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Summary Selinexor, as the worlds first-in-class oral drug., is a highly selective inhibitor against exportin 1.
It has a unique mechanism of action and affects multiple signal pathways, which can synergistically enhance the
antitumor activity of other drugs. Many studies have confirmed that the combination regimens based on selinexor
in the treatment of relapsed and refractory multiple myeloma have achieved a high response rate and improved a
better prognosis. In addition, selinexor has been recommended by several leading clinical guidelines for the treat-
ment of multiple myeloma. In 2019, selinexor was approved by FDA for the treatment of patients with relapsed
and refractory multiple myeloma and has received conditional approval for marketing by the China's National Medi-
cal Products Administration(NMPA) in December 2021. In view of the lack of clinical experience at the beginning
of the market in China, the Plasma Cell Disease Group of Chinese Medical Association of Hematology Society is
leading to develop an expert consensus on the clinical application of selinexor in myeloma, aiming to provide a ref-

erence for Chinese physician.
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