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Efficacy and safety of lenalidomide combined with VAD chemotherapy in
treatment of multiple myeloma
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[ABSTRACT] AIM To observe clinical curative effect and occurrence of adverse reactions of lenalidomide
combined with VAD regimen (vincristin + doxorubicin + dexamethasone) in the treatment of multiple myeloma
(MM). METHODS Fifty-five MM patients were divided into two groups. Thirty-one patients in the control group
were treated with VAD regimen alone. And other 24 patients in the trial group were treated with lenalidomide
(25 mg, po, qd) + VAD regimen combination therapy. A course of treatment was 28 d. After 4 cycles of
chemotherapy, the curative effect was evaluated. The adverse reactions during chemotherapy were observed.
RESULTS  The effective rate of the trial group was 80% ( 19/24) , higher than that of the control group
(52%, 16/31, P < 0.05). The clinical efficacy of the trial group was better than that of the control group (P <
0.05). In the trail group, the effective rates of patients in stage and were 100%, 100% and 29% ,
higher than those in the control group (82%, 62% , and 11% respectively, P < 0.05). There was no significant

difference between the incidence of blood system injury, liver injury, cardiovascular system injury, peripheral
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nervous system injury,

gastrointestinal system injury,

infectious fever between two groups ( P > 0.05).

CONCLUSION  Lenalidomide combined with VAD regimen in the treatment of MM is better than VAD regimen

alone, which is more effective for patients in the early stage, and the incidence of adverse reactions is similar.
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