Hassaati. Drug Evaluation Research 84155 128 2018412 8 - 2281 -

W K BhIa T & 5 B Xt B & M IE MR 5t & F-a 7K F RS20

—E’%%%) % ﬁ) 'fEEIPA*
HRTTIFM XN RERCEER, K 405400

W OE: B REHE R B T 2 R I X R B MR SRR oo (TNF-0) ACFIIREM . F53k R BRI
R AR T, 20144E 3 H—2017 4 | H P70 SRR N XN RS B2 9 13 S I 51 J& BBl I osg a6 118 il it
KA SR, Fif Bl T AN T BB IIG)T, W IRALL 7 b ZE K hn RSN BRI G B 69T, IR BRI 200 mg/m> 7597 (155
1~4 A RKHEVE HBZEKFA 20 me/d, FERJGEE 1~2. 4~5. 8~9. 11~12 difbkitgv: WS 7E X IR 416 7 B L fk L4 B
MV, FEN 1.3 mg/m?, TERITES 1. 4. 8. 11 dFRifEE:, HAbBIT ik B4, TERIT S ARG 6 A H AT
KA LB EITESNE M E, WRSIEFCTRA ., AR, SWHIBK . WIS RERERS I ERITSARE64MH
Kol TNF-o (R EE s BEVTE A, XTI ek A fE I ). 4R W B4 50 IR R 6 A H 1 1 h i ih 35 3 B 41
EETAN (P<0.05), WEAMEETTXEA (P<0.05). MEAARG6NHAIHRA, #A, KSHERGE. KL
EIRAER AR EZMTRA (P<0.05. MWEMALIRAARE 64 H KME TNF-oE# 2 E M T AR (P<0.05, RKF
6~ H WLEZ L1 135 TNF-afE 8 B F R T XA (P<0.05). BETES, WEASXRAN T BAELRE (15.77+2.14)
ANHI (10.87+3.14) M, WEHEEK TXIRMH (P<0.05). L5808V K4 B G 7 3245 1 56 15 8 B s R 20
MR W LIS TNF KT, (RS IRE IR E , WD ARG IR R A, T AE K B35 [ AR AF I ]

EEEIR: WSRO R MR MR IER T IR AORE

FESES: RI6Y XEkFREIE: A NEHS: 1674-6376 (2018) 12-2281-04

DOI: 10.7501/j.issn.1674-6376.2018.12.029

Effects of bortezomib on bone tumor necrosis factor level in elderly patients
with bone tumor

XUE Tiantian, YU Bo, REN Changsong
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Abstract: Objective To investigate the effects of bortezomib on bone tumor necrosis factor (TNF) level in elderly patients with
bone tumor.Methods Used a retrospective, sampling and survey research methods, From March 2014 to January 2017, 118 elderly
cases of bone tumor around the knee joint patients in our hospital diagnosis and treatment were seas the research object, all patients
were given prosthetic replacement treatment, all patients were given prosthetic replacement treatment, the control group was treated
with dexamethasone and cyclophosphamide treatment, the observation group was treated with bortezomib plus dexamethasone and
cyclophosphamide therapy. Results The active flexion of the knee joint in the observation group and the control group was
significantly higher than that before the operation (£ < 0.05), and the observation group was also significantly higher than the control
group at 6 months after operation (P < 0.05). The incidence of complications, such as joint degeneration, cystic degeneration,
articular surface collapse and necrosis, was significantly lower in the observation group than the control group at 6 months after
operation (P < 0.05). The serum TNF-a values of the observation group and the control group at 6 months after operation were (8.36
+ 4.25) ng/mL and (14.63 + 4.59) ng/mL, respectively, which were significantly lower than those before operation of (23.57 + 5.62)
ng/mL and (23.66 + 4.12) ng/mL (P < 0.05), and the observation group was also lower than that of the control group (P < 0.05). Up
to now, the progression free survival time of the observation group and the control group was (15.77 + 2.14) months and (10.87 £
3.14) months, and the observation group was more than that of the control group (¢ = 8.284, P < 0.05).Conclusion The bortezomib

can effectively reduce the serum TNF -a level in the treatment of knee joint bone tumors, it can promote the recovery of knee
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function, reduce postoperative complications and prolong the survival time of elderly patients with knee joint bone tumors.
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Table 1 Comparison on general data between two groups
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