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Efficacy and safety of treatment with lenalidomide plus low-dose dexamethasone for

patients with relapsed/refractory multiple myeloma KANG Si§ing YU Jinxiang GAO Ran LI
Yan® ( Department of Hematology the First Affiliated Hospital of China Medical University Shenyang 110001 China)

Abstract  Objective To evaluate the efficacy and safety of treatment with lenalidomide plus low -dose dexa—
methasone for patients with relapsed/refractory multiple myeloma( RRMM) . Methods Collecting 13 patients with re—
lapsed /refractory multiple myeloma and they were treated with lenalidomide plus low -dose dexamethasone( lenalido—
mide 25 mg/d on day121 of each 28day cycle dexamethasone 20 mg per week) . Results There was 1 case of com—
plete response( CR) 2 cases of very good partial response( VGPR) 3 cases of partial response( PR) 3 cases of stable
disease( SD) and 2 cases of progressive disease( PD) after 2 ~3 cycles. There were 2 deaths. The overall response rate
(ORR = CR + VGPR + PR) was 46. 2% . The most common adverse reaction was myelosuppression and fatigue. Con—
clusion It’s effective and safe to use lenalidomide plus low -dose dexamethasone as a treatment for RRMM.
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Amifostine combined with gemcitabine and cisplatin in the treatment of advanced
breast cancer JIANG Min ZENG Yue-can CHI Feng WU Rong™ ( Department of Medical Oncology
Shengjing Hospital of China Medical University Shenyang 110022 China)

Abstract

and cisplatin in the treatment of advanced breast cancer. Methods

Objective To assess and analyze the efficacy and safety of amifostine combined with gemecitabine
Fifty-two patients with advanced breast cancer were
randomly divided into two groups. Trail group (n =29) was treated with amifostine 500 mg/m? at 30 min before chem—
otherapy gemcitabine 1 000 mg/m? on d 1 and d 8 and DDP 30 mg/m? on d1 ~3. Control group ( n =23) was applied
with gemcitabine and cisplatin of the same dose as trail group. All the patients were treated for 3 weeks as a cycle. Re—
sults All the patients ( n =52) were included for analysis. The response rates were 37. 9% and 47. 8% in trail group
and control group and the overall disease control rates were 70. 3% and 78. 2% respectively. There was no significant

difference between the two groups. In amifostine group bone marrow injury was milder and the incidence of neurotoxity

was lower than control group while the incidence of dizziness was higher. There was no significant difference in the in—
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