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[ Abstract |

eloma combining lenalidomide with dexamethasone. Methods 10 patients with relapsed and refractory multiple myeloma who failed for

Objective This study was to determine the efficacy and safety of treatment of relapsed and refractory multiple my-

first line chemotherapy were treated with lenalidomide and dexamethasone based chemotherapy. Results  After the treatment, the levels
of immunoglobulin and 3,-microglobulin were reduced significantly. The disease control rate was 100% , the partial response rate was
40% . The disease progressed in 5 patients by July 2014, and the median duration of progression-free was 8 months (range,5 — 10

months) . Treatment-related toxicities were tolerant. Conclusion Lenalidomide-dexamethasone appears effective and tolerable in trea-

ting patients with relapsed and refractory multiple myeloma.
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2.3 iz BEN AR 2 HBEH#TITROT
fli,JG CR,4 5] (40% ) ik %] PR,6 fi] (60% ) 4§ SD
R F 2014 47 J1,5 4 DP 85 (Mo 1 5% R
S AL I , 4% i B R ) HhASr PES R 8 A4~ H
(5~10H) o HAeS5 plrAkst R, oA R0N 3
MHGB~1410H),

2.4 FRRRE RITABEF2HAHIHT ~ T ES
PR D (20% ), 2 451 H 30 T2 v 1 e 4 i 0k
D (20% ) , = 15 151(50% ) ,5 151 Rl wig 39 g ol A
K H B[] 2 52 S L A 22995 742, {H 76 $25% Len/Dex
5 IRIT A R R WL, 4k A S 19 (10% ) .

3 W i

MM J2 ML 5 G0 0 52565 — i e g, =
AR ICBAAR A . MM ZU0RYT 5 b 7= A it 25952
K IJEH MM, BMEFEDE 5 AR E S, MM 13697
AT ARE Ty 58, 30 5 15 VD A1) B i R IR B2 i sl
B oA JFIA M ZEKPA T LIRYT o XS 25 iy i
Pk R R A BRI IE R  H AR
reMM 7 R SRR 2 (H i T AH S 25 dnde AR 7 1
HREREE , VDR FE i AN K M 2 B RSN R
S BRI T I R 5 iz BEAE FR D6 MM f8 35
VT ABR AT T R T VD) B2 Jie ssca A A oK 0
FHES, FEARZ oMM H 4 v ) B I al
ok 24, R FHRA BERIT TR T B,

Len J& ARG 5 259, HA 008 R SR
BE A A AR, BRTE H T Sq SR /58
SR LEAAEA MM B3ET7 o L Len N ERITT
ZEXT reMM. IR T SR % T IR 32 B AT R
2007 4FH7 e g 22 2 AR S A A — I = Il R i
5, @R Len/Dex J5 521477 MM FL B0 R FH 55
FHE Dex FA R, Hoye g i Je i 1) I 254 T X B2
(11.3 4 vs. 4.7 ™) ,CR + PR 0] a2 I &34
15 (60. 2% vs. 24. 0% ) , J& I 1% Ty Z2 AT 197 3

Ja 8L 2 RAG IR ST I 58 Len 4EFFIRYT MM, 45
RERBENS B PFS EK —f5 A4, H Len #dE
SR , B/ H B0 B8 DR AN RE T A2 1 ¢ 1 FH 2 B 1
B Kim 2R AR 05 ARE, 81T T 110 {34
5% Len/Dex JF ERIGIFT ) MM £, CR + PR 2l
43.6% ,PFS 8 > H AEFTIIATT YR AN LA B
ORIV R BE e o s, B T %, FRE
X reMM [ IR I R 56 30 UE T Len/Dex J5 281
PR S % e 2R BRI CR + PR 1K47.6% , 4
B HREASAEN 4 W4 CR + PR LI &2 %,
L fiResE D 8.8 A~ H (0.4 ~18.8 M H ), HAN
B ISAR R 8 VR I Len BEA IG5
i Dex X FFRE oMM BE HAT R 197 R0 % 4
P, FHE RS T 5 D Redhi A F IgD MR S
5T 10 FIZEMFH Len/Dex J5 Z2IGTTHT, 1
A Z U VLA AR K 50D ) BE e 55— R 2 iR 9T &
Pi, Ja 3458 e, 3R R M B P | LSRR S e BR AR
BRBETER  HLUK M B I BG N &g, S MRS oMM, B
Len/Dex J7 28097 2 JA W J5 o 1 1 Je 15 2 4], 5
3 R0 TR 20 L LB R I R 1B Y SRR
o o3 R R R B T o X T MM SRS MR
B B, TORER KR BiS BT R A
PR SR B k3 4R R 1% 0T R BRI 1 ) oMM
BRE G R T %07 0 MM 835 13697
P AT TR I TC i 35 25 5%, ;X AT RE 5 1ML 1T
FEPRRE SR A O, Iy AR R R & A, anAF i
SR AN o VL[] P R 5 PRI 2R B PTG L A R i, AR
WFFE G A F] CR,H PR Ry 40% , % F i ifi 4]
FESCHRARIE [ 43. 6% ~60. 2% K- Al fiE
AR AL E R, 1T IR B 2
T4 R0 3 BB A R A 5%, A 413 3 7 i B ol R AR
TN Len/Dex J5 2 Al A3 H p B
ARIFFEA S Bl Len/Dex Jy ZTCRL, HHp i PFS
F8AH(S ~10 M H ), HEH AR ARER 8 A
L AR T O AR . R4 S B AL T
o R As P ABAZ MH G ~14 M H) . |
EERE, 1459 & BE 20t 14 EBIRZ T 36
57, BETIAE PRARE . X FER XS F MM, JE R AR
BRI A8 1% 7 AR AT LA GA B 4E K 8 35
JoHE AT H
Len/Dex J7 28 WA R SN A2 3 5 4 G pr
g2 N5 R T NS i R=p N U8 N =K [N N
AT RIOA R RN R —8 ", RSB E
R R BLROSE N 2 3 (50% ), TR 4 i ek 20>
(F#% 618 ®)



- 618 -

K E P PE2G 2014 42 11 55 16 3555 6 ] Military Medical Journal of Southeast China,Vol. 16,No. 6 ,Nov. 2014

W5, AR AUER
(%3]

(1] Elaz, BhARE, dkakHe, 5. e R B B R R IR T 5 fa
HEAPTLI]. R ERERY 2 ,2009,19(22) :3072.

(2] HER i b B Beis e R a4 S miph [ 1], A s Bk
Yuredua 2009,19(16) :2104-2105.

(3] KRR Wbk Mh g £ B B R R 43 A Be xR [T A B
e LS4 2R 1 2010,20(11) :1556-1557.

(4] # 8L P&, FAEE, 5. 1000 i 835 B B s g i 2 o)
B[ J]. HRAEpE ek 2k 7 ,2010,20(13) :1874-1876.

[5] ®EHa, R, T % ERERSHCE KR r R RN E
SRR )]. RS E B E2G,2013,15(4) :343-345.

(6] ZE{WEE, MiHute, fhi— 1, 4. IR 2 5 e e 1) 5 J B 43 A
Kt 2yt b (], sh A Bs B B g 2 24k, 2008, 18 (12) :1764-
1766.

(7] E 3%, FRHade, Bli—F, 5. bR 5 DS Be U 1 I PR 43
MrLT]. AR Bk 2% 2 75,2009, 19(3) :278-280.

(8] WE T, mbeph, 5 V. 3630 {50 1 g 18 % e R g o) 2
BT, HAEEE B e 42,2010 ,20(5) :651-652.

(9] R BEARIE, B M, 25 iR HE A IR Bl SR R o A S5 4t
W22 A ] P E iR R 25 4% ,2010,11(2) :139-143.

[10] ZAHEY, HedloR , FALTRE. IR i 5 e R i R 43 r B T g %
Fe[J]. Rl Be 42,2013 ,23 (15) :3647-3649.

(Wi H :2014-08-12 ; &[] H #1 :2014-09-19)

(AXLm#.5F %; EXLHH . ZHEF)

1111111111111 1111111111111 1111111111111 1@ 1111111111111 11111111 -

(EHF 599 W)

H2H1(20% ) , TXHAEALB], R0 B E T ZIRT .
5 {51 T FR JRR AR S5 ] [ b 2205 2 25 155 i 40 vy P A
KA 5, TE Len/Dex J5 Z836 97 3 B vh AR W
T R AN B RO TR K AR, AR5 AR
TRV B R DEAR , SOR DIZ G B, 249K
WATRE SHEA R DA K, BZ, Len B Dex
FWITZIBIT oMM, REAE 05 BB G i R, IE KR
& PFS, [RlF i 52 P AT, AN RSO A, REE reMM

BEZ A
[ &% k)

[1] Palumbo A, Anderson K. Multiple myeloma[ J]. N Engl J Med,
2011,364(11) :1046-1060.

(2] SEZEMEEHR T D EZ RS8R REmE ]
HAE R, 2008 ,47 (10) :869-872.

(3] % H.(PEZAMEHRIZIGRTEE (2013 SFET) ) I7 A0r
HERR T AL T ] TR AR AR ,2013,52(9) :798-800.

(4] RICH, XL, KA, 55 EER MR ALTT 25 A R
RGE-1EAA ROMATE AR E (4.0 i) [J]. e, 2012, 32
(2) :142-144.

[5] Richardson PG,Xie W, Jagannath S, et al. A phase 2 trial of lena-
lidomide , bortezomib ,and dexamethasone in patients with relapsed
and relapsed/refractory myeloma [ J ]. Blood, 2014, 123 (10 ) .
1461-1469.

(6] 2 R &, =IRKI, 5. VID Jr iAyT & LA 2 Rt
B 36 [ J]. ZRm EIPj R 245,2010,12(1) :36-38.

[7] Ocio EM,Richardson PG,Rajkumar SV et al. New drugs and novel

mechanisms of action in multiple myeloma in 2013 ;a report from the

International Myeloma Working Group (IMWG) [ J]. Leukemia,
2014,28(3) :525-542.

[8] Dimopoulos M,Spencer A, Attal M, et al. Lenalidomide plus dexa-
methasone for relapsed or refractory multiple myeloma[ J]. N Engl
J Med,2007,357(21) :2123-2132.

[9] McCarthy PL, Owzar K, Hofmeister CC, et al. Lenalidomide after
stem-cell transplantation for multiple myeloma[ J]. N Engl J Med,
2012,366(19) :1770-1781.

Attal M, Lauwers-Cances V, Marit G, et al. Lenalidomide mainte-

[10

[

nance after stem-cell transplantation for multiple myeloma[J]. N
Engl J Med,2012,366(19) :1782-1791.
[11

[

Palumbo A, Hajek R, Delforge M, et al. Continuous lenalidomide

treatment for newly diagnosed multiple myeloma[ J]. N Engl J

Med,2012,366(19) :1759-1769.

[12] Kim K,Kim SJ, Voelter V et al. Lenalidomide with dexamethasone
treatment for relapsed/refractory myeloma patients in Korea-experi-
ence from 110 patients[ J]. Ann Hematol ,2014,93(1) :113-121.

[13] Hou J,Du X,Jin J,et al. A multicenter, open-label , phase 2 study
of lenalidomide plus low-dose dexamethasone in Chinese patients
with relapsed/refractory multiple myeloma:the MM-021 trial[ J].J
Hematol Oncol ,2013,6(1) .41.

[14

[N

Bataille R, Annweiler C, Beauchet O. Multiple myeloma interna-

“

tional staging system: “staging” or simply “aging” system? [J]
Clin Lymphoma Myeloma Leuk,2013,13(6) :635-637.

[15] Sun HL, Atenafu EG, Yeboah E et al. Intermittent granulocyte col-
ony-stimulating factor for neutropenia management in patients with
relapsed or refractory multiple myeloma treated with lenalidomide
plus dexamethasone[ J]. Leuk Lymphoma,2014,7.1-8.

(s H 31 .2014-07-22 ;& [ H 17 :2014-08-06)

(ALp#p kb, EXLRHF . LHER)



