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IR EES A BRD G972 KM w0y Y SO LR 5E *
AWAE' FERIBY SEEEY 4§ W' BEE*
(%72 986 BEBE 1 /2R YvEL; 2 BmEL; 3 RURIMWEE B &% 710054;
4 BEFE A EXGT O ERBE MR XVEAR AL e d =28 721008 )

BE BB IRTARRILE DS MBER - KA - #o K KAN(BRD)S 77 % A M 375 (multiple myeloma, MM) & 5 #9 77 2 &
st % % f 5 M % & (monoclonal protein), N K 3% B A #) 44 Bk /& (N-terminal pro-B-type natriuretic peptide, NT-proBNP) AL45%& & |
(cardiac troponin [ ,cTnl)K-F& v, FFik: 28R 2017 4 1 A ~2020 F 1 Ad869 90 4 A e B #iyg B2 ARELILTFF
R ARG AT IR, S & 45 ), TRRLA B E 4T BRD ST 5 R ATIE T AT R ST AL Al B4 T AR A, AT
LG T )G 97 3, W6 7 A UG B R K M & & NT-proBNP cTnl R-F 4§ BB R BB B eg K AL, ER:GT 6 FTRMGET
HAFH 9111 %, B2 5 T2 BA(68.89 %, P<0.05); H 4069 fo % M % & Fo NT-proBNP K -F 4534 55 37 B F &, AT R 2 21K
T A+ BRA(P<0.05), o 7 cTnl AR-F404 57 47 R4 7T %, BAT R 2 % 3 T x4 B AL(P<0.05); WAL 77 6 B R 7T R H K T x4
(P<0.05), BT L&A RE R K AFE 1111 %, BEIK TR L 4 F(28.89 %, P<0.05), L5i8: #7454 BRD 65
MM & H TR ERZ EL LT HR, REFRER, Z4RERE, Ti s L %K M & &9 4= NT-proBNP K F & F+ cTnl K-F
A%
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Therapeutic Effect and Mechanism of Quyu Sanjie Decoction Combined with
BRD on Patients with Multiple Myeloma*
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ABSTRACT Objective: To explore the efficacy of Quyu Sanjie Decoction combined with bortezomib-lenalidomide-dexamethasone
(BRD) in the treatment of multiple myeloma patients and its effects on serum M protein, NT-proBNP, c¢Tnl levels. Methods: Ninety
patients with multiple myeloma from January 2017 to January 2020 in our hospital were selected and divided into the study group and the
control group according to their treatment methods, with 45 patients in each group. The control group was treated with BRD chemothera-
py regimen, and the study group was given Quyu Sanjie Decoction on the basis of control group. The therapeutic effect, the changes of
symptoms of bone pain, M protein, NT-proBNP, cTnl levels before and after treatment and the occurrence of adverse reactions were
compared between two groups. Results: The effective rate of treatment in the study group was 91.11 %, which was significantly higher
than that of the control group (68.89 %, P<0.05). The serum M protein and NT-proBNP levels of both groups were significantly lower
than before treatment, which was significantly lower than that in the control group (P<0.05), the serum cTnl levels were significantly
higher than before treatment, which was significantly higher in the study group than that of the control group (P<0.05). The bone pain
score in the observation group after treatment was significantly lower than that in the control group (P<0.05). The incidence of adverse
reactions during the treatment group in the study group was 11.11 %, which was significantly lower that of the control group than (28.89 %,
P<0.05). Conclusion: Quyu Sanjie decoction combined with BRD could significantly improve the therapeutic efficiency of MM patients,
improve the symptoms of bone pain with higher safety, which may be related to the reduction of M protein and NT-proBNP levels and
the increase of cTnl levels.
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% KB #698 (multiple myeloma, MM) 2 —Fh £2 & FE4F
) e A A L S B P IV R G 5, o IV R G
PEIIRE Y 10 % A4y, S —FPARTTIA BP0 , I R LAE W A
FRPEET L R AR I B TIREA 255 S EEERER, LR
TFF9E S R SR PR 3 1T A MRS AEL R I R e TRy T I 38 (2
BT R AT IS AU , DT ST 2 AR LA, £ I IR
EMELLTT M, BT, G RIGIT EELUMER AT F L HE I
AREREL (35 Ay A AR,

Bl 53 A 0 2 R TR AR ST, B 6T 25 W) Ay
SRR, G 2300 T 700 R AR 1 50 SRR (R 3R Y T O SRR
I MM B TR IR LT 1 72 . BRD 58 W3 4Rt T
TRITRE, (AR 82 YRy A I =L AN B SOR T
P 1RIRTT BRI R B BUS Y, AR, BEE X MM %R
AT A RRIIT B 25 00 I &R FHRTEYT MM (A58
TE RN IR AT SS o Th RV AE IR BE 27 75 MM Y SZ
KRR A EEAE . MM SR T B SR

"E " A B A4 B O Stk A R
SRR A S BRD JRYT 2 & M B4 (multiple myeloma,,
MM) 8 &7 RS M, NT-proBNP  ¢Tnl #5200 , 858 Hih
JrALE, AN S SR YT RN T30 7 H0 s R 4 S, B
BT

1 R 5T

L1 IR #

WEHEFRGE 2017 4F 1 A ~2020 4F 1 A WiR Y 90 4] 2 ket
H B A AR 40~70 &, 55 67 15, % 23 il A KR : (VAT
A EZ KRB BRI WIIEREIZ N MM B EN QR E
BV EWIEWREMS L G HEA TR (DI R BE R e 8 . HERRbRUE
(DOABELEIRITH 5 QA A E MR 2 Q)R LY s ;
DI (5)F YIREA ; 35 5 (O XTHFFT BT FI 254
SHCE ; (DB IFRALIT ) MM 35, ARG 58 545 48 et 3812 51
oAt BE R FE A FE . ARIEREYLA AL IR
ZHRIXT AL, 45 45 1, PRAL Y — RGO Lh 22 R e gt X
(P>0.05), A ] b, W3R 1,

*® 1 BARN—RETRRILL

Table 1 Comparison of the general information between the two groups

Pathological typing

Gender(Male/ Mean course of Clinical stages
Groups n Average age (years) . (IgG/IgA /X light
Female) disease (month) ) (I/11/100)
chain)
Study group 45 33/10 56.32+ 4.23 18.63+ 2.14 18/20/7 12/20/13
Control group 45 34/13 56.48+ 4.35 19.14+ 2.11 16/20/9 13/21/9

1.2 ARFE

TR T, X PR E ST IR ARSI , B4 1M
Sl S I RE IR O F AR

Xt HEZH (84 45T BRD A7 5 R TIRYT AEIRIT IS 1d.
95 4d 55 11 d B TIIREKR (2 AR 25 A BRSTE A L [
2ifE: H20088463) 1.0 mg/(m*- d), ¥k 1677 s AR R L (1L
SO LR A BRA R, E 25T : H20170011) 25 mg/d T
IRITINES 1~14 d IR s FE KA G ARG SR 25 A BRTTAT A H
E 255 : H20029374) #r ki s 20~40 mg/d FEIGYTINES 1d.
HF2d 5 4dEES5d,HE8dH A 1145 12d 4324, [HIFR
1w T R A7, Y7 8 TR,

WFFT L AEXT BRZ bty b 25 T A0 B2 v, Dl 0% 30 g,
B 30,382 20 g, MBI B 20 g, fifRE R 15 g, /\fITE 15 g, -
10 g, 4208 10 ¢, K 500 mL BT ZE 100 mL, FLIGHIAR , 15
J7 8 AT RE. PRALIAYT I IR] X TCH e 7% L 35 58 U 7 (R T
AR
1.3 WEIEHR

(IR T7R5r 1 - 58 2 G5 (CR) H2i 58 2 28 /i (nCR) |
T G2 (PR) TCAL(NC) . 52 48 ik « HeuJ2 11 7 FRL VARSI 1T 375 1
PRAEAERE SR I (M AR DTSR , B RERI /R 2R <5 %,
VAV 2 P 30 R/ INAR G 5 430 50 4 R« G 2 ] o
PRSI 775 P , JLADAE BRI 5] CR AR s 5850 - G [ 5
FL PRSI M7 S MR 0/ 3270 50 %, ALl PRI 2R

MBS

A2 90 % ; BB RN (MR) : JEAK « Huf2e [ 7 FL Tk
oI i3 s MEE (I8 25 %~49 Yo; TCRL : VA YT T R RE [ E
VKA U I 375 7R MBI SEROR =8 e + ik
SERGE + T Gy SR> 100%,

(2)M ZE 14 NT-proBNP ,cTnl /K- : M & {1 K i 3% F 40 %
[ 52 L yk 7 i, {35 [ Helena laboratories Inc 2 5] 4= 7= 1
Helena 4> [ 3f 1 IKAY B B 3030, ™ A 4 R U0 I 5 44
NT-proBNP Fil cTnl (sl % F ELISA ¥, 7E 3R Y7 A5 il HUR
Has Rk 5 mL, 3000 r/min B5.0> 5 min, 43 B ML, 7 &
WA SE v 5 DL A= BB A PR A e e BRI A

B) i R FEIR YT HT S #4 B WHO B2 9508 4 ik
(numerical rating scale , NRS) AL I 21 58 SEIRFFEAT - NRS FH
0~10 FIRPLIR AR BE , 73 B08 = 8 , 4328 5 AR - TO9W 5%
TR TP B AR R B IR, BB ARAE B 2 L
B ATRE , i 1 ZAS 59 REIRRH il %,

(4 BN 9 A A O« 6 L2387 ] R R
N, A0 Kk R RS B AORTR RN A B
AN R A RV
14 gitFHiE

HER H SPSS 20.00 BEATHETH443HT , i Bl X LR
t R (DL FR), TR LR T X 4341 (%30R), BL P<0.05
KZESRA G
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2.1 FBTFEIRTEL
ST )R T IRT T A RN 9111 %(41/45) X HEZH Y

IRITARCR N 68.89 %(31/45), HFFTLH 35 5 TXF HRLH (P=6.944,
P=0.008;P<0.05), W3 2,

&2 WAFTHEIX L (H], %)

Table 2 Comparison of the efficacy between two groups (n,%)

Groups n CR nCR PR NC Total effective rate
Study group 45 20 (44.44) 9(20.00) 12 (26.67) 4(8.89) 41 91.11)*
Control group 45 15 (33.33) 7 (15.56) 9(20.00) 14 (31.11) 31 (68.89)

Note: Compare with the control group, *P<0.05.

2.2 WARITHIEME M BB NT-proBNP cTnl 7K FE 3t L
PIZHIARYTHTILIE M &1, NT-proBNP ¢ Tnl 7K F-XF b 22 57

LGt L (P>0.05), (Y75, WA ILE M HEEM

NT-proBNP /KPR T7 R 5 FEAL, HAFST 028 TX5 fi4H

(t=14.016, P=0.000;t=11.024, P=0.000; P<0.05), IfiL. 7% cTnl 7K *F-
BORITHT W E TR, HAFSRA S TR R (9.055, P=0.
000; P<0.05), L% 3.

% 3 WMABTHIRME M ZH,NT-proBNP, cTnl K F X3k (x+ 5)

Table 3 Comparison of the serum M protein, NT-proBNP, cTnl levels between the two groups before and after treatment(xt s)

M protein (g/L) NT-proBNP (pg/mL) cTnl (g/L)
Groups n
Pretherapy Post-treatment Pretherapy Post-treatment Pretherapy Post-treatment
Study group 45 66.25+ 14.24 1437+ 431*  4127.53%+ 152.57 583.42+ 102.31* 0.05+ 0.01 1.62+ 0.42*
Control group 45 67.12+ 15.11 28.53%+ 5.23*  4153.48% 153.21 824.62+ 105.23* 0.05% 0.02 0.98+ 0.22*

Note: Compared with the same group before treatment, *P<0.05; compared with the control group after treatment, “P<0.05.

23 WAERITRIEEREEL
VRITHT, PR B IR IE N 2 R TS 24 2 (=013,

P=0.897;P>0.05), JAI7)5, WRESALE PFor b 5 I 15 B2
(t=19.546, P=0.000; P<0.05), .35 4,

x4 mARTARBREENX

Table 4 Comparison of the degree of bone pain between the two groups

NRS(score)
Groups n
Pretherapy Post-treatment
Study group 45 7.52+ 2.21 3.03% 0.34*
Control group 45 7.58+ 2.18 421+ 0.22%*

24 WARRRNE 4 ERHXLE

WFFTALIRIT IR R BLAY AR BB 0 H B O 131, B Ak
1 {5, (RS O 5], AR 1B, BRI AE 131, 5 S W B T
B, MR 1111 % (5/45), X RRZH B LR 2
i, R 150 A 3 6, B RORYR 3 5], MEARANEE 2 41, 5% 4l
BT 2 4, SR AN 28.89 % (13/45), WESE AR A M Y
A RN B 2 TXF B 2H (=4.444 , P=0.035; P<0.05),,
3 91t

MM 2B s R A T I A I M L £
RFREEN, BIRPOIAERLIN 65 2, BA iz 3.20544,
ERE, BEAR 14 THH2ENEE , NRA KA &
WAL R L 6 ~12 A~ , H i 25 15 A A B %
b, &P 5 BH EZINERS , £ 2 U AR A0 AR MM [193RYT
DIAIFE R FAR) Y LS LT AN MRS 6T, AR IE K B Y
A A AEIAR AT BRMEARAIRUS, 345 58 24 (R 1 AR B il 5]
TR 5 G eI, QSIS RO Y 3 IR AT, 8T 2

FCBT 5B 1 PG B PR, (BN RS 38 0 i A BE R I A
FHUSEL R BEIA ) MM IR 2226 38, [T BH a5 451, S80S
DUBEAY , BB EES , TARE N ZTE, SR B B M LK | A5
)T E BN ARt R i o £,

RN ELAS ) EE TN R A8 AT 5 R
TEAL L\ SME L A DU B2 5 ke B rp B
I AEME T B3 IR, A B PO A AR A, 2
JiL, 56 2 4 2R R RE RS R R, /AR AL A, 1
RSN , A ME e BB , ELAR RS 2 R A PO IR
FEON RS b 0 2 SRy 2RI AR A D
SRR FH AT LAAT S5 0 o) SRR 00 P B D R A ) 6
FEUFIIZS S 240 S 04 4 1, DT 4 420 00 ol P ) £ P, s %5 rp
ERST A R RE R R B A0 A RS BELRE T , A e TR A
P SN Ik S R Pl e o e v 3 e ORIy @ N T
i MM R PALE AT EE SR R 4L G A R
F o TR G IS BRI AR T IR AL, 5 AR AT
SRR MBI o i TS T B REA LR T 28 MURF 9%
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o, B PR T A BT R BT , e A RAER , 4
PR, U254y BRD R)T MM U T LU e 5 YT
R AR LR R ORI , 0BT HL I PR D ik T BE S5 A A T O A
JFE AIRRE AT R AR AR 5, AT AT S LA LBE T
F1 T MM R B R 200 i 1 2 5 R A B R i
3 M E UK, HoKFZ2 8 MM i 28R, X H2
W 7K LR RIS A E 2 R (P, NT-proBNP %2
WL RITE R , TEI2 W TS J7 1A B2 A, ARk, d
T MM LR ARG A b B — T, R K F 3 T e Y
Tl 2 U ILARAE A LER 4k A —Fh a1 8 1, B0 2 H AT
I LA P SRR A , 7 ARG P00 o P B A S 7 AT 65 s ) 91
WA AE Pl A B 5T 45 R o W ALIR T 5 7E M & R
NT-proBNP /K- {5 AL, cTnl /K1 35 Thimg , AT ik
EARSAE L T X B, 5 7 BLSISE22 35 1 Noemi Pavo 457#
HPIIPFTEIAL, BB Z51A BRD IRYT MM B, o] LA
BEARALTT 25000 MM JILR 3, 38 s S8 A T RE
T AL A3HT LIS R 78 BRD A7 i B Al 1 FH A%
BLES, AT LA 2 A SR B R AR, A WS R 2R DA
TARATREE S S 0N R B R, A2 M
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PR RSB AR , AT RE S A i 22 SR AR/ AT 5GP
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Mt g AR AT ARANR RIS (A A 3 T v A 00,
AHEFE R AFSEAIRT7 IR A A RS e A% T X IR, 50
BRI B A B MMR YT ] LA SRAR AL 7 25 AN R
L, X SR R SR RIRY T IOMOE o AR FEAFAE—E 1Y
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