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Efficacy of lenalidomide combined with bortezomib and dexamethasone in the treatment of
multiple myeloma

WANG Ke' DU Hengfei’

(1. Department of Respiratory and Critical Care Medicine Xidian Group Hospital Xian 710003 China;
2. Department of Hematology Xianyang First People’s Hospital Xianyang 712000 China)

[Abstract] Objective To investigate the efficacy of lenalidomide combined with bortezomib and
dexamethasone in the treatment of multiple myeloma. Methods A total of 80 patients with multiple myelo—
ma admitted to Xidian Group Hospital were selected from January 2016 to January 2020. The double-blind
method was used to divide them into an observation group and a control group with 40 patients in each
group. The observation group received lenalidomide combined with bortezomib and dexamethasone and the
control group received bortezomib and dexamethasone. Serum calcium and phosphorus levels cellular im-
mune function and blood indexes were compared between the two groups before and after the treatment.
Results Serum calcium and phosphorus levels decreased in the two groups after the treatment and these
levels were lower in the observation group than in the control group ( all P <0.05) . The CD3 " and CD4 "
levels increased in the two groups after treatment and the levels of CD3 " and CD4 * were higher in the ob—
servation group than in the control group (all P <0.05). CD8" level decreased in the two groups and it
was lower in the observation group than in the control group ( P <0.05) . The levels of M protein and 32—
microglobulin decreased in the two groups after the treatment and the levels were lower in the observation
group than in the control group ( all P <0.05) . Conclusion The treatment of lenalidomide combined with

bortezomib and dexamethasone can improve serum calcium and phosphorus levels regulate the immune
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function and improve blood indicators in patients with multiple myeloma.
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