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What is the problem and what is known about it so far?
Multiple myeloma is a type of cancer that causes overgrowth of abnormal (malignant) cells
in the bone marrow. These malignant cells release a large amount of abnormal protein
(myeloma protein) into the bloodstream. Myeloma protein can be removed by the kidney
and can be excreted in the urine. Unfortunately, the kidney often becomes blocked by
large amounts of myeloma protein, and kidney function often deteriorates by the time that
multiple myeloma is first diagnosed. Doctors have tried to prevent further deterioration of
kidney function by performing a procedure called plasma exchange. Plasma exchange is
done by removing blood from a vein and then separating the liquid portion of the blood
(the plasma) from the red blood cells. The patient’s plasma (which contains myeloma
protein) is then discarded and is replaced with plasma from healthy donors before
returning it to the patient’s bloodstream. Plasma exchange is now recommended by 2 large
medical organizations.

Why did the researchers do this particular study?
To find out whether plasma exchange could help patients with multiple myeloma whose
kidneys had already been damaged by myeloma protein and, specifically, whether plasma
exchange could reduce the incidence of progressive kidney failure, the need for long-term
kidney dialysis, or death in these patients.

Who was studied?
97 patients with newly diagnosed multiple myeloma and worsening acute kidney function.

How was the study done?
The researchers treated all patients for multiple myeloma but also divided them randomly
(by chance alone) into 2 groups: One group received plasma exchange therapy, and the
other group did not. The researchers evaluated both groups over the next 6 months to see
whether they developed severe kidney failure, required long-term dialysis, or died.

What did the researchers find?
After 6 months, one third of patients in each group had died. Seventy percent of patients
in the group that did not receive plasma exchange and 58% of the patients who received
plasma exchange had a bad outcome (developed severe kidney failure, required long-term
dialysis, or died). However, the researchers found that even this difference could have
happened by chance alone. In other words, treating these patients with plasma exchange
had no clinically significant advantage.

What are the limitations of the study?
The number of patients in the study was relatively small. Although this study did not show
any advantage to treatment with plasma exchange, the researchers could not be sure
whether certain types of patients within the treatment group might have been either
helped or harmed by plasma exchange.

What are the implications of the study?
The previous recommendations to treat patients with multiple myeloma who have acute
worsening of kidney function with plasma exchange must be questioned since this
treatment does not seem to have any beneficial effect.
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