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Comparison between P-CTD chemotherapy regimen and CTD chemotherapy regimen in the treatment of senile
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[Abstract] Objective To analyze the efficacy of P-CTD chemotherapy regimen and CTD chemotherapy regimen in the
treatment of senile refractory multiple myeloma. Methods Sixty—three elderly patients with refractory multiple myeloma
were selected as subjects and divided into two groups according to different chemotherapeutic regimen.There were 33 pa—
tients receiving P-CTD chemotherapy regimen (P—CTD group) adn 30 patients receiving CTD chemotherapy regimen
(CTD group).The clinical efficacy, M protein content,bone marrow cell content, 3, microglobulin (3,-MG) and hemoglo—
bin (Hb) levels and the occurrence of adverse reactions were observed and compared between the two groups. Results
The total effective rate was 93.94% in P=CTD group, which was higher than 56.67% in CTD group (x’=7.47, P<<0.05).
Compared with before chemotherapy, M protein content, bone marrow cell content and B.-MG level in two groups were
decreased after chemotherapy , while Hb level was increased (1=10.13,9.94,29.66,-14.39,6.39,3.42,18.81,-6.28, P<
0.05) ,and the content of M protein, bone marrow cell and B,~MG in P=CTD group were lower than those in CTD group,
while the level of Hb was higher than that in CTD group (1=4.97,9.67,11.56,-7.21, P<<0.05).There was no difference
in the incidence of adverse reactions between the two groups (x’=0.64, P>0.05).Conclusion The clinical efficacy and
improvement effect of P-CTD chemotherapy on M protein content, bone marrow cell content, 3.-MG and Hb levels in pa—
tients with refractory multiple myeloma are better than CTD chemotherapy, and the adverse reactions are not more serious
than CTD chemotherapy.
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139 i, 103023 i T3 31 65 A IR 46 «
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1.2.1  CTD 4R CTD A7 7 % « BRI e v 5 Wi
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— R P-CTD 4 CTD#H
PR (F i) 20/13 17/13
RRCL T 68.43+9.35 67.71 £9.45
1SS 43 11451 (%) I 5(15.15) 4(13.33)
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F2 PG RS TR LB (%)
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e S RIB AT PRI L, P<<0.055: 5 CTD 4H4k)T )5 i, P<<0.05,
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ORI 7(21.21) 1( 3.33)
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BERER 24(80.00) 19(63.33)

FH2 4 n] W, AN K b & A O b s, 22 5%
TGt X (=0.64,P>0.05).,

3 it

2 Je VR BE R — Fh o vA P I 2R G
o, 2R TR NBHR, BEE TR EZ R AW & R
HRGHRREBE L THER, 2% E R 2 L%
& RN Y B N Wit
R G e Bk AR (1 UUBL T ERR | S0l 22 o 5 4 it 344 4
R BR AR (1 70 Wb 32 B, B )5 5 380 SRR
B v 5 LA 5, P M R A i A RS
— e BTG ART  (H BT AR = B, —
FHEMELIIRAZ o VR BE REAE Ry G2 A1 391, RE RS 10
BT A LA A A L R K T A0 M K R B R A, N
BRI R b, VAD ARST 7 M CTD 4by7
T I R VSR BE R, BT AR AR R 2D
AT Sz R S, CTD AT I B fE b —Fk
BRI T 5, RS HE = NS A A ol T 40 MRS A
o AT T 32 A R 3 I AR A7 R, ARl Hungria
SENHE , CTD ARYT 7 28 11 A B%AK 65.3%, 5
FARRMFITLE R 56.67%. CTDALIT 5 510 A
JEE R | Bl T e A e KA . v, YD i T
B ST 2 A A A PR R i s o R AR R T
FIk A R AR R 2 A L A A i T
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