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BRY: LERBTDITTo% (WRICEHEEARPETK) FUERVIDILIT R (MRICE HHEAKINHSETHR)
BT S RIEBIBIIEETY. IRZERMUNRARREN, 7% BEREKE2011F68E2017F128, £l
EbEiarR183fIZ R BHEERE. VIDA1066]: KEHH0.4 mg/d, d1-4+EERMLSRILE10 mg/d, d1-4+ i
E3KHMN40 mg/d, d1~-4, BTDAE77{5: HREEHKA1.3 mg/(m22d), d1, 4, 8, 11+ERESILSELLE10 mg/d, d1-3+ itk
FERHIN40 mg/d, d1-4, 8-11, BMEMNKA—ATE, ELER4-6NMTEEITHE. &R BIDAREHES
58.44%, VTDZH7933.96%, MALRERBFITFEN (P<0.05) . BTDERS4.2%BEREMIGAK T PR,
VTIDILITHE69.81%EE NG PikT, BTDWTARERTIHEMTVIDILTEH, EREBRITFEN

(P<0.05) . MENTEARKRIIINEEIRLSHEIIBMETE, RAKRERITFESR (P>0.05) . FEEEH
ZNFEBTDABEREN/RPESTVIDERE, MAERKSEHBTDARKERBRETVIDE, RANKERE
GITFEN(P<0.05), 45i8: SERNVIDNTHRIEL, BIDKTFAR AT SR SHEE, BEARFNEEHE
MEARNIERZERN, MARRNRELRL, BEIRAREMA.
Objective: To compare the short-term efficacy, clinical benefits, and adverse reactions of the BTD
chemotherapy (tepirubicin+dexamethasone+bortezomib) and traditional VTD chemotherapy
(tepirubicin+dexamethasone+vincristine).Methods: A retrospective study was conducted on 183 patients with
multiple myeloma admitted to our hospital from June 2011 to December 2017.Group VTD (106 cases):
Vincristine 0.4 mg/d, D1-4+pirarubicin hydrochloride 10 mg/d, D1-4+dexamethasone 40 mg/d, D1-4.Group
BTD (77 cases): Bortezomib 1.3 mg/(m2-d), D1, 4, 8, 11+pirarubicin hydrochloride, 10 mg/d
D1-~3+dexamethasone 40 mg/d, d1-4, 8~11.The two groups were treated for 21 days, and evaluated after
4~6 courses of treatment.Results: The total effective rate in group BTD was 58.44%, and that in group VTD
was 33.96%.The difference between the two groups was statistically significant (P<0.05).In group BTD, 84.42%
patients benefited from the clinical treatment, and 69.81% patients in the VTD chemotherapy group benefited
from the treatment.The clinical benefit response of the BTD chemotherapy group was significantly better than
the VTD chemotherapy group.The difference was statistically significant (P<0.05).The main adverse reactions
of the two groups were peripheral neuropathy and leukocyte decline.There was no significant difference
between the two groups (P>0.05).The incidence of diarrhea and fatigue in the BTD group was significantly
higher than that in the VTD group, while the BTD group in the hair loss rate was significantly lower than the
group VTD, and the two groups were statistically significant (P<0.05).Conclusion: Compared with the
traditional VTD chemotherapy regimen, the BTD chemotherapy group has better overall efficiency and better
clinical benefit response in the treatment of multiple myeloma, and two groups of side effects are close.lt is

worthy of clinical application.
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