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[ Abstract] Objective To explore clinical curative effect of carfilzomib combined with dexamethasone on mul-
tiple myeloma (MM). Methods A total of 106 MM patients who were admitted to Department of Hematology Oncolo-
gy, Baoji People's Hospital during the period from January 2017 to March 2019 were enrolled as study objects. They
were randomly divided into observation group and control group by odd-even grouping mode, with 5 patients in each
group. The control group was given routine treatment regimens, while observation group was treated with carfilzomib com-
bined with dexamethasone. The total response rate at 3 months after treatment, levels of interleukin-6 (IL-6), interleu-
kin-17 (IL-17), transforming growth factor-8 (TGF-B), immunoglobulins (IgG, IgA, IgM), and T-lymphocyte subsets
(CD3'CD4', CD3'CDS8’, CD3'CD4'/CD3'CD8") before and after treatment, and incidence of adverse reactions during treat-
ment were compared between the two groups. Results  The total response rate of treatment in observation group was sig-
nificantly higher than that in control group: 92.45% vs 77.36%, P<0.05. The levels of IL-6, IL-17, TGF-8, and CD3'CD§"
in observation group were significantly lower than those in control group (P<0.05): IL-6, (91.34+9.24) pg/mL vs (103.27+
10.28) pg/mL; IL-17, (120.10+11.85) pg/mL vs (150.57+16.47) pg/mL; TGF-8, (1.75+0.33) pg/mL vs (1.98+0.48) pg/mL;
CD3'CD8", (20.57+2.06)% vs (31.34+3.29)%. The levels of IgG, IgA, IgM, CD3'CD4", and CD3"CD4'/CD3"'CD8" were
significantly higher than those in control group (P<0.05): IgG, (15.1742.31) g/L vs (13.26+2.45) g/L; IgA, (3.81£1.06) g/L.
vs (2.9240.95) g/L; 1gM, (3.81£1.06) g/L vs (1.71£0.24) g/L; CD3'CD4", (47.39+4.43)% vs (38.34+3.87)%; CD3'CD4 "/
CD3°CD8", (1.91+0.28) vs (1.34+0.25). The incidence of adverse reactions during treatment in observation group was
significantly lower than that in control group (15.09% vs 32.08%, P<0.05). Conclusion Carfilzomib combined with
dexamethasone in treatment of MM can improve clinical curative effect, improve body inflammatory reactions and im-
mune function, with certain safety.

[Key words] Carfilzomib; Dexamethasone; Multiple myeloma; Curative effect; Adverse reaction

2 J Ak B89 (multiple myeloma, MM)JE—Fhid:  SRAAMEST 5, B4R K B H RN Z B UIREREIR
I R GEENEIIE BN , 2 8 TRAENRE, KA wAR 7 i 2122, 3 SOLL 7 RCR I A BLAR D 57 5E
BE AR 3G i it iR XS MM BIGIT 2 DR I T A0 M R AR A MM R A6 9T O 5

HIEH A%E , E-mail : momo_119@sina.com
< 1117 -



EEEZ2020E5HE 315591

Hainan Med J, May 2020, Vol. 31, No. 9

HAETE o 0% BB 3 B AT S e At 6 i DL S R B
S5 Ry BR A T8) Bf MM B B i 5 e 58, g
Y i 7 7 AR T 2 M L X TCBERS N T MM B I IR IR YT
MERE, FECHARITROR AR AN EY . B, B 5K
BIGIT 250 FNE YT 2O TR E MMITB YT T AL
MR AR A EENImIRE L. RIEEK
JE— 2 w55 H & i 25 5 31 R (Food and Drug
Administation , FDA) It 1 v, F T 697 MM #9387 1 11
A1 I A 35 EL A 1 I TR o R R i R
TR, AEE AN )Tz A TR R MM IR 7Y
I H AR AR K TE 2015 4 4% 56 [5] FDA L i AT 5 b 28
KANERA F 697 #5230 13 IR I I & kB BE T
AR TR SR B AT el s iR TS JF RRARAE T K
RS, SR B TR AR AR K AE A 8 i Ak T 5
LR B B, L5 1l ZEOR AN IR X B 9 MM AR 2 A I
PRIGITIT BRI & Ve i AN . 56 T otk AR5 4R
AR AR KB ZE KR AMIG T 22 K 1k B B9 19 i

PRIT R, LA I R | MM BRI T IR S %

1 #R5AHZE

1.1 AR HEE20174E 1 7 £ 20194E3 J]
WA T 5 X0 T B BE BEAY 106 5] MM 25 A iF 5T %t
%, ARRE : OFFG 2017 45 (P [ £ R M 35 12
GTEE ) P 2 KB BRI IS TR E ; Q4 =65 %
HWH2 T 2/0—FaI7 25 ; O M e
(ECOG)HLEEAR SISy 0~2 43 s X it — IR YT 2
Wi e 2P . HERRFRE . OXF A5 258077 A 5
T N s QE 7 AR IRI S L 0L @ B g
YRG5 @ 7™ F10 WE A B ) BB B A | 1
I OFFAERE M M ECR R . ARBF 9T 2 A B
A HZ A, A RS A ES
SARMGY . R B AR 106 61 855 43R0
XL RN B L 4% 53 91, W 2H SR AP ) AR R
SZE AE PR A Durie-Salmon 43 M 45 Re 2k B8 k) L 22 =
WIRG 247 L(P>0.05), LA Al ik, W 1.

R1 WHBEHELHARILER

215 1% P (f]) R (vks, #) R (vts , d) ZHE IR (os , ) Durie-Salmon 43} (1))
5 B’y AW A 1) B

Mg 53 29 24 68.73+6.31 1.75+0.46 10.26+2.84 4 26 23
X IR 2R 53 27 26 69.46+7.12 1.84+0.55 10.45+2.77 6 29 18
/e lH 0.151 0.559 0914 0.349 1.173
PIE 0.697 0.578 0.363 0.728 0.556

1.2 s 1.3 WMESER

1.2.1 XA ZARERHEIGT AR, B 1.3.1 J73 #EIRYT 3 H R X BRI PPl y

PRFZG 7 1 B B RR K AR B 7R I8 F 1 24545 FR
S E 25 HE H20065857, 1 mgx5 i) 0.5 mg/d, & ik
T 5 1~4 KA 5 $h R 32 22 e AL S VR (b 5t B
25T, 16 24 15 H20143165, 10 mg) 10 mg/d, # ik
T, 55 1~4 TAH 5 3t ZE KA B 1R M 1) 7 I T U=
JR 250 B 1 A BR 2 Al [ 245 M 7 H37021969 , 5 mg
1 mLx10 3%) 20 mg/d, &5 1~4 . 9~12 L) }2 17~20 K fii
FH B 0, LLBYT 28 d i — N7 1R, SR TT 3
TR

122 WEH A BHE R RAAOKRE S i
FERMNIRYT , 55 1~4 RIS 25 T Ho ZE KA 10 mg/d,
PEAT K T 5 RIS AE 56 1.2,8.9, 15 16 Kk k 44
2k R4k K (Kyprolis, 3 [# Celgene 41 ifd 3 [F 2 ]
60 mg/£r) 20 mg/(m’ - d), 55 17~28 KK B, 14k
BIT 28 d H—ANIF e LA 2 3P, Hob
R K L5 2 37 R RENS T 52 nT AR 55 2 3y A
B9 2 27 mg/(m® - d), G973 FE o B BT
PRI E il sl Jok e . It /N F 5008 S AN K g
SEEDE R, HESIR G R BN RS Ak B T
FAREA 20 mg/(m - d)5FEEVR T o

- 1118 -

TERE , B WM BER AR TR AR . 56 2%«
TRYT 5 PRI Hh G2 [ H ke MR PRGN [ 1,
AV R, B BER AN < 5% ; 3230 58 2 2% i«
LA IR VRS MO 1, /R SR [ R H UK
M 152 BH P B0 M A TR =90% H. 24 h M &
<100 mg; B2 - 1l MAEFIFFIK=50%H.24 h /KM
B =90%8L 24 h IR M 1<200 mg; Fi0057 52
N+ A BE [ GE E KRG B R MR R IR 25.00% ~
49.00% ; JAY 7 ICAE A : JofiE [ A TRASHI 45 SR AT F R
AR R R TE R R R

132 RAENIEIR REWAHBEIRITINE
FA) DK I Az U I 3R T 20 B A % -6 (interleukin—6,
IL-6). F1 40 }f3 4 % 17 (interleukin—17, IL-17) Fl%% 1k,
H: K A ¥ -B (transforming growth factor-8, TGF-B) 7K
S, 35 R FH IR G e VR TR o

133 EIIRRIE bR PR E o B FIR TR
Ji AR F K A S 3K AR 1 1gG L IgA JIgM LA Ttk
EL 41} S £ (CD3°CD4* .CD3'CD8  #l CD3'CD4/CD3"
CD8 /K, IgG.IgA.IgM.CD3".CD4".CD8 /K-
KA A (DL 5 2 PR IR R 2 Wl )it A T A DU



Hainan Med J, May 2020, Vol. 31, No. 9

EEEE0ESHENEE Y

134 RNRRN sk 4 AEIR YT W) AT
R BRI IETE R MR G (2 T B I AE
AN RN R AR TS R RO R AR

1.4 Geit2a ik WA SPSS18.0 Bk 4: Xt & it
TGt oA, THECSER R P R g s T BORHR IE
A, A RERRUE 22 (k) e , 4L 1A LR 7.
FEA K56, YA P<0.05 W ES B GITHE L.

2 H#R

2.1 WALBEEMIRITRCR LA RIT IR R
BN B RN 92.45% , B B TR B4
77.36% , ZF A G278 L (¢=4.711,P<0.05), lLF 2,

2.2 BALBFEIRITRIG R RAE R FACE A 3R
57 5 AL B IL-6 1L 17 Il TGF-B/K PR BAR T4

AT, HOER A IL-6 . IL~ 17 Al TGF-B/KF-HH R A%
TR, 22 A G127 L(P<0.05), L3 3.

23 WA B IR IT RS 0 R T R 4R A
BoOWIT)E, 4L E 19 1gG  IgA IgM .CD3°CD4"
CD3'CD4'/CD3'CD8 /K- B I /=5 /YT i, CD3'CD8’
AKE B B AR TR YT AT, HOER 4L B R IT R 1Y 1gG
IgA .IgM .CD3°CD4" ,CD3'CD4/CD3CD8 7K 3F- ] i
fm X HRZH, CD3"CD8 /K F-H B AL T X7 B4, 25 571
G5 L (P<0.05), L34,

24 WALRERIT N AR RN g g
2R IR W B A RN R A %08 15.09%, BH i
TR XT 2 1Y 32.08% , 22 A7 G 27 B X ('=4.240,
P<0.05), lLF 5,

F2 FWHBERRTHRERG)
20 51 % TG Sl ey i U JoAEAk AR (%)
pUEZS4i| 53 24 13 12 3 1 92.45
Xt HEZH 53 16 11 14 5 7 77.36
#3 WHBRERTIRERNRERFKFELR (s, pg/mL)
A5 %k IL-6 IL-17 TGF-B
VRITHT BIT IR TBTTHI BITE TRSTHT BITIE
pUEz< il 53 150.26+27.38 91.34+9.24° 187.19+19.12 120.10+11.85 3.06+0.87 1.75£0.33°
X HEAL 53 156.55+26.59 103.27+10.28" 189.38+19.85 150.57+16.47 3.17+0.98 1.98+0.48°
1i 1.200 6.283 0.728 10.933 0.611 2.875
P 0.233 <0.05 0.468 <0.05 0.543 <0.05
I SARLIRYTRT L, *P<0.05,
F4 WABFEBTIENRREINEEIRER ()

Bt i 1] TEELH (n=53) X HE 4 (n=53) i P
IgG (g/L) Mevagi 10.55+2.03 11.23+1.89 1.785 0.078

RITIE 15.17+2.31° 13.26+2.45 4.129 <0.05
IgA (g/L) VAITTT 2.16+0.59 2.2140.52 0.463 0.644

RITIE 3.81+1.06° 2.92+0.95° 4.552 <0.05
IgM (g/L) VAITT 1.41+0.27 1.46+0.26 0.971 0.334

RITIE 1.95+0.76* 1.7140.24° 2.192 <0.05
CD3"CD4" (%) TRYTHT 35.16£3.92 34.72+3.48 0.611 0.543

RITIE 47.39+4.43" 38.34+3.87 11.200 <0.05
CD3'CDS8’ (%) VRITHT 36.91+4.39 37.22+4.34 0.366 0.715

RITIE 20.57+2.06" 31.34+3.29" 16.321 <0.05
CD3'CD4'/CD3'CD8" IRYTHI 1.05+0.29 1.07+0.18 0.427 0.671

BITIE 1.91+0.28"° 1.34+0.25° 11.055 <0.05
0 SARLIRYTRT L, *P<0.05.

F5 WABEBTHENSR KRS @)
21 51 T il JEvs I P RN Yl SR BRI KA R (%)
pUEZS4| 53 1 2 1 2 2 15.09
X HRZH 53 7 6 0 3 1 32.08
3 iFig Btk 4R, JFARR T a8, b & AR 2Pk HOBPERR A

UEAER , MM 1 4000 5 LB A BT 3, R
JECAAT BE 5 L B AR AT R il E R | B B R
i B R ARG AR PR AT M B AN ORI T

i, PEURE AR SO AR
SO R SRR A AR AE RS B MM R YT 2
Wy 22 R 15— AR LA R R oK EA TR T

- 1119 -



EEEZ2020E5HE 315591

Hainan Med J, May 2020, Vol. 31, No. 9

HR Z2 5508 38 25 ™ A ik 2451 TR0 ] L ot 2 26 59) 4t PR
RN, FEGRE RN MM S & HIRY TR
B, iR AR fAOK 2 B 8% 55 [ FDA St (3E A
X A A T 2 S 0 v T MM R 2367 OSSR
PR 5, FLAT S e R ELRBAS AT 33 Hb 5 2 1 i
TR B S A5G, v 5 o SRS HEA T I A i, R A Hf
THPE RN KU MM B T AU, H AT T 42
AR

AR R BN IRIT R WA UL R B 3L
M T R, OO A R A Y IL-6 . 1L-17 A1
TGF-B/KF-HE T X BRLH , 45 JL 2 0 1 WL 4H A i1
IBITIT OB R ECR . WA AR R AR IR YT
MM FIVE B AE T« AR R4 K DU R B 1 it (A 0
2y, AR PE M AN AT 3 b 5 2 R TR T A R A
EARARL S, FEEE OB A R, B N )
S A 1% | B 24355 T B R AN A s A T, B
AN BRI TR A M SEORAAE by —FiAR B TR R
250, BAT BT BT AR P EE RN AR R LA I 380
AP ERY . CAMFRE RN, RAEAOKRBRE
I e R AR FH AR 38 AT S 2 5 4 F- IL-6
FIIL-17 5304 L) B2 NFwB F%: 56 1, I BLREE— &
FREE b5 i e 200 B 1 At 25 W Bk Bt SO
FRLNE AR ARAROK 5 b FEOK WA IR FH AT & #5358 5 A e
JEIGYE T RERR AR TL-6 S5 2 R IH FKF, i A
#MEFREE T MM BRSO R R

IgG . IgA . IgM JEHLIAR ) =R S Re BREE 11, HLKF
AR AT S BB AR S g g . CD3'.CD4'.CDg"
SENE T 4 M RE , Forp CD3 ' CD4 2 i /55 T
IR EL AR, CD3"CD8 S 411 il /4 it 75 T bk 12 4 e, I
(BT S WAL A 200 B S s S RED . A, WA
B FI697 )5 1gG L IgA  IgM . CD3°CD4 ", CD3 " CD4 "/
CD3'CD8 7K -4 F X} HR 4l , CD3"CD8 /K - B B Ak
TXFRAZE 3k R W] T R ARK 5 b KA AT 2l
S AN S B TR S D fE . BRER I B 58 L5
TR A R B A K SR AN B A A
7 MM R A3 5B B g2 40 R 7K b f g2 24 i
IR, 5 MM AH S AR DR A0 17 2 15 30 g e 3 1Y
2590, AR B R AR K 25 280R ORI e K B
D, R AT e F A - i R A AL AR IR 92 R 24
G REIRE AR FH

O JIERE PR FUHE 2 e 35 0 R AR K B B R )
SN, AR AR5 SR SE T 20~27 mg/m® & R AR
KA A PR 2, 32 70 R P R 5 P 7 AR A
R SN AR AT 45 8 UL 55 S O A R I
P FEARBESE T WS A R VR YT BT AN R
I A R B AT X B2, R T AR A 3 D R R

- 1120 -

BN K, E— 3R W] T R AR R A5 & A AT
T B T RE R 2 A
Lk BRTIE ARG U ZE RN 2 By
HERT AT i g I YA Y77 %, B LA S S 10 B 3
IIfe, HBA —E MLtk
S Lk

(11 @Bk, FhENEE, BWE, & 2R a HRG 7R e [T]. I RZE
#2017, 32(7): 627-632.

(2] EMA . 2R B W L BT T M AAERY [T, I 4t
&, 2018, 24(10): 952-956.

[31 B&3CH. (i 2k M R 12 TR T (017 SEET)) B R AMETR B
BRG] AR AR, 2017, 56(11): 799-800.

[4] CHARI A, LARSON S, HOLKOVA B, et al. Phase 1 trial of ibrutinib
and carfilzomib combination therapy for relapsed or relapsed and re-
fractory multiple myeloma [J]. Leukemia & Lymphoma, 2018, 59
(11): 2588-2594.

[5] MANASANCH EE, DE LARREA CF, ZINGONE A, et al. Enzymat-
ic activities of circulating plasma proteasomes in newly diagnosed
multiple myeloma patients treated with carfilzomib, lenalidomide
and dexamethasone [J]. Leukemia & Lymphoma, 2017, 58(3):
639-645.

(6] I BRI P2 MR BRI o) 25, vh AR 2 2 M~ o3 2%, o [ R Uil
M2 RV EHEE 2 5 2. T E 2 R P RIS IR R (2017
I HHENFHRE, 2017, 56(11): 866-870.

[71 GREIPP PR, SAN MIGUEL J, DURIE BG, et al. International stag-
ing system for multiple myeloma [J]. J Clin Oncol, 2005, 23(15):
3412-3420.

(8] EFFEN, M= R, MW, 55 2B SR A 5 2o X 3 Hr 7],
FE PR TR A i r 24, 2018, 45(4): 277-280.

[91 TR, SR2AZE. 2R M B R R I A0 L e e AR T s S I R R
SO T ALBER 224, 2018, 39(7): 763-768.

[10] F/Ne, 4530, PR, 55, NI ORBRG ALY T I 2 4
PRI Y7 % e AR Meta 23 HT[J]. P BH 12 22 B 2441, 2017,
19(3): 253-257.

(1] JkAk, e, B, 45, RARER RILA S IRy 2 R R
AR Ak Rt A e (0], Hh [ 255 (BES0RR), 2017, 26(3):
222-229.

[12] 2%, Eifg e, RAMOKRIGYT 2 K B R R 78U 2 R SE
P[], S0 0 AR, 2019, 27(6): 1887-1893.

[13] e, TR AOR I M ZEARANRYT 2 S M B (R I IR 2347 (1],
TSRS, 2019, 38(20): 92-94.

[14] sk b, ZE3hoh, e, 45, AN R AR R T 22 B kB R B
SDF-1 CXCR4 ik ity52 Wi ke A FHHLEN[T]. PR EE %, 2019, 31(8):
1196-1200.

[15] Tar 7. SePEsReE FHE bR 2 &k B 38 19 I RS i (20 4T ).
B EE 2, 2018, 56(25): 48-50.

[16] BiRERAt. B {0 22 R M B S I TRy 2 [, v el T2
AEARIESTEE, 2019, 10(17): 36-38.

[17] DIMOPOULOS MA, ROUSSOU M, GAVRIATOPOULOU M, et al.
Cardiac and renal complications of carfilzomib in patients with multi-
ple myeloma [J]. Blood Adv, 2017, 1(7): 449-454.

(e H 81 2019-11-15)



