
Use of subcutaneous versus intravenous bortezomib  
in pretransplant induction therapy

E D I T O R ’ S  C O M M E N T S

S E L E C T  R E F E R E N C E S  W I T H  L I N K S

Most patients receive pretransplant induction regimens that include 
bortezomib, and we were curious — after a landmark study several years 
ago demonstrated the feasibility of subcutaneous rather than intravenous 
(IV) bortezomib — whether this approach is used in induction treatment. 
We found that more than 80% of oncologists and the faculty generally 
administer bortezomib subcutaneously, mostly on a twice-weekly 
schedule, although Dr Vij notes that the equivalence in efficacy to IV 
treatment has been demonstrated only in the relapsed setting. Dr Munshi 
notes that when a rapid response is needed — for example, in patients 
with renal failure — IV administration might be preferred initially.
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