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Abstract Objective: To investigate the efficacy and safety of Daratumumab in the treatment of multiple mye-
loma complicated with acute renal failure need for hemodialysis. Methods: Two dialysis-dependent newly diag-
nosed multiple myeloma patients were treated with Daratumumab, and the efficacy and clinical features were dis-
cussed in combination with the existing literature. Results: After treatment with Daratumumab, both of the two
patients achieved rapid and deep remission and remain dialysis-independent. The first patient was dialysis-inde-
pendent after the fourth Daratumumab dose. Unfortunately, he had cytomegalovirus reactivation after the first
dose of Daratumumab. Daratumumab was discontinued until cytomegalovirus viral load level dropped to 0 copies/
mL after treatment with antiviral ganciclovir plus immune globulin. The other patient received Bortezomib-Cyclo-
phosphamide-Dexamethasone regimen at first. However, only partial remission of the disease was reached after 4
cycles. Then, Daratumumab was added into the regimen and dialysis-independent after 3 doses. Hematopoietic
stem cell mobilization was then performed with plerixafor and granulocyte colony-stimulating factor and autolo-
gous stem cell transplantation was also completed successfully. Conclusion: Induction therapy based on Borte-
zomib plus Daratumumab can achieve rapid and deep remission in patients with newly diagnosed multiple myeloma
complicated with acute renal failure requiring dialysis, and is expected to remain a long-lasting complete response
with dialysis-independence.
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