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Multiple myeloma (MM) is a hematological neoplasm characterized by
the abnormal proliferation of plasma «cells in the bone
marrow. Autologous stem cell transplantation (ASCT) after high-dose
chemotherapy is the standard of care for intermediate and high-risk MM.

In a retrospective case-control study, we compare the data of 5 JW
patients who received tandem and 8 single ASCT to similar non-JW
control for outcomes and safety with a 1:2 ratio from 1990 to 2021.

JW MM patients received ASCT in the study period (8 single, 5
tandem) compared with 26 non-JW MM patients (16 single, 10
tandem).

JASCT offers OS and PFS benefits in MM but may need red cell and

platelets transfusion up to 29 % and 71%, respectively.[5] Delaying or

Matching (1:2) is done based on age, date of MM diagnosis,
race/ethnicity, performance status, International Staging System (ISS)
stage, and number of ASCT. Patient characteristics for tandem ASCT
with control are summarized in the table 1, and single are outlined In
table 2, respectively. Melphalan dose ranged from (100 mg/m2 to 200
mg/m2) based on individual patient characteristics. Patients received
tobo-filgrastim when ANC (absolute neutrophil count) <1.5, along with
appropriate antibacterial and antifungal prophylaxis, till engraftment in

deferring transfusions poses a significant risk. Most MM patients are
anemic at the time of diagnosis making chemotherapy or transplant
challenging in JW patients. Tandem ASCT has better progression-free
survival and overall survival in patients with high-risk cytogenetics and
extramedullary disease when compared to single ASCT in MM. [6]
Supportive therapy agents like tranexamic and Romiplostim can be
used.[7]

For JW patients who received single ASCT, the median age
was 66 (range:65.8-67.5 years), 50% were female and 62.5%
were black. Average CD34 stem cells collected/infused were
23/5.8 million cells in JW compared to 30.1/5.1 million in non-
JW, respectively. For JW patients who received tandem ASCT,
the median age was 49 (range:46-52 years); 50% were female
and 62.5% were black. Average CD34 stem cells
collected/infused were 34/10.8 million in JW compared to

Several cell lines drop during ASCT and require a blood transfusion.
Jehovah's Witness (JW) patients present unigue management
challenges as they refuse blood transfusion due to religious beliefs.
Therefore, most of JW receives a single ASCT. Tandem transplantation
has rarely been reported in JW. Consequently, we sought to analyze the
comparative safety outcomes of single or tandem ASCT in JW vs. non-
JW patients. We performed a retrospective case-control study of eight
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