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Clinical analysis on doxorubicin liposome in combination with low-dose thalidomide for the treatment of

multiple myeloma

GAO Hui-ping
( Department of Pharmacy, The Third Hospital Affiliated to Zhejiang University of Chinese medicine, Hangzhou 310005, China )

[ Abstract] Objective: To explore the clinical efficacy of doxorubicin liposomes in combination with low-dose thalidomide for
the treatment of multiple myeloma. Methods: 80 cases of patients with multiple myeloma were randomly divided into control group and
experimental group. The control group received VAD chemotherapy, and the treatment group received doxorubicin liposomes combined
with low-dose thalidomide treatment.The hemoglobin concentration, proportion of plasma cells in bone marrow and M protein level in
the control group and experimental group patients were measured 6 months later. Adverse reactions in two groups were recorded. On the
basis of efficacy criteria, efficacy in two groups were evaluated. Results: After treatment, hemoglobin concentration, proportion of plasma
cells,bone marrow,M protein content in the control group were (85+14)geL", (36£17)% and (41+22)geL"' respectively, and those in the
experimental group patients were (105£19)geL™", (13+11)% and (25+21)geL"' respectively. There was significant statistical significance
between control group and experimental group (P<0.01); Based on outcome criteria, the total effective rate of the experimental group was
85.0% and that of the control group was 55.0%, showing a statistically significant difference (P<0.05); there was no serious adverse reaction
observed in both groups,and the major adverse reactions included gastrointestinal reaction, white blood cells changes, hair loss etc. of Grade
0 to 1. There were significantly less occurrence of liver damage (3°=6.05, P<0.05), changes in myocardial enzyme spectrum (3°=16.24,
P<0.05), and hair loss (3°=4.27, P<0.05) in experimental group than those of control group. Conclusion: The scheme of the Doxorubicin
liposome in combination with low-dose thalidomide for the treatment of multiple myeloma can guarantee treatment effect and reduce
complications, which is worthy of clinical popularization and application.
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