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[Abstract] Hematopoietic stem cell transplantation is currently an indispensable treatment for blood—neoplastic
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diseases. At present, the commonly used clinical peripheral blood stem cell transplantation is mainly autologous
and allogeneic peripheral blood stem cell transplantation. For patients with multiple myeloma, with the
application of novel drugs in the clinic, autologous HSCT has achieved different degrees of efficacy in the
clinical treatment of patients with multiple myeloma tumors, and improved the progression—free survival and

overall survival of patients with multiple myeloma tumors. This review discusses the exploratory analysis of the

current value of autologous HSCT in multiple myeloma in recent decades.
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