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Abstract Objective: To investigate the clinical efficacy and prognosis of patients with multiple myeloma ( MM)
treated by long-term maintenance lenalidomide treatment. Methods: A total of 97 patients diagnosed as MM in the
Department of Hematology of First Affiliated Hospital of Guangzhou University of Chinese Medicine from 2012 to 2019
were selected and the basic clinical characteristics and laboratory indicators of the patients were tested and evaluated.
After long-term maintenance lenalidomide treatment for patients with MM  the short+erm and long-term clinical efficacy
and the incidence of adverse reactions were evaluated and factors affecting the prognosis of the patients were analyzed.
Results: Before maintenance treatment 47.42% of the patients (46/97) did not achieve complete remission ( CR)
among 52.58% (51/97) of CR patients there were 20.62% of the patients showed minimal residual leukemia ( MRD)
negative. After lenalidomide maintenance treatment the patients who did not achieve CR were reduced to 24. 74% ( 24/
97) among 75.26% (73/97) of the patients with CR there were 47.42% of the patients showed MRD negative the
difference showed statistically significant ( P < 0. 001) . After maintenance treatment the median pro-gression-ree

survival of the patients was 58 months and the 5-year survival rate was 89.69% . The incidence of adverse reactions
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was 40.21% (39/97)

including neutropenia (31/39 79.49%)

fatigue (21/39 53.85%)
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thrombocytopenia ( 17/

39 43.59%) and gastrointestinal reaction ( 15/39 38.46%) were the most common. The discontinuation rate was

24.74% (24/97)
neutropenia ( 12/24 50. 00%)
8.33% (2/24) .

Conclusion: The long-term maintenance lenalidomide treatment shows a good clinical effect on patients with MM

MRD detection can assist the cilinical judge the prognosis of the patients. During maintenance treatment
symptoms
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and the median time for discontinuation was 21 months. The main reasons for discontinuation were
thrombocytopenia ( 8/24 33.33%) and gastrointestinal reactions accounted for
Old age and positive MRD were the risk factors affecting the prognosis of the patients. The adjusted
OR was 1.43 (95% CI1.03 -1.76 P =0.034) and 3.78 (95% CI2.56 -9.56 P =0.037)

respectively.

and

nical

especially blood system damage of the patients should be take care so as to avoid serious adverse reactions.
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Table 1. The clinical characteristics of the patients

Parameters

Study Subjects( Total =97)

Age( yeary  n( %)

18 40

41 -50

51 -60

61 -70

71 -80
Sex n( %)

Male

Female
BMI
Systolic pressure ( mmhg)
Diastolic pressure ( mmhg)
Myeloma type n( %)

1sG

IgA

IsD

Light chain

Others
Autoplastic transplantation n( %)

Yes

No
Platelet( x10°/L)
Hemoglobin( g/L)
Erythrocyte sedimentation rate( mm/H)

Serum—3, Microglobulin( mg/L)

2(2.06)

20( 20. 62)
38(39.18)
27(27.84)

10( 10.31)

52(53.61)
45(46.39)
27.8(16.4 -37.10)
126.78 +12.45

85.53 £9.37

58(59.79)
19( 19. 59)
1(1.03)

17(17.53)

2(2.06)

80( 82.47)

17(17.53)
168.45(45.22 - 145.78)
100.45 (49.80 - 183. 50)
106.33(5.28 —178.49)

3.01(0.42 -55.78)

( to be continued)
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( continued) 97) o CR
Parameters Study Subjects( Total =97) 24.74% (24 /97) 75.26% (73 /
Serum albumin( g/L) 35.82(13.21 -55.73) 97) CR 47.42% MRD -
Serum creatinine( mg/L) 11.02 (3.80 —218.42) (46/97) (P<0.001)( 1),
Serum caleium( mg/1) 92.71 (56.71 —197.23)
Lactate dehydrogenase( U/L) 145.38(32.38 —710.57)
Total cholesterol ( mmol /L) 3.15 (2.28 -4.75) o7 PES 58 05

53 5 0S 89.69%(87/97) ( 2) -
Total triglyceride ( mmol/1) 1.27 (0.88 —1.73)

39
47.42% )
(46/97) CR 52.58% (51/97) 40.21%( 2) .

CR 20. 62% MRD ™ ( 20/ (31/39 79.49%) . (21/39 53.85%) .

o MDR
Pre-
treatment " CR
U VGPR
PR
Post-
treatment W NR
1 1 1 1 1 1
0 20 40 60 80 100(%)

Figure 1. The short-term efficacy of long-term maintenance treatment in the patients treated by lenalidomide. NR: no re—

sponse; PR: partial response; VGPR: very good partial response; CR: complete remission; MRD ~: minimal residual disease nega—

tive ( no phenotypic abnormal plasma cells) .
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Figure 2. Progression-free survival ( PFS) rate and overall survival( OS) rate of the patients.

(C)1994-2021 China Academic Journal Electronic Publishing House. All rights reserved. http://www.cnki.net
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(17/39 43.59%)
38.46%) .

(15/39

Table 2. Main types of adverse reaction and withdrawal
rate of the patients treated by long-term maintenance lena—
lidomide treatment

Severe( discontinuation)

( Total =24)

Number
( Total =39)

Adverse drug reaction

Hematologic

Neutropenia 31(79.49%) 12(50.00%)
Thrombocytopenia 17(43.59%) 8(33.33%)
Myelosuppression 1(2.57%) 1(4.17%)
Non-hematologic

Gastrointestinal reactions  15(38.46%) 2(8.33%)
Anorexia 2(5.1%) 0
Fatigue 21(53.85%) 0
Pyrexia 2(5.13%) 0
Infection 1(2.57%) 1(4.17%)
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Table 3. The factors related to the survival rate of patients with MM after long-term maintenance lenalidomide treatment

Univariate logistic regression

Multivariate logistic regression

Parameters
OR 95% CI P OR( Adjusted) 95% CI P
Age( year) 0.012" 0.034"
<60 reference - reference -
>60 1.56 1.12-1.89 1.43 1.03-1.76
Sex 0.348 -
Male reference - - -
Female 2.21 1.71 -3.86 - -
BMI( kg/m?) 0.134 -
18.5-24.0 reference - - -
<18.5 1.34 0.37 -2.84 - -
>24.0 1.44 0.83 -3.29 - -
Myeloma type
1sG reference - - reference - -
IgA 1.31 0.82-2.79 0.673 - - -
IgD 1.96 0.69 -3.87 0.524 - - -
Light Chain 3.05 0.96 -5.05 0.334 - - -
Others 2.93 0.93 -4.07 0.618 - - -
Autoplastic transplantation 0.023" 0.069
Yes reference - - -
No 2.79 1.38 -4.41 2.23 0.98 —3.46
MRD 0.017" 0.037"
Negative reference - reference -
Positive 3.65 2.23-9.07 3.78 2.56 -9.56

" P<0.05 the difference was statistically significant.
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