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SPECIFIC COMMENTS TO AUTHORS

The case report "Venetoclax in combination with chidamide and dexamethasone in
relapsed/refractory primary plasma cell leukemia without t (11;14) A case report" by
Yang et al. is interesting, as it covers a disease with high medical need. The treatment
of the patient is very interesting for the field, however, it is not well described - e.g. the
patient was 52 at first diagnosis, is now 57, but in the discussion she is 62. It is not well
described, why which regimen was chosen (e.g. why RD/VRD alternatively as
maintenance therapy), side effects are not always reported and it is not described, if the
patient was re-evaluated for changes in cytogenetics or molecular alterations.
Moreover, it is not described, why this patient never received carfilzomib or
pomalidomid. In a summary, the case is interesting, the topic is of high importance,
but the case report is unfortunately written in not sufficient manner to describe all

aspects of this highly interesting case.



