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Evaluation of efficacy and safety of bortezomib + cyclophosphamide
+ dexamethasone weekly regimen and traditional regimen in the

treatment of newly diagnosed multiple myeloma
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Abstract: Objective To evaluate the efficacy and safety of bortezomib between the once-weekly and twice-weeklysubcutaneous in-
jection combined with cyclophosphamide and dexamethasone (BCD once-weekly regimen and BCD twice-weekly regimen) in the
treatment of newly diagnosed multiple myeloma.Methods Sixty patients with newly diagnosed multiple myeloma Deyang People s
Hospital were randomly divided into the treatment group and the control group.The treatment group was treated with BCD weekly
regimen (28 cases) ,while the control group was treated with twice weekly BCD regimen (32 cases).The response rate,response de-
gree and adverse reactions of the two groups observed at the end of the second and fourth rounds of chemotherapy were compared.
Results By statistical analysis,at the end of the second course,the CR+VGPR of the treatment group was significantly lower than
that of the control group (21.4% vs. 46.8%, P <0.05) ,while the ORR of the treatment group was not significantly different from
that of the control group (67.9% vs. 71.8%, P >0.05).At the end of the fourth course, there was no significant difference in CR+
VGPR and OR between the treatment group and the control group (64.3% wvs. 62.5%, P>0.05;89.3% vs. 87.5%, P>0.05).In
terms of drug toxicity, the incidence of grade 3-4 hematological toxicity, peripheral neurotoxicity and infection in the treatment
group was significantly lower than that in the control group(10.7% vs. 46.9%,14.3% vs. 43.8% and 17.9% vs. 43.8% ,respectively),
with statistical significance.Conclusion BCD regimen has a high response rate in the treatment of multiple myeloma, but the once-
weekly regimen has a lower incidence of neurotoxicity , hematotoxicity and infection, and does not reduce the efficacy, which is wor-
thy of clinical promotion.However, the BCD twice-weekly regimen may achieve a deeper therapeutic response earlier, and may be
more suitable for patients with high tumor load and expected good tolerance.
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