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Effect of dexamethasone combined with bortezomib in treatment of multiple
myeloma in the elderly

LI Wan, MA Shengyu, HUANG Jing
Hematology Department, Municipal Hospital of Suzhou City, Anhui Province, Suzhou 234000, China

Abstract: Objective To investigate the clinical effect of dexamethasone combined with bortezomib in the treatment of multiple
myeloma in the elderly.Methods Selected 41 cases of patients with multiple myeloma who were treated in our hospital from January
2014 to December 2016, divided into two groups randomly. Both groups were treated with thalidomide and cyclophosphamide,
while the control group was treated with dexamethasone, which was treated with dexamethasone. The clinical therapeutic effects of
the two groups were compared.Results After treatment, the effective rate of the observation group was 85.71% (18/21), significantly
higher than that of the control group 60.00% (12/20) (P < 0.05). The levels of beta 2 microglobulin, myeloma cells and
immunoglobulin in the two groups were significantly decreased (P < 0.05), and the observation group was significantly lower than
that of the control group (P < 0.05). There was no significant difference in the incidence of adverse reactions between the two
groups, and all adverse reactions could be relieved by discontinuing the drug or giving appropriate symptomatic treatment.
Conclusion The clinical effect of dexamethasone on the treatment of senile multiple myeloma is obvious and can be used as a first-
line treatment for patients with multiple myeloma in the early treatment, refractory or relapse.
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Table 2 Comparison on beta 2 microglobulin, myeloma cell and immunoglobulin level between two groups
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