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Background: Renal impairment is a serious complication of myeloma occurring in up to 30% of patients at presentation, up to 50% of patients at some stage of the illness and 3-12% of patients requiring dialysis or other major intervention. Historically such patients have had a poor outcome with reduced survival largely due to an excess of early deaths.  Recovery of renal function once a patient has become dialysis dependent has until recently been thought to be uncommon. In the last decade more effective treatments have been available such as high dose steroid containing regimes and thalidomide containing regimes.  We wished to examine the effect of these more effective regimes on the clinical course and outcome of all patients with either newly diagnosed or relapsed multiple myeloma (MM) and renal impairment sufficiently severe enough to be admitted to the S W Thames Regional Renal unit between 2000 and 2007 

Methods: 62 patients with MM and renal failure received treatment in the renal unit over the last 8 years, of which 47 were newly diagnosed patients and 15 had relapsed disease. They were analysed separately because relapsed disease is usually biologically different from newly diagnosed disease and therapeutic options are also different. In addition relatively little data on relapsed myeloma with renal failure has been published. 

Results: Renal failure was recognised within 2 months of the diagnosis of myeloma in 87% of patients, and was the initial presentation of myeloma in 59%. Newly diagnosed MM pts had a mean age of 65.3±1.7 years (range 41.9-83.3), male to female ratio of 1.7:1 and a  mean peak creatinine at presentation of 684.5±60.9 mmol/l (range 107-1820). Light chain myeloma was overrepresented occurring in 57.5 % of patients (n=19) compared to 12-20 % of all patients with myeloma. 

12 (36.3%) of 33 new patients avoided dialysis by initial active management.  

21 had renal failure severe enough to require dialysis, but 8 of these patients (38.1%) became dialysis independent at 6 months. However 14 of the 47 (29 %) patients in the newly diagnosed group died within 60 days, an outcome identical to the data from MRC studies reported by Drayson et al.  

Relapsed patients had a mean age of 61.8±3.5 years (range 34.9-80.7), male to female ratio of 2.6:1 and a  mean peak creatinine at presentation of 824±118.4mmol/l (range 231-1591). Unlike the newly diagnosed group IgA myeloma predominated and occurred in 36.3 % (n = 4). Among 11 relapsed, 9 patients (82%) required dialysis but 88% (n=8) of these became dialysis independent at 6 months. 4 patients (29%0 in this group also died within 60 days

In newly diagnosed patients, there was an identifiable precipitant for the development of renal failure in 63% of cases (infection 55%, hypercalcaemia 48%), while in relapsed patients, there was an identifiable precipitant in 71% of patients (infection 36%, dehydration 50%). Renal biopsies were performed in 24 (39%) patients and showed cast nephropathy in 13 (52%) of these patients. 

Conclusion: Our data suggest that dialysis dependence can be avoided or can be reversed in a large number of newly diagnosed and relapsed myeloma patients using currently available regimes. The outcome in terms of recovery of renal function and reversal of dialysis in this unselected group of patients is significantly better than historical reports. It is note worthy that relapsed patients do particularly well.  However there is still a very high early death rate in both relapsed and newly diagnosed patients. The factors implicated should be identified and corrected so that more patients survive to benefit from the improved treatment options now available and those now being introduced into clinical practice an d which promise even better outcomes such as the Proteosome inhibitors and the newer IMIDs 


