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[Abstract] Autologous hematopoietic stem cell transplantation (HSCT) is a therapeutic approach that utilizes a
patient's own hematopoietic stem cells to restore normal hematopoietic and immune functions. This article
focuses on its application in the treatment of multiple myeloma, exploring its mechanisms of action, therapeutic
effects, advantages, and potential risks and complications. Research findings indicate that this technique can
effectively eliminate multiple myeloma lesions, restore hematopoietic function, reduce the risk of relapse, and
prolong survival. However, autologous HSCT may also cause adverse reactions such as infections and bleeding,
which need to be carefully managed during the treatment process.
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