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Effect of bortezomib in combination with chemotherapy on multiple myeloma and

change in its hematological indexes
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[Abstract ] Objective To observe the therapeutic effect of bortezomib on multiple myeloma ( MM )
and the change in its hematological indexes. Methods Of the 18 patients with MM admitted to Hematopathy
Center, Third Military Medical University from April 2007 to December 2009, 7 had newly diagnosed MM and
11 had relapsed or refractory MM. MM was treated with bortezomib in combination with chemotherapy, 3 weeks
a course, for at least 1 to 6 courses, to observe its effect and change in hematological indexes. Results
Complete remission (CR) of MM was achieved in 5 out of the 7 patients with newly diagnosed MM. Of the 5
patients, 1 received autologous hematopoietic stem cell transplantation and 2 had a partial response (PR). Of
the 11 patients with refractory or relapsed MM, 2 had a PR, 7 had CR, and 2 had no response (NR). The
number of plasma cells and the levels of serum total protein (TP), globulin (G), M protein, urine protein,
B2-microglobulin, lactate dehydrogenase ( LDH ), creatinine ( Cr), and urine acid ( UA) decreased
significantly with the cycle of chemotherapy. However, the hemoglobin (Hb) and albumin ( Alb) level and
A/G ratio increased significantly. The main side effects included peripheral neuropathy, ostealgia and
gastrointestinal disorders, which were transient and improved after treatment. Conclusion  Bortezomib is
effective against newly-diagnosed refractory and relapsed MM, with acceptable side effects, and can significantly
improve the related hematological indexes.
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2 %V E #6898 ( multiple myeloma, MM ) J&—Fji3f
20 B e R PR W P A M . AR R Sy R 4
FRLEE AR ) IR O B B b B A R 1 A I
TURR, TE 8 22 5o B A M 3% A TN 22 o B fo 5 3K 2R 1 40
WASZ B, TS RS )2 1 R A s A2 I (AL
S IAE | B 25 G AL B DI REAN 55— R B R 3K
B S RJG R ERMITTHBR T0% Kifit 5
BEMEAI 10% , POLETH N 3 £ /241 2003
AR AR 1A 590 82 440K (bortezomib , B i 44
velcade ) il FH T MM 3457, H AL & 00085 44 K Y
I7 IR E N MM B E L% I IR T T R R
1T, ] PRI A K T PR TS, SR 22 ] 9 ok
HES, B LAWEE Hllm PRI 7 RO R SOV Z W, A
WK AT 18 1] MM £8.25 i 1l R YT
R AR DG ML 2 g A el AR, L Ay I PR 42 K0
ST MM 7RI TR 2%

1 FRSF®

1.1 s RFAH

18 151 22 Je P Bl JRd A8 5 A 2007 4F 4 H 28 2009 4F 12 H 1]
(B AR AL KT 97 B 3R B ML Y8 O A B s . b 5
14 45, 2r 1k 4 ), rh A AEWRS 66 (45 ~75) %, 1WAy BIA 4 3K
Z R o i IO 18 T BT AR M) o LR 1gG L 12
1] IgA %1 S {5, %64 50 1 45]; Durie-Salmon 43391y T A 13
B, 1B 5 4, 7 IR A EE, 11 88 kMG EE. 6 68
RMEG BE A 25 VAD (KBEF + PE R + b
FERFY) M2(KFHE + 3636 + BEBENE + RAEIT +1KJE
Fr) VMD (KB + KIEEER + M ZER) SFEEN R 1
TR ~ 16 AYTFE) bR IEAST .
1.2 #BArx%

K N AR KB A i ZE K H ( velcade + dexamethasone, VD)
N EMBEAAIT IR IR K 1.3 mg/m®, 4
1.4.8 11 Ko gk 4 ; M ZE KA 20 mg, 55 1 ~4 .9 ~ 12 K
k. 3 ok 1 A7 R
1.3 B ARFAHIE

ALFEITRCAE A RN WS MR 246 b5 3 BT o 97 5]

FE FER U E R B B8R AR (IMWG) 2006 4F i 58 1997 580bm
HET 4y Ry e SR A R (SCR) 58 A& M (CR) R34 19 36
IrGf% (VGPR) (873 Z2fift (PR) (B AR E (SD) Wi F Jié
(PD) o AR ibr S IR 36 [F [ i e 9 BT (NCT) KA 1Y
AN RS ARIE 3.0 R,
1.4 ZREHE
L4. 1 BRERMHD MG A A Fig PG e 6 J5 b e T L
B AIRYT R G B REA LR F b3 () ZHMB 25 (1L
B, I 200 A R 40 B PR AT R E e L TR
ISR AR KA Y7 11T 5 B R 7 R R i R A2 1
1.4.2 iR R RE AR A A IR
JHZGHTIG MM R MTH 57 5 B DE B S e IR AR 11 (M3 ) | I
TR I BE PR LT A WO D kA A MRS
1.4.3 JREAKN  FRTE2EKD JRE H (urine protein,
PRO) , BEE K6 I R AS J&] [C 4K ) (bence jones protein, BJP) , 4
LM A 24 h JREEH E L,
1.4.4  MEAfRE B% C501 4 [ 3 A A 20 Hr AU
JZE M (total protein, TP) | 445 [ (albumin, Alb) (ERZE [ ( glob-
ulin,G) LUK A A 5 ERE A WE (A/G) (FLIR I E  (lactate
dehydrogenase , LDH) L i ( creatinine, Cr) | J& 2 % ( blood urea
nitrogen, BUN ) | JR fig (urine acid, UA) . Ifil 5 ( serum calcium,
Ca) L7 Bl 14 5 R [ ( serum alkalinity phosphatase, ALP) ; it £
R B2k A 4 ( B2-microglobulin, 2-MG) ,
1.5 %itso#

THREPERHYLL & +5 37, R SPSS 10. 0 et 344743
Bro XUEMNGIFAR(PR + CR) (4 16 fif MM 2 4 IfiL 1) 2 45
FRIRYTHT IS M BEALST TR AR A I O0AT ¢« K,

2 #R

2.1 WGRF

11 B2 kHEid B 7 4 CR,2 5 PR,2 5] PD, 1fii 7 i
iR A 133 CR + PR, o 1 i85 78 VD B ALY IRYT
ik CR Rz b A7 A AR M T 4N A A, 2845 T i & 4,
2 {5 PD fXEVA T MM B (9] 17 .18) £ VD 3697 1 NP,
PR e ik R s O S R BB T 43 M HL TR T g 5 A IR 2R
JEBEAGHAT T 1 AP R AR oK BR A5 AT, A3k B K7 Rk
H—EMXEFR, #HZE 2009 4 12 FFEVTESH, WA 16 1)
BEW TR R R E (HR) . B BBREIRRI TR 1,

R1 WBEXRBEWUTAREST 18 I MM BT MU

i 4] AFI (%) 20 HITRTAL RUTREE BT I 141) AR (%) 2 HITRTARL BT BKITRL
1 45 IgA, 1B PR 4 CR 10 61 MEIE,TeG, A PR 4 CR
2 56 IeG, A PR 3 PR 11 53 MEIA 1gG, A PD 3 PR
3 69 IeG, MA CR 1 CR 12 73 MEIA TG, A PD 5 CR
4 66 1eG, A CR 2 CR 13 71 MEIE,1eG, A CR 2 CR
5 66 IeG, A CR 2 CR 14 66 MEIA G, A CR 1 CR
6 72 TgA, TNA PR 4 CR 15 67 MEia 4, IIB - CR 4 CR
7 55 IgA, A PD 4 PR 16 75 MEIE,1sG, A PR 2 PR
8 7 MEIA TG, B CR 4 CR 17 54 MEIA TG, B PD 1 PD
9 62 MEIA,TeA A CR 6 CR 18 73 MEG,TeA, TIB - PD 1 PD
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2.3 BHZAI A ZHET

HHEZ AT WoR , 7E VD IBIT BRI AT A 16 4 5
BEZ (AR AN B R s, b 13 R R An
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R/ T 5% BRI, 5 3 Bl 3K AN & 4 R R /b (A
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[l NS R 1] Y RN E AR RN = N3 1 N0 R i 15 A
BT . SULRE, S B SHEAR 2 ik
HIKF,
100
90
80
70
60
50 -
40 -
30
20
10

0

%

12 3 45 6 7 8 910111213 1415 16
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2.4 R REREREEG (M mE) 8

VD 3GI7 AR 16 B8 i b o s B e R (MK
o3 S BT R S ) A B SR R R S M
YITWET 70% (28% ~98% ) , Mo 11 il (ARBERL MM 835 B
41) I5F] CR,4 BIAF] PR, [AIWF, 11 ik CR A8 I & A
BEMR AT AE M K 45 R Wom MU BT (R 2) .
2.5 k%ka

16 B35 97 4 &0 5B b, 8 IR Y7 1 IR AR 1 BH Pk R
[(351.50 +60.33) mg/24 h]7E#52 VD BRGALIT A, IRE H &
RS T R 0 B W 8 R T AL, 24 h JREE A A
[(70.38 +12.85) mg/24 h | BUAITHT2E 57 A Gt L (P <
0.05) , 3 HIRAJH & 1 i FRAE S A2 N BT

2.6 kAL

16 4] VD 3G77 A 20 MM (3%, TP B fky7 J5 191 B 2 e
FEEAEITIEF M, LG A TR T, ALB S 20 It
A/G IR W R ETHEH, K K73, Jek 12 fi] CR i
HA/G AR T 1,B2-MG & S EIAYT R A AR P T
R, LI 1T Kt o A, A 2 665. 4 o/L R REZR 1.94 o/L,
LDH A7 fif T B, 3k fie KI7 00, SF 2 TR T 27. 7% (3% ~
58% ) ,4 5] LDH M i B & 107 Je FRERIIE W S5 . Cr
AR TR, PR R T 47.8% (19% ~82% ) ,7 1] Cr 3§
F B EIRIT IR TR IE W 2B H . 4 4] BUN 35 ) 8%
RIT A FRERIEHR . 10 83 UA & TR B m KT L
SRR T 54.2% (21% ~81% ) o A, A ads % B, ik
ARORFESN IRITRTE ALP AR T 16 49 8 LT
SESIRYTRTITEIE % 2286, BIRYT A R W R

it

MM J2 535 I 4 A P o A 0 v 15 A PR, H R
HIEGACIT 7 A WK N T0% 245, {23 CR RN,
AR, BEMEREE (NAE Tl B S 2 Z (Rl A
HAEH, WE B2 R EEEREAER B RN FEREZ
T VAR SR, B X MM A 2 R T 1 VR BT
FEMBL T — B 2. AR R — AP N T &
R 268 H BRI IR, 28R 1 R AR A A R
W, 5 | A A PR A s L NF-kB i 1 45 HAT B %2
VA 1R R 00 B B 0 L 5 MM A T
2003 ARk 3 [F 12 i A1 2 i A B HEHE ] TR T PG
A R TE MM,

AMEFE 18 5 B 3 LA AL K 09 VD B G
ST T 2697, 12 Bk CR,4 i3k PR, H A 11 155 &
MEVA R A 9 B3R E] CR + PR, 5 Kropff 21 F iy
B TS SR A — B SR TR i R A
1) MM S8 F AT IR BRI AR 4 A7 20, X T Xl iR & &
2 RN BRI X — DB IR YT R R, B
PRGBS TR Y78, Ho 1451 45 %
WA B VD Jr 3697 4 TR S I8 CRAT HAK
P I i T AR MR AT, FERE A S 5 11 RIR 3145 15
M, AT, Jagannath 25" fil Oakervee %"
530 42 18 A5 6 15 F1 18 5] MM 4] & 8 3 22 VD — 23R

3

K2 VDETERNRIMEAEEREBKGTHEN
N M EHH M 2 4 HL N M EH M ZE Lk
TR S v E——— - S o oo PR R - el
WITHI (/L) JRITIE (/L) BRI RITE WRIT)A BITHT (/L) WITE (/L) BRREE RYTET IRIT)R
1 CR IgA# 84.20 1.40 98% + - 9 CR IgA# 28.70 3.17 89% + -
2 PR IgG M 91.50 39.10 57% yX+ yX+ [[10 CR IgG#Y 35.50 10.20 71% vy X+ -
3 CR IgGM 56. 80 1.78 97% + - 11 PR IgG % 43.90 18.40 58% YK+ yX+
4 CR IgGHM 37.10 14.40 61% v X+ - 12 CR IgGH 64.00 16.00 75% v X+ -
5 CR IgG# 4.82 3.45 28% - - 13 CR  IgG %l 35.50 14.20 60% + -
6 CR IgA7#l 46.70 1.35 97% + - 14 CR IgGHM 39.80 15.80 60% + -
7 PR IgA# 87.00 24.56 72% + + 15 CR 54k - - - - -
8 CR IgGH 97.10 10.00 90% v X+ - 16 PR IgG# 35.90 24.50 32% + +

* AR MM, LM &9
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X5 ME M B AT RIS AR o
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A7 R AN IR AR B 1 R B, L 481 1 2835 1 IR
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LRI —mfEH R . AR R, I A A 16
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KB4y ] Cr, UA FREB S, /3 5P FRET
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Sk Bt 32 AT . AH R TARGR IR i ok e
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