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B2 MK E & (B2-MG) . s 40 & & (Hb) AP rdk, £ F A 43t & L (1 £ #1=5.02.9.73.11.73.7.46, P 31 <0.05) . %57
J& LR R AR T B2 (1=12.08, P<<0.05) . 897 & WL IRAE IR B AR B (BMD) & T AF
PR (1 4 $1=6.29 .6.65.6.79,P 3 <0.05) . #HAE K3 DU145 Fo PC-3 0 RLIG 73 A B F R . MR DUL4S e fig,
FePC-3 4w i3 & TR, 2 4 A4 FE L2 #1=3.98.7.10,P 3 <0.05) ., it FEHBIERKSMEI1ELR
e B K AN 2 MM A~3F 87 5] R 3 3 16 JR 9T 20 4T, #7401 37 50 B2 7% 40 i DU 145 A= PC-3 34 78, &4 A 7T 4%, s A &
HEEBH IR

[REBIA] ek, BAMWEHMG; WELRR; HHBLE; LAYk, FaEA

Effects of bortezomib on T lymphocyte subsets distribution, bone metabolism, DU145 and PC-3 expressions in
patients with multiple myeloma complicated with prostate cancer QIAN Hangdan, FANG Guohua, LOU Lijiang.De-
partment of Clinical Laboratory,Jiangnan Hospital Affiliated to Zhejiang Chinese Medicine University (Xiaoshan District
Hospital of TCM), Hangzhou 311200, China.

[Abstract] Objective To investigate the effects of bortezomib on the distribution of T lymphocyte subsets , bone metab-
olism, DU145 and PC-3 expressions in patients with multiple myeloma complicated with prostate cancer. Methods To-
tally 110 patients with multiple myeloma complicated with prostate cancer were selected as the subjects of this study and
divided into observation group and control group according to different treatment methods, 55 patients in each group.The
control group was treated with thalidomide combined with cyclophosphamide and dexamethasone, and the observation
group was treated with bortezomib on the basis of the control group,21 days as one course of treatment, treating for 4 to
8 courses of treatment, and followed—up for 6 months.The therapeutic effect, adverse reactions and immune function be-
fore and after treatment were compared between the two groups. Results The effective rate of the observation group was
87.27% , which was significantly higher than that of the control group 67.27%, the difference was statistically significant
(x’=4.29, P<0.05).After treatment, CD* and CD*/CD* expression in observation group were higher than that in control

group, and CD* expression was lower than that in control group, with statistical significance (¢=3.94,4.29,3.99, P<

0.05).No serious adverse events occurred in the two
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groups, among which the incidence of adverse
events was 52.73% in the control group and 56.36%

in the observation group, with no statistical signifi-
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cance (x’=1.00,P=0.05).There were statistically significant differences in M protein content, bone marrow cell content,

B2-MG and Hb levels between the two groups after treatment (1=5.02,9.73,11.73,7.46, P<<0.05).After treatment, the

bone pain score of the observation group was significantly lower than that of the control group (¢=12.08,P<<0.05).After

treatment, BMD of lumbar spine, femoral neck and total hip in observation group were higher than the control group (1=

6.29,6.65,6.79, P<<0.05).Bortezomib had significant effect on the proliferation of DU145 and PC-3 cells.DU145 cells

and PC-3 cells in observation group were higher than those in control group,and the differences were statistically signifi-

cant (1=3.98,7.10, P<0.05). Conclusion Cyclophosphamide combined with bortezomib and dexamethasone has better

clinical efficacy in multiple myeloma patients with prostate cancer, inhibits the proliferation of prostate cancer cells

DU145 and PC-3,has controllable side effects,and can effectively improve the immune function of patients.
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(stable disease,SD) : Il IRAEIR AT BT 4F 5% | 1M1 M 2E
F1RRAR AR BE=25% ; JR 1B JE ) (progressive disease,
PD) : B3 I RAEAR TC S AL, i3 M2 1 PR AR
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100%
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133 WEPI A A RIVR AR

1.3.4  TIRIFETFNGY T IS AT A AR SR bR Al , 8 bR
LA RN MR i AR S B2 R
(B2-microglobulin, B2-MG) Fl Ifil ZI. & H (hemoglo-
bin, Hb) /K-,

1.3.5 RT3 (visual analogue scale,
VAS) RGP 23 , 1708 g DU P e ™
1.3.6 R JH A 75 1 285 R A DN ASC ) PR | JRC -y 351
48 T i % E (bone mineral density , BMD ).
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MEZL TRITHT 53.35£15.32 32.37£11.75 8.63+0.56 70.63+12.45
IBIT )G 2245+ 8.35% 11.46% 5.64* 2.53+0.46* 120.35+15.63*
it iR IRITHT 53.54+16.34 31.33+11.55 8.63+0.54 69.34+12.65
BITIE 32.54+ 8.53 24.46x 5.63 4.460.62 92.45+15.63
TE o 50 RAYT R A, P<<0.05,
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H R 4 7] UL, WA R ERYT R M AR 11 7 i i
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2.5 PIAFITAr LI RIS E I 4
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FHUT R DAY e BRI A2 KBRS A0 B iR
YRR — 2 i P R R FR ok O EAN 233
T R 17 L8 A 5% 25 SRAL B E T 3K — 1,

X B2 B8 BT A ORI AR TSR 4 (P<<0.05) .
1 MM P RRER A AL , B85 B D RE ey D) B
O R, R AR RS L2
RER 1) 558 FIR M DI Re ) R B 230, ik
P P 2 — o 24 S A A R S M 25 ) D e e AR
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J5 , W LH B R VT4 B A T X IR AL R ME |
i 4 BMD (5 F [5] B X R4 (P<<0.05) , 15 BH HH R
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