o 2018 1 56

s 453100
[ ] . C / .
2013 8 ~2017 4 43 / ,
20 , + + C ) (23 ,TD ), .
3 (65.0%) 34.8% (P=0.048),
(P=0.034); N N N (P>0.05);
. . , (P<0.05);
, (P=0.098) . C /
[ ] ; ; C; /
[ ] R733.3 [ 1A [ ] 1673-9701(2018)02—-0016—04

Efficacy of lenalidomide, arsenic trioxide and vitamin C in the treatment

of relapsed/refractory multiple myeloma

LIU Xiankai LV Guoqing YANG Man WU Sun

Department of Hematology, the First Affiliated Hospital of Xinxiang Medical College, Weihui 453100, China
[Abstract] Objective To investigate the efficacy and safety of lenalidomide, arsenic trioxide and vitamin C in the
treatment of relapsed/refractory multiple myeloma. Methods The clinical data of 43 patients with relapsed/refractory
multiple myeloma treated in our hospital from August 2013 to April 2017 were retrospectively analyzed. The patients
were divided into treatment group(n=20, lenalidomide+arsenic trioxide+vitamin C program) and control group(n=23, TD
program). The efficacy and safety between the two groups were compared. Results The total remission rate in the treat-
ment group after 3 cycles of chemotherapy was 65.0%, which was significantly higher than that in the control group
(34.8%, P=0.048), and the treatment group could reach a deeper degree of remission(P=0.034). There was no statisti-
cally significant difference in the cumulative incidences of gastrointestinal reactions, peripheral neuropathy, myelosup-
pression and thrombus (P>0.05). The cumulative incidence of infection, fluctuation of blood pressure and blood glucose
in the treatment group was lower than that in the control group, and the difference was significant(P<0.05). The cumulative
incidence of cardiotoxicity was higher in the treatment group than that in the control group, but the difference was not
statistically significant (P=0.098). Conclusion The lenalidomide, arsenic trioxide and vitamin C regimens are effective
in the treatment of relapsed/refractory multiple myeloma. They are well tolerated and have mild adverse reactions. They
are also effective in elderly patients with underlying diseases.
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