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Bortezomib-based chemotherapy in elderly multiple myeloma patients with or
without abnormal renal function
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[ Abstract] Objective To observe the efficacy and adverse reactions of bortezomib-based chemotherapy in the treatment for
elderly multiple myeloma (MM) and MM with abnormal renal function through retrospective analysis. Methods A total of 46 MM
patients with a median age of 69 years (ranging from 60 to 75 years) in the First Affiliated Hospital of Chinese PLA General Hospital
from January 2007 to December 2012 were enrolled in this retrospective study. They were divided into 2 groups based on their renal
function, abnormal renal function group (n = 14) and normal renal function group (n=32), and also assigned into newly diagnosis
group (n = 25) and retreatment group (n =21). They all received a bortezomib-based chemotherapeutic regimen. The overall reaction
rate (ORR) was compared between different groups after 2 or 4 courses of treatment. The related adverse reactions were recorded.
Results Among 46 patients, the ORR was 88.0% (22/25) and 76.2%(16/21) respectively in newly diagnosis group and retreatment
group after 2 courses of treatment (P > 0.05), and was 90.0% (9/10) and 75.0%(15/20) respectively after 4 courses, with significant
difference between the 2 groups (P < 0.01). The ORR was 90.9% (10/11) and 73.7%(14/19) respectively for abnormal renal function
group and normal renal function group after 4 courses of treatment, and there was no significant difference between them (P > 0.05).
The related adverse reactions were mainly peripheral neuritis, gastrointestinal tract reaction, thrombocytopenia, etc, and were all well
controlled after symptomatic treatment. Conclusion The efficacy of bortezomib-based regimen is favorable in the treatment of the
elderly patients with MM; and with the increase of treatment courses, the efficacy is enhanced. For those with renal insufficiency,
bortezomib should be used as early as possible to correct renal dysfunction and improve patient’s quality of life. The
bortezomib-based chemotherapeutic regimen is of quite safety for the elderly with MM.
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Table 1 Characteristics of 46 elderly patients with multiple myeloma

()
ltem Newly diagnosis group Retreatment group
(n=25) (n=21)

Gender

Male 15 11

Female 10 10
Renal function

Abnormal 7 7

Normal 18 14
Typing

IgA 6 5

1gG 9 7

IgD 2 0

Light-chain « 3 4

Light-chain A 4 4

Unsecretion type 1 0

IgM 0 1
Durie-Salmon stage

1 4 2

I 7 4

mA 7 8

B 7 7
Iss stage

I 6 4

Il 4

I 15 13
Complication

Hypertension
Diabetes mellitus
Coronary heart disease

B DI RES 4 R E T RGBT I 3R SR b R R S Y
W, B R R R R
1.3 FRGEM

K FH ] s i B R T A 2H 20064F il 1T 1 48— 97 3%
bl L SO T 4 B Ok o 42 SR R ( complete
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PR). W 1&faE (stable disease, SD ). &1 ik &
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Table 2 Comparison of index in the elderly MM patients before
and after treatment (n=14)

After treatment

Index Before treatment of 2 courses

Creatinine 241.6 +92.4 100.6 +50.7
(umol/L, x +s)

Myeloma cell 39.9+17.5 25217
(%, x +s)

Microglobulin 76 + 38 22 +12"
(mg/L, x £5)

Creatinine clearance rate 39.9+27.3 90.0 + 29.3"
(ml/min, x £s)

Hemoglobin 88.7 £ 25.1 101.0 = 14.6"
(g/L, x£5s)

ECOG(median score) 3 1

MM: multiple myeloma; ECOG: Eastern Cooperative Oncology
Group. Compared with before treatment, ‘P < 0.05, “P < 0.01
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Table 3  Adverse reactions of bortezomib treatment (n)

Severity
1-2 3

Adverse reaction

Peripheral neuritis 9
Diarrhea 5
Constipation 3
Nausea/vomiting 2
Thrombocytopenia 5
Leukopenia 14
Fever 7
Anemia 5
Lung dysfunction 2
Rash 2
Heart dysfunction 3
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