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Abstract With the emergence of new drugs, the treatment paradigm for newly diagnosed multiple myeloma (NDMM)
has undergone significant transformation. In induction therapy, quadruplet regimens (e. g., Dara-VRd) have gradually
replaced traditional triplet regimens, and stratified treatment strategies are dynamically adjusted to meet the survival benefit
needs of high-risk patients. Autologous hematopoietic stem cell transplantation ( ASCT) remains crucial in the era of novel
agents, though its optimal timing (early vs. delayed) and the appropriate patient population for tandem transplantation still
require evidence-based support. The trend toward individualized maintenance therapy is prominent, with lenalidomide
combined with bortezomib becoming the preferred choice for high-risk patients. This article systematically reviews the evolu-
tion of the NDMM treatment paradigm and future directions, integrating the latest guidelines and clinical trial findings.
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