IR 25147 24 7% 2014 4£ 3 A 45 12 %45 2 I Clinical Medication Journal,Mar.2014,Vol.12,No.2

with other anti-diabetic medication: a follow-up study[J]. mouse model[J]. Diabetes, 2012, 61(5):1250-1262.
Diabetic Med, 2012, 29(11): 1412-1418. [28] Nyborg NC, Melck AM, Madsen LW, et al. The human GLP-

[22] Noel RA. Braun DK, Patterson RE, et al. Increased risk of acute 1 analog liraglutide and the pancreas: evidence for the absence
pancreatitis and biliary disease observed in patients with type 2 a of structural pancreatic changes in three species[J]. Diabetes,
retrospective cohort study[J].Diabetes care, 2009, 32(5):834-838. 2012, 61(5):1243-1249.

[23] Butler PC, Elashoff M, Elashoff R, et al. A Critical Analysis of [29] Butler AE, Campbell-Thompson M, Gurlo T, et al. Marked
the Clinical Use of Incretin-Based Therapies: Are the GLP-1 expansion of exocrine and endocrine pancreas with incretin
therapies safe?[J].Diabetes Care, 2013, 36(7):2118-2125. therapy in humans with increased exocrine pancreas dysplasia

[24] Elashoff M, Matveyenko AV, Gier B, et al. Pancreatitis, and the potential for glucagon-producing neuroendocrine
pancreatic, and thyroid cancer with glucagon-like peptide-1- tumors[J]. Diabetes, 2013, 62(7):2595-2604.
based therapies. [J]Gastroenterology, 2011,141(1):150-156. [30]Nainggolan L. EU Agency has no new concerns on

[25] Vincent A, Herman J, Schulick R, et al. Pancreatic cancer[J]. incretin diabetes drugs[N/OL].http://www.medscape.com/
Lancet, 2011, 378(9791):607-620. viewarticle/808477.

[26] Nachnani JS, Bulchandani DG, Nookala A, et al. Biochemical [31] Yachida S, Jones S, Bozic I, et al. Distant metastasis occurs
and histological effects of exendin-4 (exenatide) on the rat late during the genetic evolution of pancreatic cancer[J].
pancreas[J]. Diabetologia, 2010,53(1):153-159. Nature, 2010, 467(7319): 1114-1117.

[27] Gier B, Matveyenko AV, Kirakossian D, et al. Chronic GLP- [32] Gier B, Butler PC, Lai CK,et al. Glucagon like peptide-1

1 receptor activation by exendin-4 induces expansion of

pancreatic duct glands in rats and accelerates formation of Endocrinol Metab, 2012, 97(1):121-131.

dysplastic lesions and chronic pancreatitis in the Kras(G12D)

% & BRI RAMRERISIATER

xR HAFAE
BEHERKZHBILTEHEERMBER (£ 100020 )

[HZE] B SR BRI RARE S HE, Ak WERFEERNIINEERN
BHEE (MM ) SN ZMIB% (EMD ) HARBIER. TUSRETHERHT
Do ERELIR: RIBBHIFIR MM 2878 EMD &% £ KA 7% ~ 18%, BRI EIIA 6% ~ 20%,
KEBMRNEETNERE, £FHE, BT MM #8/MNEEET A BBHNRETR.
BARTREMHABNENRDEENEZTITRT, MM REEAFHIBIMNFTENESZNT
7, ERBEHTAF JE;@HJDQTZISJFQEW%#ETHE«%L%YE SRR FITFRGHE I, B2
FERZSST EMD R, 155%11@2%‘%%%1@?5%& Bo TREBRN—LIET AR ANETEML

K I RS RBERNEETT TR, ﬂu%T T ME N TR tE ( ASCT) ,
[ %887 ] BENRDinE, ZLEBHERE, 25
[ FESZES] R551.2 [ scikbRaERS ]

doi:10.3969/j.issn.1672-3384.2014.02.007

Diagnose and Treatment of Multiple Myeloma with Extramedullary Plasmacytoma
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[ Abstract] Objective: To review the research progress of multiple myeloma with extramedullary

plasmacytoma in diagnose and treatment. Methods:We collected articles related to multiple myeloma
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receptor expression in the human thyroid gland[J]. J Clin
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(MM) with with extramedullary plasmacytoma published in recent years through Pubmed and CNKI
and analyzed the incidence of the disease and diagnosis and therapeutic progress . Results and
Conclusion: Incidence of plasmacytoma associated with MM at diagnosis were 7% to 18% depending
on studies, while the occurrence rate of extramedullary disease during the course of myeloma were 6% to
20%. Extramedullary progression of MM has consistently been associated with a poor disease prognosis.
Data about the preferred systemic treatment are scarce and are not based on direct comparisons. Local
radiotherapy could be used in myeloma patients with solitary plasmacytoma while systematic myeloma
is stable. Patients with systemic relapse myeloma and plasmacytoma should be given combination
chemotherapy. High-dose therapy with autologous stem-cell transplantation (ASCT) can overcome the
negative prognostic impact of extramedullary disease in younger selected patients. EMPs do not typically
respond to thalidomide alone, but responses to thalidomide-containing regimen have been reported. A
potential first-line treatment option seems to be a bortezomib-containing and lenalidomide-containing
combination regimen followed by ASCT, whenever possible.

[ Keywords ] Extramedullary plasmacytoma; Multiple myeloma; Diagnose and Treatment
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