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[Abstract] Objective To investigate the effects of bortezomib on T lymphocytes, incidence risk of thrombus and prog-
nosis in patients with multiple myeloma. Methods Totally 150 patients with multiple myeloma were selected and divid-
ed into observation group and control group,75 cases each.The observation group was treated with bortezomib chemother-
apy, while the control group was treated with conventional chemotherapy for 6 courses of intervention.Serum levels of
CD™, CD*, CD*/CD*, Treg, tumor necrosis factor—a (TNF-a) and interleukin—1p (IL-1B) were compared between the
two groups before and after treatment, and the incideice of thrombus during chemotherapy was recorded in the two
groups, and the clinical efficacy and prognosis were evaluated. Results After treatment, TNF~a and IL-1 in observa-
tion group were significantly lower than those in control group,the differences were statistically significant (1=4.63,9.52,
P<0.05),and CD*,CD*,CD*/CD* and Treg were significantly higher than those in control group (1=4.63,9.52,6.21,
2.65,P<0.05).After treatment, the incidence of thrombus in observation group was significantly lower than that in con-
trol group, and clinical efficiency was significantly higher than that in control group, with statistical significance (x’=
5.04,13.53,P<0.05).Within 2 years of follow—up, the survival rate of the observation group was 96.00% and that of the
control group was 92.00%.There was no statistical significance in the survival rate between the two groups (}*=1.06,P>
0.05). Conclusion In the treatment of multiple myeloma, bortezomib can improve the expression level of T lympho-
cytes, reduce the level of inflammation and the risk of thrombus, and play a positive role in improving the treatment ef-

fect of patients.
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