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» Venner CP, Lane T, Foard D, et al. Cyclophosphamide, bortezomib, and dexamethasone therapy in AL amyloidosis is associated with high clonal
response rates and prolonged progression-free survival. Blood 2012;119:4387-4390.
» Mikhael JR, Schuster SR, Jimenez-Zepeda VH, et al. Cyclophosphamide-bortezomib-dexamethasone (CyBorD) produces rapid and complete
hematologic response in patients with AL amyloidosis. Blood 2012;119:4391-4394.
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» Reece DE, Hegenbart U, Sanchorawala V, et al. Efficacy and safety of once-weekly and twice-weekly bortezomib in patients with relapsed systemic AL
amyloidosis: results of a phase %2 study. Blood 2011;118:865-873.
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» Singh V, Saad A, Palmer J, et al. Response to bortezomib based induction therapy in newly diagnosed light chain (AL) amyloidosis [abstract]. Blood
2009;114:Asbtract 1867.
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2011;90:201-206.

» Reece DE, Sanchorawala V, Hegenbart U, et al. Weekly and twice-weekly bortezomib in patients with systemic AL amyloidosis: results of a phase 1
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