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55 Beyer S MZE RIS, BT MI4 1 09, 11
BRI HETM T 2 & a8 R R Ir 2
Wy CUn FA 8 I P 3k P TR R B O Y B E s B
T Bk 22 R ki R R R M T A0 A £
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20 5L AV TG T D TR 24 R AR JE i i
R T 40 0 I R AR A AT SOR A 4R OR
TR IR PR T 48 M 00 3 5 5 2 RE AT B IR T
KHEREZ—,

ARG E—HUESE T 2 KB 8600 R4 VEGF
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Clinical Effect of Kidney-tonifying, Detoxicating, and Stasis-resolving Prescrip-
tion Combined with CPT Chemotherapy Regimen in Treatment of Elderly Multi-

ple Myeloma

NI Hai-wen, JIANG Peng-jun, KONG Xiang-tu

(Department of Hematology, Jiangsu Hospital of Traditional Chinese Medicine, Jiangsu Nanjing 210029,
China)

[ Abstract]Objective To investigate the clinical effect of kidney-tonifying, detoxicating, and stasis-resol-
ving prescription combined with CPT chemotherapy regimen in the treatment of elderly multiple myeloma
and its influence on immune function. Methods A total of 40 patients with elderly multiple myeloma were
randomly divided into treatment group and control group, with 20 patients in each group. The patients in
both groups received CPT chemotherapy, with 28 days as one cycle, and the clinical outcome was evalua-
ted after 6 cycles. The patients in the treatment group were given kidney-tonifying, detoxicating, and sta-
sis-resolving prescription in addition. The clinical outcome, change in quality of life, and improvement in
TCM clinical symptoms were observed, and the levels of vascular endothelial growth factor (VEGF) and
interleukin-6 (11.-6) and the percentage of regulatory T cells were measured before and after treatment.
Results There was no significant difference in short-term clinical outcome between the treatment group
and the control group (P>>0. 05). Compared with the control group, the treatment group had significantly
better improvements in bone pain, quality of life, and TCM clinical symptoms (P<C0. 05). There were no
significant differences in the levels of VEGF and 11.-6 between the two groups before treatment (P>
0.05); both groups had significant reductions in the levels of VEGF and I1.-6 after 3 and 6 months of treat-
ment (P<C0.05), and the treatment group had significantly greater reductions compared with the control
group (P<C0.05). As for regulatory T cells, both groups had significant increases in the percentages of
CD47CD25", CD4" CD25"", and CD4" CD25""CD127"°" T cells before treatment (P<C0. 05) and signifi-
cant reductions in these cells after treatment (P<C0. 05), and the treatment group had significantly greater
reductions compared with the control group (P<C0. 05). Conclusion In the treatment of elderly multiple
myeloma, kidney-tonifying, detoxicating, and stasis-resolving prescription combined with CPT chemother-
apy regimen helps to improve patients’ clinical symptoms and increase immune function.

[ Key words | Kidney-tonifying, detoxicating, and stasis-resolving method; CPT chemotherapy regimen;
Quality of life; Multiple myeloma



