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Efficacy and safety of ixazomib combined with lenalidomide and dexamethasone in the treatment of
relapsed and refractory multiple myeloma
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[Abstract] Objective To investigate the efficacy and safety of ixazomib combined with lenalidomide and dexametha-
sone in the treatment of relapsed and refractory multiple myeloma. Methods Totally 102 patients with relapsed and refractory
multiple myeloma were randomly divided into the control group (51 cases, treated with lenalidomide combined with dexa-
methasone) and the study group (51 cases, treated with ixazomib combined with lenalidomide and dexamethasone), with 28
days as a cycle. All the patients were treated for 3 consecutive cycles. The clinical efficacy, blood biochemical indicators and
immune function before and after chemotherapy, and the adverse reactions after chemotherapy were compared between the
two groups. Results  After treatment, the total remission rate in the study group (94.12%)was significantly higher than that of
the control group(78.43%) (P < 0.05). The erythrocyte sedimentation rate, serum levels of M protein and B2-MG after che-
motherapy in the study group was lower than that in the control group (P < 0.05). The CD," ratio and CD,"/CD," after chemo-
therapy of the two groups were higher than those before chemotherapy, and the study group was higher than the control group
(all P<0.05). The CD,’ ratios were lower than before chemotherapy, and the study group was lower than the control group
(all P <0.05). The incidence of hematological adverse reactions was higher during chemotherapy, but there was no signifi-
cant difference in the incidence of hematological and non—hematological adverse reactions between the two groups (P >

0.05). Conclusion The triple therapy of ixazomib combined with lenalidomide and dexamethasone can more effectively con-
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trol the disease progression of relapsed and refractory multiple myeloma, and can improve the patient’s immune function, en-

hance the curative effect.
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