- 1720 - DREYES#HE biomed.cnjournalscom Progressin Modern Biomedicine Vol20 NO.9 MAY.2020

doi: 10.13241/j.cnki.pmb.2020.09.025
ANFISHRR AR R B A B ZE AR R 2 e Phi iEyed T giieiis
FeliiLid C WA . B TERE AR *
£ OB kaF? AR BEEHR' KROLD KO

(1 fE g B2 2 B b m Sh L iy mhoOs BE B IR 24 D #2.0 243031
2 BT BE 2 A M R 2R EE B LR o 2% A 2145043 BERg BE2EBesf MR E B ML R 24k 353 241001)

HE BW: Bt RBATMEERFELRERDT S AW BB (MM)T BT E % % C LEEE (CRP).Br MHEEG
(B-MG) 4%, 77-,25 I 2010 5 1 A ~2019 5 8 A Mlalbx g [E F B B B ey P o0 EFR i 69 52 48] MM %5 B 7K
E 25 KW AN ERIE 28 6] MM B it i\ B0 3% 80 4], RIBERME T A x5 4 A A(n=40,%F 1.3 mg/m> #
HAE KBRS W E KL ST ) B 48(n=40,2F 1. 6mg/m2 BREAE KBRSV E RIS T ), Vs B 8 H 07 2 T I A o i
CRP . Br-MG K-F i F M 4E 57 B R BB B 0L, G55 : WA Ne AR B 2R LAk £ F g3t F & L (P>0.05), WG IT 5 /N7
#2J5 CD3'CD4',CD3'CD4"/CD3'CD8" ¥ 7+ &, B. B 415 F A £8(P<0.05);CD3'CD8* F 4, . B éﬂﬁfﬂ— A 21(P<0.05), FLLRE
BB K 2 B pbdx T £ 7 (P>0.05), BLES; 5 A5 BrMG.CRP 3 T, B B 44& T A 41(P<0.05), Z5it:MM %% %A 1.6 mg/m?
ALK B F 1.3 my/m? BRAE KBRS B R ANE T, T IRAEAR B 09 97 2R g A 42 1.6 mg/m? ﬁ)lﬂ*é'{iikﬁﬁ(a\%%**méﬁ =
FIFHRE B H T o 2B R CRP B-MG KF,

KT AT MR R B RN S AR T kB C R & & ;B k&S

hESZES:R7333 XEERIZAD: A XEHS:1673-6273(2020)09-1720-04

Effects of Different Doses of Bortezomib Combined with
Dexamethasone on T Cell Subsets, Serum C-reactive Protein

and B,-microglobulin in Multiple Myeloma*
CUI Jun', ZHU Hong-qing’, LIU Ling-quar’, TANG Zong-yi', CHEN Fan', ZHENG Min’

(1 Department of Blood Specialty, Ma'anshan Central Hospital Affiliated to Wannan Medical College, Ma'anshan, Anhui, 243031, China;
2 Department of Blood Specialty, Taizhou Medical College Affiliated to Nanjing University of Traditional Chinese Medicine,
Taizhou, Jiangsu, 214504, China;

3 Department of Blood Specialty, The Second Affiliated Hospital of Wannan Medical College, Wuhu, Anhui, 241001, China)

ABSTRACT Objective: To investigate the effect of different doses of bortezomib combined with dexamethasone on T cell subsets,
serum C-reactive protein (CRP) and B ,-microglobulin (B ,mg) in multiple myeloma (MM). Methods: From January 2010 to August
2019, 52 MM patients from Ma'anshan Central Hospital Affiliated to Wannan Medical College and 28 MM patients from Taizhou
Medical College Affiliated to Nanjing University of Traditional Chinese Medicine were enrolled in this study, a total of 80 patients were
included. They were divided into group A (n=40, 1.3 mg/m? bortezomib and dexamethasone treatment ) and group B (n=40, 1.6 mg/m?
bortezomib and dexamethasone treatment) according to the method of digital table. The curative effect, T cell subsets, serum CRP,
B-MG of the two groups were compared, and the adverse reactions during the treatment were recorded. Results: There was no significant
difference between the two groups (P>0.05). CD3'CD4", CD3*CD4/CD3"CD8" increased in both groups at 5 courses after treatment, and
those in group B were higher than those in group A (P<0.05). CD3"CDS8" decreased, and that in group B was lower than that in group A
(P<0.05). There was no significant difference in the incidence of adverse reactions between the two groups (P>0.05). The serum CRP and
B-MG levels in the two groups decreased at 5 courses after treatment, and those in group B were lower than those in group A (P<0.05).
Conclusion: In MM patients, 1.6 mg/m> bortezomib or 1.3 mg/m?* bortezomib combined with dexamethasone treatment can achieve
considerable efficacy and safety, but 1.6 mg/m?* bortezomib combined with dexamethasone treatment can better improve T cell subsets
and serum CRP, 3,-MG levels.
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Table 1 Comparison of efficacy between the two groups n( % )

Groups CR VgPR PR SD PD Total effective rate
Group A(n=40) 5(12.50) 11(27.50) 13(32.50) 7(17.50) 4(10.00) 29(72.50)
Group B(n=40) 7(17.50) 13(32.50) 14(35.00) 5(12.50) 1(2.50) 34(85.00)

¥’ 1.867
P 0.172
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Table 2 Comparison of T lymphocyte subsets between the two groups( x=s )

CD3'CD4'(%) CD3'CD8"(%) CD3'CD4'/CD3'CD8"
Groups Before 5 courses after Before 5 courses after Before 5 courses after
treatment treatment treatment treatment treatment treatment
Group A(n=40) 34.22+3.19 39.67+3.36* 37.82+5.63 32.47+4.41%* 0.90+0.13 1.22+0.13*
Group B(n=40) 33.95+3.26 45.13+4.39% 36.97+4.54 27.98+3.39% 0.92+0.12 1.61+0.12*
t 0.374 6.246 0.743 5.105 0.715 13.942
P 0.709 0.000 0.460 0.000 0.477 0.000

Note: compared with before treatment, *P < 0.05.

2.3 W4H CRP.B,-MG Lk
W4LI6I7 T CRP .\ B-MG T2 5 (P>0.05); BN4LIAIT

5 A7 FEJE CRP B-MG ¥ T %, H B 41k T A 41(P<0.05); 1%
W 3,

% 3 W4AME CRP,B2-MG 7K FEL B ( xats )
Table 3 Comparison of serum CRP and B 2-MG levels between the two groups( x=s )

CRP(g/L)

BrMG(pg/L)

Groups
Before treatment

5 courses after treatment

Before treatment 5 courses after treatment

Group A(n=40) 42.69+3.32 33.62+4.27* 8315.39+131.26 4512.08+141.29%
Group B(n=40) 42.53+4.41 24.56+3.25% 8297.28+158.37 2588.12+173.28*
t 0.183 10.678 0.557 54.424
P 0.855 0.000 0.579 0.000

Note: compared with before treatment, *P < 0.05.
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