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Abstract: Myeloma-related infections (MRIs) directly affect the survival and prognosis of patients with multiple myeloma (MM), oc-
cupying the first complication and cause of death of MM. The main mechanisms of MRIs are ascribed to intrinsic immune dysfunction
and therapy-related immunosuppression. MRIs run through the total course including induction, maintenance and salvage treatments.
Regular testing procalcitonin (PCT), C-reactive protein (CRP), tumor necrosis factor-a (TNF-a) and chest computer tomography (CT)
contribute to early judgement of MRIs" occurrence as well as its degree. Bacterial and lung infections are the most common type of
MRIs, which has the highest incidence within the initial 2 months of treatment. Prophylactic antibiotics use has been only approved for
those high-risk MM patients with tendency to severe infection and febrile neutropenia. Prophylactic anti-virus agents have been mainly
recommended for MM patients treated by autologous stem cell transplantation and bortezomib-base regimens. Granulocyte-colony stim-
ulating factor (G-CSF), especially long-acting G-CSF preparations, has a positive effect in preventing the occurrence of MRIs and can
be used as the main method for MRIs.
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