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Abstract Objective: To explore the clinical characteristics, treatment and outcomes of 7 patients with type [
cryoglobulinemia(CG) related to multiple myeloma(MM). Methods: Seven patients with type I CG related to MM
at Peking Union Medical College Hospital between January 2015 and March 2023 were enrolled in this retrospec-
tive study. The clinical characteristics, treatment and outcomes of patients were analyzed. Results: A total of 7
patients(including 5 males) were enrolled in the study, with a median age of 56 years(range, 40-71 years). Four
patients were secondary to smoldering MM. The CG-involved organs included the skin(z =5), peripheral nerves
(n=4), joints(n=4) and kidney(n =1). The median concentration of cryoglobulin level was 13 046.5(693. 8-
33 988.0) mg/L, and IgG-monoclonal component of cryoglobulin was identified in all patients, consistent with the
isotype of M protein. All patients received anti-plasma cell therapy. Furthermore, one patient received plasma ex-
change due to acute kidney impairment. The patients(n = 6) available for assessment all achieved hematological
remission on MM, and 4 patients with organ involvement by CG also achieved clinical remission. The median du-
ration of follow-up was 37 months(range 10-45 months). One patient was lost to follow-up and one patient died
due to therapy-related infection. Conclusion: MM is a relatively rare cause of type | CG, and the possibility of sec-
ondary CG should be considered in MM patients with skin lesion, peripheral neuropathy and arthralgia.
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