6468, option 2
Xpovio Support .......................................................................www.karyforward.com, 877-527-9493
Zarxio Sandoz One Source ....................................www.zarxio.com/patient/support, 844-726-3691
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