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The progress in assessment of peripheral

neuropathy in multiple myeloma

Summary The incidence of peripheral neuropathy caused by multiple myeloma is increasing in recent years. In

addition to primary diseases,chemotherapy drug is one of the important causes of the peripheral neuropathy,which

is a challenge of treatment. Peripheral neuropathy includes sensory nerve,motor nerve and autonomic neuropathy,

corresponding to clinical symptoms respectively. At present, there is no widely accepted diagnostic and treatment

standard for peripheral neuropathy in multiple myeloma. And the severity of neuropathy can be evaluated and moni-

tored according to varieties of assessments. Treatment mainly includes the use of supplements,analgesics and phys-

ical therapies. This review presents the progress in different assessments, pathogenesis, clinical presentation and

treatment of peripheral neuropathy in multiple myeloma.
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