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INTRODUCTION OBJECTIVE DESIGN & METHODS
Autologous stem-cell transplantation iIs central to multiple To evaluate associations between pretransplant » Focused evidence synthesis of adults with multiple
myeloma treatment, but hematopoletic and immune vitamin D deficiency, hematopoietic recovery, myeloma undergoing high-dose melphalan and
recovery vary. Vitamin D influences lymphocyte function, lymphocyte reconstitution, and early post- autologous stem-cell transplantation.
inflammation, and marrow recovery and may represent a transplant response. o Vitamin D deficiency was defined as 25-hydroxyvitamin
modifiable pretransplant marker. D <30 ng/mL.

o Outcomes included neutrophil and platelet recovery, day-
Vitamin D-deficient (n=61), Vitamin D-sufficient (n=18), 30 absolute lymphocyte count, and very good partial
<30 ng/mL 230 ng/mL response or better by day 100.
Neutrophil recovery (days) 12.43 11.83 RESULTS
Platelet recovery (days) 28 45 19 12 e One cohort included 79 patients; 61 (77.2%) were
vitamin D-deficient

Day-30 absolute lympocyte e Deficient patients showed numerically slower
count (cells/uL) | | hematopoietic recovery and lower day-30 lymphocyte
counts.
Very good partial response or e VVery good partial response or better by day 100 was
better by day 100, % =79 =79 numerically lower in deficient patients.
 Most comparisons were not statistically significant.

LIMITATIONS: Single-center retrospective cohort, small vitamin D-sufficient comparator group, and predominantly nonsignificant findings limit causal inference.

CONCLUSION: Pretransplant vitamin D deficiency was common and associated with numerical trends toward delayed hematopoietic and immune recovery. Prospective
validation is needed.
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	Autologous stem-cell transplantation is central to multiple myeloma treatment, but hematopoietic and immune recovery vary. Vitamin D influences lymphocyte function, inflammation, and marrow recovery and may represent a modifiable pretransplant marker.
	To evaluate associations between pretransplant vitamin D deficiency, hematopoietic recovery, lymphocyte reconstitution, and early post-transplant response.
	Vitamin D-deficient (n=61), <30 ng/mL
	Vitamin D-sufficient (n=18), ≥30 ng/mL
	Neutrophil recovery (days)
	12.43
	11.83
	Platelet recovery (days)
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	Day-30 absolute lympocyte count (cells/µL)
	1,193
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	Very good partial response or better by day 100, %
	40.9%
	55.6%


	DESIGN & METHODS
	Focused evidence synthesis of adults with multiple myeloma undergoing high-dose melphalan and autologous stem-cell transplantation.
	Vitamin D deficiency was defined as 25-hydroxyvitamin D <30 ng/mL.
	Outcomes included neutrophil and platelet recovery, day-30 absolute lymphocyte count, and very good partial response or better by day 100.

	RESULTS
	One cohort included 79 patients; 61 (77.2%) were vitamin D-deficient.
	Deficient patients showed numerically slower hematopoietic recovery and lower day-30 lymphocyte counts.
	Very good partial response or better by day 100 was numerically lower in deficient patients.
	Most comparisons were not statistically significant.

	LIMITATIONS:
	Single-center retrospective cohort, small vitamin D-sufficient comparator group, and predominantly nonsignificant findings limit causal inference.

	CONCLUSION:
	Pretransplant vitamin D deficiency was common and associated with numerical trends toward delayed hematopoietic and immune recovery. Prospective validation is needed.
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