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Clinical Efficacy of Thalidomide with Dexamethasone in Treatment of Twenty-five Cases
Previoudy Untreated Multiple Myeloma

TAN G Xue-me ,HE Wernrhua

Department of Hematology, The People’ s Hospital of Suining City, Suining 629000, China

Abgtract :Objective  To study the clinical efficacy and sde effectsof thalidomide in combination with dex-
amethasone, 25 previoudy untreated patients with MM receiving the regimen were analyzed. Methods
Thalidomide was given oraly at aninitial dose of 50 mg/ d once per night ,and then gradually increased to
the maximum dose of 400 mg/ d at a rate of 50 mg/ d per week , according to individual tolerance. Dexam-
ethasone was given at 40 mg/ d either orally or intravenously on days1 4,9 12 and days 17 20.
Twenty-eight days a cycle, al patients were treated at least for 3 months. Results The overall eficacy
of the 25 patientsinvolved in our research is 80 %, among which ,16 % achieved complete remisson (CR)
(4cases) ,24 % achieved partial remisson (PR) (6cases) , and 40 % had improvement , while 20 % had no
efect (5cases). The mainly side effects include constipation, somnolence, edema etc. Conclusion The
combination of thalidomide with dexamethasone was effective in patients with newly diagnosed myeloma,
with dight sde effects.
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