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Daratumumab in the treatment of patients with newly
diagnosed multiple myeloma: Meta-analysis
GUO Huaipeng sKANG Lei \WWEI Tong ,LOU Dian,ZHOU Naicen ,FAN Dan ,LIU Cangchun®
Department of Hematology ,Second Affiliated Hospital of Air Force Medical
University s Xi'an yShaanxi 710083 ,China

Abstract: Objective To systematically review the efficacy and safety of Daratumumab in the treatment of
newly diagnosed multiple myeloma (NDMM) patients. Methods PubMed,Embase, OVID,Cochrane Library,
Web of Science, CNKI, Wanfang and other electronic databases were searched by computer. The retrieval time
limit was from the establishment of the database to January 2022. Data extraction,quality evaluation and cross
check were conducted by two reviewers according to the Cochrane system evaluation method. Revman 5. 3
software and Stata 15. 1 software were used for Meta-analysis. Results A total of 4 studies were included,
with 2 629 NDMM patients enrolled. Two of the studies were about 1 443 patients with NDMM who were not
suitable for transplantation, and two studies were about 1 186 patients with NDMM who were suitable for
transplantation. The results of Meta-analysis showed that comparison between Daretozumab and other thera-
pies for NDMM, complete remission,complete remission in strict sense,total response rate,12 month progres-
sion free survival (PFS), 24 month PFS, and 30 month PFS were significantly improved in patients with
NDMM who were not suitable for transplantation and patients with NDMM who were suitable for transplan-
tation. In terms of safety,four studies reported the incidence of infusion reaction. The incidence of infusion re-
action in patients with NDMM who were not suitable for transplantation treated with Daretozumab was
34. 0% ,and the incidence of infusion reaction in patients with NDMM who were suitable for transplantation
was 36.0%. Conclusion For patients with NDMM who are not suitable for transplantation and patients with

NDMM who are suitable for transplantation, Daretozumab has a definite effect compared with other therapies.
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For NDMM patients suitable for transplantation, Daretozumab treatment can improve the rate of deep remis-

sion,and the incidence of infusion reaction is higher,but controllable.
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