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Advances in the treatment of Immunomodulatory in patients with Multiple Myeloma
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[Abstract] Multiple myeloma is a hematologic malignancy with a clonal proliferation of plasma cells, occupying
the second place in hematological malignancies. The widespread use of new drugs, including proteasome
inhibitors, immunomodulators, and monoclonal antibodies, has significantly prolonged survival in patients with
multiple myeloma. But because almost all patients with multiple myeloma can relapse, the disease is still
incurable. This review aims to analyze the efficacy and safety of immunomodulators including thalidomide,

lenalidomide and pomomidomide in treating multiple myeloma and provide a theoretical basis for better

application of immunomodulators in clinical practice.
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