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The Efficacy and Safety of PAD and VAD Regimens in
Treatment of Patients with Multiple Myeloma

WAN Yun —yan , HE Yan —fen, WANG Jian — ping
(Dept. of Hematology, Honghe First People’s Hospital, Mengzi Yunnan 661100, China)

[ Abstract] Objective The purpose of this study was to investigate the efficacy and safety of bortezomib +
doxorubicin + dexamethasone ( PAD) regimen in the treatment of patients with multiple myeloma ( MM)
Methods Thirty—eight patients with MM in our hospital were selected and randomly divided into observation group
and control group with 19 cases in each. The observation group was treated with PAD regimen and the control group
was treated with VAD regimen (vincristine + doxorubicin + dexamethasone) . Clinical efficacy and adverse reaction
were compared between the two groups. Results The effective rate and total effective rate of the observation group
were 52.63% and 78.95% respectively, which were significantly higher than those of the control group (P < 0.05
and P< 0.05) . There was no statistical difference in the incidence of adverse events between the two groups (P>
0.05) . Conclusion PAD regimen could improve the clinical effect of treating patients with MM, and the adverse
reactions can be tolerated. It is safe and worthy of clinical application.
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Tab. 1 Comparison of general data between patients of two groups [n (%) ]
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Z RN R 2 IsG 8(42.11) 11(57.89)
IgA 6(31.58) 4(21.05)
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Bk 4(21.05) 3(15.79)
FoReitE 10(52.63) 11(57.89)
HAEFKFART 35 /L 14(73.68) 13(68.42)
PR A R I 1(5.26) 2(10.53)
11 1(5.26) 3(15.79)
111 17(89.47) 14(73.68)
Durie—Salmon 43 I 1(5.26) 0(0.00)
11 0(0.00) 1(5.26)
111 18(94.74) 18(94.74)
F2 2HBFEIRKTRNXILLTER [n (%)]
Tab. 2 Comparison of clinical efficacy between two groups [n (%) ]
ATl n TE R R MG WO%Em  RMEE pURiERE BREE RARE
WML 19 2(10.53) 8(42.11) 5(26.32)  4(21.05)  0(0.00)  10(52.63)" 15(78.95)"
POyt 19 1(5.26) 1(5.26) 8(42.11)  7(36.84)  2(10.53) 2(10.53)  10(52.63)

538 b, "P<0.05.
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Tab. 3 Comparison of adverse reactions between two
groups [n (%) ]
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