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Efficacy of autologous hematopoietic stem cell transplantation in patients with multiple myeloma. FAN Dan, XIAO
Fang, JI Yue—ru, GUO Huan—xu, YAN Xue—qian, ZHAO Hui, GUO Huai-peng, LIU Qiang, LI Yuan—chun. Department of
Hematology, the Second Affiliated Hospital of Air Force Medical University, Xi’ an 710038, Shaanxi, CHINA

[Abstract] Objective To investigate the efficacy and safety of autologous hematopoietic stem cell transplanta-
tion (auto-HSCT) in patients with multiple myeloma (MM). Methods
newly diagnosed MM patients who were treated with bortezomib-based induction chemotherapy followed by auto-HSCT
in the Second Affiliated Hospital of Air Force Medical University from October 2007 to July 2020. Results With a me-

dian follow-up of 45 months (in a range of 17 to 135 months), there were 17 cases of complete remission (CR) before

A retrospective analysis was performed in 33

transplantation, 6 cases of very good partial remission (VGPR), 10 cases of partial remission (PR). Three months after
transplantation, there were 22 cases of CR, 8 cases of VGPR, 2 cases of PR, and 1 case of PD. The =VGPR rate before
and after auto-HSCT were 69.7% and 90.9%, and there was a statistically significant difference between the two groups
(P<0.05). The 3—year overall survival (OS) was 74.5% and progression free survival (PFS) was 59.1%. A total of 18 cases
had induction therapy <4 courses, and the 3—year OS and the 3—year PFS of the patients were 77.3% and 60.1%, respec-
tively. There were 15 cases of induction therapy>4 courses, and the 3—year OS and the 3—year PFS were 70.0%, 58.9%, re-
spectively. There was no significant difference in the 3—year OS and 3-year PFS between the induction therapy group
with<4 courses and the group with>4 courses (P>0.05). The main adverse complication was bone marrow suppression
and infection. Conclusion Autologous hematopoietic stem cell transplantation is effective for MM patients suitable for
transplantation, which can further improve the remission rate and depth, and prolong the PFS and OS time of patients.
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[Abstract] Objective To observe the effect of YigiHuaju formula on clinical indexes and high risk factors of
cardiovascular and cerebrovascular diseases in patients with metabolic syndrome. Methods A total of 90 patients with
metabolic syndrome treated in Yueyang Integrated Traditional Chinese and Western Medicine Hospital Affiliated to
Shanghai University of Traditional Chinese Medicine from June to December 2019 were selected and randomly divided
into study group (YigiHuaju formula + basic treatment) and placebo control group (placebo + basic treatment) according
to the double-blind placebo-controlled method, with 45 patients in each group for 12 weeks. The changes of fasting
blood glucose (FPG), 2-hour postprandial blood glucose (2 hPPG), glycosylated hemoglobin (HbAlc), fasting insulin
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