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ABSTRACT Objective: To observe the clinical effect of zoledronic acid injection combined with percutaneous vertebroplasty for
multiple myeloma of spine. Methods: From August 2010 to March 2017, 16 patients with column multiple myeloma underwent percuta-
neous vertebroplasty combined with zoledronic acid injection. The efficacy, pain relief, blood alkaline phosphatase, serum calcium and
quality of life were evaluated before and after treatment, and adverse reactions were recorded. Results: Curative effect: complete remis-
sion in 1 case, partial remission in 12 cases, minor remission in 1 case, disease progression in 1 case, no change in 1 case, the total effec-
tive rate was 87.5% (14/16). (2) Pain relief: 9 cases were markedly effective, 6 cases were effective and 1 case was ineffective. The total
effective rate was 93.75% (15/16). Blood alkaline phosphatase, serum calcium and quality of life were better after treatment than before
treatment (P<0.05). (5) The adverse reactions were mild during the study. Conclusion: Zoledronic acid injection combined with percuta-
neous vertebroplasty can relieve pain and improve the quality of life in multiple myeloma of spine.
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Table 1 The comparison of ALP, Ca* and quality of life before and after treatment between the two groups

Point of time Cases ALP(IU/L) Ca*(mmol/L) Quality of Life Score (Score)
Before treatment 16 235.16% 51.07 4.56% 0.92 21.06% 5.24
After treatment 16 88.01% 10.22 3.51+ 0.81 42.06x 7.39
t 16.255 8.221 11.255
P 0.000 0.028 0.007
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