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Expert consensus on the diagnosis and management of multiple myeloma-related bone disease (version 2024)
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Myeloma Committee of Chinese Society of Clinical Oncology, Beijing Research for Chronic Diseases Control and Health Education
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[ Abstract] Multiple myeloma bone disease (MBD) is a common complication in patients with multiple myeloma, which seriously
affects their quality of life and survival. In 2021, the Guidelines Committee of Chinese Society of Clinical Oncology organized an
expert group to update and supplement the 2014 version of the MBD expert consensus, and published the Expert consensus on the
diagnosis and management of multiple myeloma-related bone disease (version 2021), which strongly promoted the standardized
diagnosis and treatment of MBD in China. In recent years, with the development of diagnosis and treatment in the field of MBD, as
well as the emphasis on multidisciplinary collaboration mode and the whole process management of MBD, the treatment of MBD has
been optimized. Based on this, the Lymphoma Committee of Chinese Society of Clinical Oncology, Leukemia Committee of Chinese
Society of Clinical Oncology, Myeloma Committee of Chinese Society of Clinical Oncology, Beijing Research for Chronic Diseases
Control and Health Education organized experts to update the previous consensus and upgrade it to Expert consensus on the diagnosis
and management of multiple myeloma-related bone disease (version 2024), which to better guide the clinical practice of MBD
diagnosis and treatment.

[Keywords] Multiple myeloma bone disease; Bone-related events; Clinical diagnosis and treatment; Bisphosphonate; Denosumab

1 WibsiE, HAMBDRE SOH B AR A X 1T

RRE PRI

Z kM H BER (multiple myeloma, MM) &
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A (skeletal-related event, SRE) KX =, £l
TR B E . AR RS, FFEF ARG
57 CLURRIRRIBOT ) 90, 300 1 i i 14,

BEEEE : 5% E-mail : majun0322@]126.com ; T18k%F  E-mail : arac@sina.com

https://www. cnki1. net



RRE PRI

86 o F B 1EE 15 dy AR o

PR T B AR R ED . PRSIl
Soyrox 5 v E o V2 e Lol 23 512 12011
e T (2 RIEE BB RIS ETER Q01THBOY,
[ i R k4 o> vh [ 2 RV B AR LA ARG
TR RBEN20165E 00T 7 (2 RV 8898 & b
BHEITHE L ZRILRD) B, g EIG R % 2 e
TAER A L2021 58 T (2 KM B BEJR IR R
BT B ILR2021) ¥, sp E SR P2 IR L
2 51 45 5 AR R 5 2 IV 5 oy 4320224 il 8 T
(P E 2 & MEE B ERISIT IR (20224E80)) 7,
A 1#E3) T R EMBD I 2T . K, W&
MBDSUR K127 K JE, LA AR 2 22 RHMERL
MMBD 2 E B, A TMBDHGYT . T HE I
IR sk IR B X R A e T Im R MR
MW & R ZE e B R R 5 2 i i & K
ZiRs. BRI R S ERAE R SHNE
FOOBRAEILREAT T8, FHOh (2 RIEEREE
IR I e (20244FE /D)), LIHiFHiE S
MBDiZJ7 (11l RS2 B -
2 ZRM4HEHEESRNIZE
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2.3 MRI

MR A MMM B B8 2 1) “ @ hrifE”, *F T
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2.4 PET/CT
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i : MBD# % KW B 8L R R CTA 3+ AL 24248
WBLD CT# 4 4 1& 7 %+ JL AU & 3245 ; MRIA #% 3 3k &A%
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MRI 2 4 3> 140 B> 5 mmy B d M 8 530
2 FE B 5 iB T W AR AE .
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HAE N A EF RO T,
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e

(4) MRI& & : #FERIFHHF MR EYN “4
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(6) TFH 5 & & B An & A A T EALE B
(emission computed tomography, ECT) 1§ 4 ¥ W
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FRRESH : CrCL 50 ~ 80 ml/minF HLA & HAiES : CrCL < 12 ml/min% LA F50%

R 300 mg/d, 2 hig RitA

TR HLA E50%
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CrCL 50 ~ 60 ml/min, 3.5 mg/ A ; CrCL RiEH

CrCL > 30 ml/min, 10 mg/A, CrCL <30 5mg/A
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R MR BAKES Amg i HEEY
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(1) AR2VPE « & 5PET/CT. WBLD CTHI
JE 1Y SEMRISE 777, Be e EMBD) T4 7218 2 FF
fiE. XEEG R AEACA B T12Wr, & e g
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52 BT ey E I R ek
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PRIGAE VA BE MR AT 2R . AR SO E IR B R 5 2
I — 30 (04 5 PET/CT. WBLD CTHIMRIZ
Jii), LMETXTE.
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