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Rapid Health Technology Assessment of Ixazomib in the Treatment of Multiple Myeloma®*
QIAN Huolian, WANG Min, LONG Yuanhua, WANG Qiang ( Dept. of Pharmacy, the Second
Affiliated Hospital of Army Medical University, Chongqing 400037, China)

ABSTRACT OBJECTIVE: To evaluate the effectiveness, safety and economy of ixazomib in the treatment of
multiple myeloma based on rapid health technology assessment ( HTA) methods, and to provide reference for clinical
decision-making. METHODS: The INAHTA official website, the Cochrane Library, Web of Science, PubMed,
CNKI, VIP and Wanfang Data were retrieved from database establishment to Apr. 2025. Two researchers
independently screened the literature, and Al tools were used to assist in data extraction. The quality of the included
literature was evaluated, and the results were qualitatively described and analyzed. RESULTS; A total of 25 articles
were enrolled, including 4 HTA reports, 12 systematic reviews/Meta-analyses, and 9 pharmacoeconomic studies.
Compared with the treatment regimen without ixazomib, the treatment regimen with ixazomib did not significantly
improve the overall survival of patients, but could prolong the progression-free survival of patients receiving the second
or third-line treatment, and had a higher objective response rate and a higher rate of = very good partial response. In
terms of safety, compared with the treatment regimen without ixazomib, the incidence of non-hematological adverse
drug reactions (diarrhea, rash, peripheral neuropathy) and cardiovascular adverse events was higher in the treatment
regimen with ixazomib; however, there were differences in the results among various studies in terms of hematological
toxicity. In terms of cost-effectiveness, the treatment regimen with isatuximab does not have a cost-utility advantage in
China. CONCLUSIONS; Ixazomib has good efficacy in the treatment of multiple myeloma. In terms of safety, attention
should be paid to diarrhea, rash, peripheral neuropathy and cardiovascular adverse events. However, further research
on safety and economics is still needed.
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