©20 - PIELEG R SRR TAE 201842 H %445 14 ChinJ Geriatr Orthop Rehabil (Electronic Edition), February 2018, Vol.4, No.1

PR

KA JEE IR & /N1 e ZE K AR TR YT 2 4F
2 R M B R R T R ¢

AR A ERF REE FH I $ R

[(FEE] B8 LRI E LA /N ZE K FA (RDIGIT EF 2 R B B8R (1097 2850 R % 4
o FHiE BIBPERCAR 2013 46 F 222017 45 6 7 5 A B R R 27 B i b o 59 B B 52 17 . L RHISGA 1 22
SEE BRI 36 4, Hid B 23 491 (63.9%) 5 Lotk 13 41 (36.1%), 4E#5 (72.0£2.4) 8, 9245 T RA T &
VAT BAR N SRABFE % 25 mg/qod BL# 10 mg/qd, d1~21, H1FEKAL 10~20 mg/w, 28 d N 1 T FE. R
FH I B B 98 T A 2H (IMWG) A #E DA V6 97 RIS, 42 1R ] B fieh 80 2 23 2 R A ) 48 — ot 4 35 B9 A 1
(NCICTCAE 23 O HIW A RIS, 4558 36 6 835 A5 0 = B U7, B U5 28 100%, BE U7 I 1] 1~48 />
H P03 H o RIRBETTI, 161 (2.7% )18 2 568 4 22/ 10 141 (27.8%) JE 5 U 158 43 22 il 13 41
(36.1%) BB 21, 6 411 (16.7%) FIpi Fasg » 4 1 (11.1%) TR HEE , 2 81 (5.6%) JE T, AT ZUR N 66.6%
ANRRFINZ S S BRG] 530 RIS /DRI R ZE RN IR IT 24 2 K B
IR, BT SV, AT AR B A 2 R B B SR HERE VR IT T R

(X8R SRIERE:; 2T Z2REERY

Treatment with lenalidomide and dexamethasone for elderly multiple myeloma 7ang Ran, Zhong
Yuping, Zhang Jiajia, Li Xin, An Na, Shen Man. Department of Haematology, Beijing Chaoyang Hospital,
Capital Medical University, Beijing, 100043, China
Corresponding author: Zhong Yuping, Email: Zhongyp3352@126.com

[Abstract] Objective To evaluate the efficacy and safety of lenalidomide plus low-dose dexametha-
sone in the treatment of elderly multiple myeloma (MM) patients. Methods The clinical records of 36 el-
derly MM patients were analyzed including 23 males (63.9%) and 13 females (36.1%). The average age was
72.0 £ 2.4 years and all patients were treated with lenalidomide plus low-dose dexamethasone (lenalidomide
25 mg/qod or 10 mg/qd on day 1-21 of each 28-day cycle, dexamethasone 10-20 mg per week). Adverse reac-
tion and therapeutic efficacy was determined by NCICTCAE (3" edition) and IMWG. Results There were
36 patients well followed-up with an average of 20+3 months, range of 1-48 months, the complete ratio of
follow-up was 100%, 1 patient (2.7%) achieved complete response (CR), 10 cases (27.8%) were very good
partial response (VGPR), 13 cases (36.1%) were partial response (PR), 6 cases (16.7%) were stable disease
(SD), 4 cases (11.1%) were progressive and 2 died (5.6%). The overall response rate (ORR=CR+VGPR+PR)
was 24/36 (66.6%). The most common adverse was fatigue and dexamyelosuppression. Conclusion Le-
nalidomide plus low-dose dexamethasone is a safe and effective treatment for elderly MM patients. This com-
bined treatment is recommended to elderly MM patients.
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