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Clinical characteristics of highrisk multiple myeloma and the

effiectiveness of VRD interventional therapy

PANG Aiping LUO Quanfang CHEN Qinpin WANG Wei MIAO Zhichao
ZENG Nini ZHANG Jiankun WU Chunlin
( Nanxishan Hospital of Guangxi Zhuang Autonomous Region Guilin 541000 China)

Abstract  Objective To analyze the efficacy of the VRD regimen ( bortezomib + lenalidomide +
dexamethasone) on multiple myeloma ( MM) with high—risk cytogenetic abnormality ( HRCA) and to

analyze the clinical characteristics of high-risk MM. Methods 77 patients with newly diagnosed multiple
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myeloma ( NDMM) were selected and were divided into a high—risk group of 50 cases and a non high-risk
group of 27 cases. The clinical characteristics of the two groups were compared. The high-risk group was
further divided into VRD induction group and non-VRD induction group and the treatment effects of the
two groups were compared. Results The level of blood uric acid in the high—isk group was higher than that
in the non high—+isk group and the difference was statistically significant ( P <0.05) . There was no
statistically significant difference between the two groups in terms of hemoglobin renal function blood
calcium albumin globulin lactate dehydrogenase [B2-microglobulin bone destruction and ISS staging
(P>0.05) . The deep remission rate in the VRD induced group was better than that in the non VRD
induced group ( P<0.05) . There was no statistically significant difference in the overall effective rate

complete response rate very good partial response rate and partial response rate between the two groups
( P>0.05) . The median progression free survival ( PFS) in the VRD induced group was longer than that in
the non VRD induced group ( P<0.05) while the median overall survival ( OS) of both groups was not
reached and there was no statistically significant difference in overall survival ( P>0.05) . Conclusion
Blood uric acid is one of the poor prognostic factors in NDMM patients and NDMM patients with high uric
acid may be accompanied by HRCA expression. VRD induction therapy can significantly increase the deep

remission rate of multiple myeloma with HRCA and can prolong its PFS.

Keywords: high—isk cytogenetic abnormality; multiple myeloma; bortezomib; lenalidomide; dexamethasone
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2
n/ /( wmol /1) /(g/L) /(g/L) /(- wmol /1) /( umol /1)
50 495.95+125.19 59.96+29.00  74.00( 65.8 101.0) 7.15(5.2 14.2)  114.50( 69.8 234.3)
27 399.85+139.57 51.75£29.42  78.00( 68.0 109.0) 5.50(4.0 10.5)  96.00( 58.0 150.0)
t/Z -3.087 -1.179 -0.459 -1.148 -1.623
P <0.05 >0.05 >0.05 >0.05 >0.05
n/ /(g/L) /(w/L) B2 /(mg/L) /(' mmol /1)
50 32.55(25.1 38.8) 183.00( 152.5 222.3) 5.36(2.9 9.3) 2.27(2.1 2.4)
27 34.500( 25.7 40.5) 190.00( 133.0 222.0) 6.92(3.6 11.3) 2.18(2.1 2.4)
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