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Helfs S 25 Y B SE KA TT R34 BRI 2
BT DSRORIEL IR £ 25 ) [ B s T4

WL, TR, MBFE', LAEA', KGR, RAR,
WA, Xdagm ', BRSSP R, AFE

1. E R EZ ICEMNE ERR, VLA ST XU g 1555, 210029; 2. mutHEZ K= — IR E%F; 3. Ratri
1A R g

[(FEE] B WRAeHEE N B R ER/ME R (TD) FRi&57H5 W % R R G ERm A &
BT R R G A, FiE @B 20155F6 A 1 B £201947 A 31 BT 4 & E RIS 506 #1455
BB R BRI TR B e e R A, ARIEE T B AT IR (AR RBEE RN T E) 276 AL
Bol (BEFRIKEASTDFE) 2346, MABZEH BT 2RINTE, TRERHI/AFANEE LT G GERE R
W (BREREME, RELBE), BE15 253 4A8F, RRRE, RELERIBAFRNET NG THE
Myl , LRG| i B2-MKRE G . LRI AR, RILE ., R ERKFAT AR, TR (KPS)
o, BR OB TENE AT BAEEBEESH A 69.57% (16/23) %.70.37% (19/27), KE L% fEF 5 5
#56.52% (13/23) %.55.56% (15/27), MK £ZFHRETFEL (P>0.05), WRAFexFRA1F
AR5 A 90.9% F2 92. 4%, 25 X A K F 5 R A 81.8% 42 80. 9%, L EFH AL FEL (P>
0.05), #HFEAEY, AR E TR . WRAR BAYZH45 K EFH8.70% (24]), & T
#48.15% (134]), BmMAER EZF A% FEL (P<0.01), Hamas, MABEL7 6 FHEme
Yol . B2-IRE G K. LB AKE . FRIES AL, it ZaKkFE ., KPS EH (P<0.05 % P<
0.01). WLLEITE L, VARG G R RIF, KT BA, KPS#F4a & TA R (P<0.05). &g 4
WeFRBATD 5 5 5 MBAERBEERANT LT W 5 AW BB REARER B LTS, {2k
FABSTD T EERBRELER ., RELERST TR TAMBERIBLERMFTE, LLABIIF,

[KBIA] SAMTHB,; FARM,; 3k, A B, MBIER;, BREM, 4%, RRAR

Z KM E#ER  (multiple myeloma, MM) &%) TR A ZERNS (VD) MER—L R W
TUH WL I R G I, BRI 16 VD N FE 07 A B R PR 2w S R BEE
ﬁ%ﬁiﬁ%ﬁﬂ"]gﬁ‘@%%@(newly diagnosed multiple R B WG, TR
myeloma, NDMM) 3% ", HAT % h R Lk ISR B AR RE . RIREES IR, 20
BB AR s R S 2A T Y, U I R 58 2 I BAT B 2 9 pe g /R L 7 R
FUEE R/ 36K (TD) Jremistine . otpmize  MBREERRICG A, Baapsd (RRUR30T TR AR
Pl B (hE S B EERILISHER) 2015 ) B AT A 25 BF211 X a] g &0 /s R AP Y
20174 ¥ T BRA I — VAP T R —, (HFFRUIE BB A A 1O T MM I R LR BH R £ I,

BT BRI A R KRS R P 2k, Befilsl T
EEWHE: BHR A RBEIAE (81673771 s ITHE T IE 25RHE & e K HI s 22 B 1A TD )7 24 S NDMM 8 35 98 JH 751
TR H (Z7202106) 5 1195 48 BF 52 A2 B BF 08T 1 4 (Kyex23_ A T TSR UM 4 b e Helfs 22

2122) s VLR A T B2l A i T A% (035062005001)
4 @iﬂﬁz%&:zhuxuejun@njucm. edu. cn E%% TD 7‘:—,‘72125 iﬁﬁ E/‘J NDMM %%ﬁ Bﬂﬂ f%\ %‘ﬁ'fﬁﬂ 5
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J5 & VD R A AT e, M HIRYT
NDMM ZFRIERH AL B F (IR S %7 . AR 4
M EL R EREERE (LA ERE) feRiZ:
Dot (RIS 2016NL-073-02)

1 IR EE

1.1 ek

MM P4 = 12 Wi b5 i S B8 B e BE e T /R4
(IMWG) 2014 4Fl5E 2 WibRiE ", soREd: 88
I = 10% S5 R UE 52 B BB AN 4, JF H
BOMFETHN 4 1) FIRANIRHETE 5 R R 2K
wEE . OB IE; QEREA4E; GFRIM;
@DF RN 2) AR — AL AT HE MM 1)
bR OB B A 5] =60%; Qi
B EE U =100 5 <0.01; @MRIFESE KT 14
F AL Y Jmy kb R AR o 43 3 A M 43 0 SR H Durie-
Salmon (D-S) 4pd ™ (T4, Wy, W) FME
Proyizgsge (1sS) ™ (1, I, 1),

T EEBHIERES IR (S P BRI =) Y M
QI &9 BRI RIZ TR ) ) e BEIE A B 9
FHAY. 1) mifagms; 2) EEEE; 3) IXeH,
4) M= 415 5) mhE; 6) AEIRE; 7) EOIK
mhy 8) WM. B 1) 2) W, i) 4) 5)
6) 7) 8) TR =IWRI 2T,

1.2 AR

D) f56 LR 2 Wibr e 5 b BEFREAR E R
MM HTZWE ;s 2) 4Fl¥30~95%, PEHIABR;
3) WBFEE SR ENENER; 4) B2 TED
2T R VD O R R EURIE R IS TD T %
RITIE .

1.3 HArk

D) BIL I, REDEREE; 2) Wik
BRI =20% %5 3) BITFAHAMG A M EE
1.4 BRAT%

AT B DT ORE, FE RGN HEBR AR ] i
PEURE 2015456 H 1 H £ 201947 A 31 HAEVL A
HP R B AL YRR BE 9 U7 A NDMM R3S I R 55
2 FHiE
2.1 BRFTERSWT

HRAEIETT T 584 Je A o3 UL 2 G B2

WL Z2 4 1R R FHARWE 3R B TD 5 IR YT
IR (B 0.3, EZEF234020272) Hliz,
Rk 2g, BH3W; VWHERR (KR 25mg, E
2y H32026129) 1R, AFIK 100 mg, 2 1~21

K, B 1R HIZERPABERR AN SR (5535 mg,
[ 2515 H41020036) FHIKiREE, 551, 2. 4. 5. 8,
9, 11, 12K, K20 mg, SESERAMLTEARIN A (BEF
0.75 mg, FEZ5HEF H31020793) HIR, 47K 20 mg,
¥, 2, 4.5, 8,9, 11, 12K, F28 KN 117,

VD 7 ZAUFE VD, VTD (B4R K /vb ) i/
HFEKAN) . VCD  (BIRE AR AT o/ b ZE KA )
VAD (BB K/ZR R L R ZE KAL), Xt BR AR
I —Fp 7 R HEATIRYY o Ve SRR
(132 3.5 mg, [EZ5HEF J20100108) 1.3 mg/m’ 5
1.4, 8, 11K, ETFES; D: HIEERMBERE
S (5325 mg, EZ5HETH41020036), %K 20 mg,
B1.2. 4.5, 8,9, 11, 12K, &bk, oimg
iz b ZEK MY A (B A 0.75 mg, [ 25 i F
H31020793), K20 mg, %1, 2. 4. 5. 8. 9.
11, 12k, OfkR; T: YWHIERR (B 25mg,
27T H32026129) 100 mg &5 1 ~21°K, FEi Ak ;
C: ST BEmEE (BH0. 2 g, #EOZGMENHES
H20160467) 300 mg/m* %51, 8. 15, 22K, #lki
s A: EHHIRRETZHE (10 mg, FEZ5E
¥ H19990280) 9 mg/m*#fi 1 ~4°K, HlikikE. ik
TREBILL28 KN 147

W R, WAL AR SRRARYT, A
FEIbrt . BRAF. BE L IR PURSE, IGRYT
FERRBERR A OCZG . A IRYT IR T BB ™
FHRERIE . SRRSO, IS AT T R A 1)
LY/ N
2.2 MEIRAFAT ik
2.2.1 —fy WEREER . R D-SH
WiLOISSAM AL B WRIT TR TR AT
ArEIReRAE (MRERA . MILE) . &IF 2.
N BEAEZ YT (M. B RS T
SO
2.2.2 &R 1) IKKSEMEK. SRERR
HRER TAEA (IMWG) 2016 4E il & B 57 50k i
fli o (1) 82 (CR): IMLTE . FRARE R 2
HUUK BT, BRSO, BrE R A <
5%; (2) TPk E L B (sCR): Wi /2 CRARIUE
FOSERY I yE R R eE (FLC) HEIER, H&%
REHAIESC B P oo MR A s (3) AEF A
WA ZE M (VGPR): LT . PR A% [ Bk FH
fHHL YK FIME ; sliyg M 182> =909% H 24 h IR M
HIA<100mg; (4) #rZEft (PR): Ol M H
W =50% H -<90%, 24 h R M & P /> =90% 5%
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F % <200 mg; QAR TLERN MG . KMEH,
W32 25 R34k 57 2T FLC 22 6] (4 25 1 1% 4 /) =
50% ; UNF ML . PR M & A LI LW FLC #B A
AL E, I HOE 4 BRI AN A E 19 =309% i, T
BB NI AR E L0 =50% 5 (5) TN R
(MR) : IfiL3% M 2 8/ =25% H <50%, 24 hJRM
FEHW=50% H.<90%. 5 M A8 A B0 f ok
INEA N (6) PRI (PD): FFALIT 10
BpAr . @i is ME AT & =25% (FHEmdaxtfi=
5g/L) BiMBEBHBEIN=10 o/ (FLMFEMEH =
50 /L) ; @IRMEATFE =25% (Fhisdai =
200 mg/24 h); @I M . R M & Gk,
N 37 B 53k 52 B i FLC 2 8] Al 22 {8 0 1 fin =
25% (HG N4 X5 >100 mg/L) ; @WUR ML . R
M 2 (DA ILYE FLC#RAR TS, LR B a2 40
Ji L 9 T R =25% (BG4 XHE =10% ) 5 &
HFfG AT B0 1 S2 A B A 4 I A e s A )R
74 TR R ZH 2 AR 1) RN BRI s (7) %
it (SD): AfF4 LR CR. sCR. VGPR. PR,
MR K PD brif . B Z¢fi# (ORR) %= (CR+sCR+
VGPR+PR) i1 55/ 53 511 5 x100% , ¥R B 2% f# (DRR)
#=(CR+sCR+VGPR) 1 50/ 5 1 % x100% ., 2) B#H
VAR 4R RVELER, XHBE I TREDT, MEfi2 R MM
() H T ARiE A A ], BT ula 2 AFRE D ]
Mok, WA E . 2FBAEAFE, 3) ARK
N 3E LA R R AR D R, G SR R E AT
PR R R AR . FEAAR K FH A A
Mg B BIBERN . OHRESRE . MR
SR IR
2.2.3 REZEAEAR 1) JRITHE LK E R
o WARERER ARG . mETE . ME p2-1K
BREEFKF . LIRS . LS . mIRFE A 2)
HITRE BB . RIK (KPS) Wi,
2.3 %itFak

N H R studio 8 (RRANS 2022, 07. 2+576) it
B RE, THR RIS IES S, DHE+
e (xes) Fom, P HCECHT Se it 47 05 22 55 1
K, F2EFH R, BNk AR .. 114
TRUHBIE (%) Fw, R Fisher's H i i 5 o
K PR BERG 56 7 v X S 2R WORL I e A TG 06, 27
FERZRNZE, MRS RITRAHE . R
Kaplan-Meier (52 il A A T 26, WAL A 75 LU R
H Log-rank 5% . >R FH Cox [A] AR AU 4147 B H 25 43
B, G il AP . AR 1SS AR . D-S 3.

BIT AR IRITITROR G B IR 2R IR R A N Tl
JEHEZE, AR AR 24 BAE AR TR &R Cox
B0, BUR 2 A9 (P<0.05) B[R Z #E4T Cox (1]
HZHZE4 0T, BLP<0.05 k2% 538 5225 L,

3 #£R

3.1 FAEHE IR
KN, MAHBE RGN SPHRER . &IF
2 AEAE DL 18] 22 e gt E 5 L (P>0.05),
HAAT
R LTS KB R PO B A SR GO AL
Table 1 Comparison of baseline data between two groups
of newly diagnosed multiple myeloma patients with phlegm

and stasis obstruction

it H WL (23 4)) XM (274))  PE

RIS, Fs 68.87+11.84  65.67+12.15  0.351
5 il /s
1M PR 2 S /mmol - L™ 8. 69+5. 30 7.96+3.91  0.585
M WLEF/ pmol - L7 103. 19+67. 64 105.20+93.35  0.930
PERIME (%) 0.155
Bk 14 (60.87) 10 (37.04)
7k 9 (39.13) 17 (62.96)
D-S 415 (%) 1. 000
1B 5 (21.74) 5 (18.52)
T 49 18 (78.26) 22 (81.48)
1SS 441/ (%) 0. 457
I 4 (17.39) 6 (22.22)
IR0 10 (43.48) 15 (55.56)
11§ 9 (39.13) 6 (22.22)
PR ) (%) 0.613
IgG 9 (39.13) 9 (33.33)
IgA 7 (30.43) 9 (33.33)
IgD 1 (4.35) 0
PR 5 (21.74) 9 (33.33)
SR 1 (4.35) 0
S (%) 0. 651
247 R 3 (13.04) 2 (7.41)
3T 20 (86.96) 25 (92.59)
EIHZIB) (%)
PRI 23 (100) 25 (92.59)  0.493
1524 23 (100) 27 (100) 1. 000
IR 19 (82.61) 25 (92.59)  0.395
Pk g2l 21 (91.30) 23 (85.19)  0.674
R TR (%)
SR 13 (56.52) 13 (48.15)  0.584
HyURR 3 (13.04) 7 (25.93)  0.308
TR 9 (39.13) 8 (29.63)  0.557
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3.2 WEE GRS ROLE

F 2R, ME ORR XK H 69.57% (16/23)
DRR 4 56. 52%(13/23) . XL ORR %4 70. 37%
(19/27) . DRR %4 55.56% (15/27) ., M 41 ORR
. DRREIWKZ R BTG ITEE L (P>0.05),
3.3 WABEIHF. 2FLAGHILLE

WLEEZH XS BRZ 1 AF SEA A7 2853 31124 90. 9% Fi
92.4% (P=0.86), 24 BAELFR5 5K 81. 8% Al
80.9% (P=0.96), Wit HH M 14E B AER M 2 4F
AR E R TG I 2FE L. B ER
uwiﬁﬁﬁﬁiﬁﬁ AAFIZE UL 1. Cox 7]
A B 2R A AT 4 SRR R B R 1A AR
2AEREARNER R, WRIT TR 1AL
HEFEZ KU HE (HR)=0. 826, 95%CI: 0.12~5.87,

3.82, P=0.97),
3.4 WABERR R SR IR
F3R, WAKREAE TR, WA E
%H@w%ﬁ%ﬁiﬁﬁiﬁ?ﬂ%@@<om)
WAL E B . BB RN, DHEESE . MR
w OO RE U1 O L AR 25 ﬂ%%ﬁ”ﬁ
(P>0.05).
3.5 AABREBTANGE LR THETIITILER
K4rx, WABFIBIT RIS 22 7 g1t
RN (P>0.05) . SAMIBITHTILE, WAR
IR HRER ML . B2-TERE A . I ALEF K F
A, L8 A (P<<0. 05 8¢ P<<0.01) , 1l
FLIR G . IR = ARG Z R TR E
S (P>0.05). PAIRYT R A b, B HEd 4l

P=0. 85 f1 24 BAEAER (HR=1.03,95%CI:0. 28 ~ ML), p2-fEREH . AP EEE . MIREA .
R2  RALHIZW 2 &M BRI A S RE Y R I AT A L

Table2 Comparison of clinical efficacy between two groups of newly diagnosed multiple myeloma patients with phlegm
[l (%) ]
Ml sk CR sCR VGPR PR MR SD PD ORR DRR
pUE <t 23 2 (8.69) 1 (4.35) 10 (43.48) 3 (13.04) 5 (21.74) 1 (4.35) 1(4.35) 16 (69.57) 13 (56.52)
XA 27 5 (18.52) 0 10 (37.04) 4 (14.81) 4 (14.81) 2 (7.41) 2 (7.41) 19 (70.37) 15 (55.56)
TE: CR, SERZt; sCR, MBS EMZE; VOPR, ARWIFHTRTZM; PR, FOZM; MR, BUNEME; SD, POWEEE; PD, JW
HERE; ORR, HZEff; DRR, HREEZM.

and stasis obstruction

1.0 TTTTYE Ea
: — XA
0.9
%
@ 08
B
07
0 2 4 6 8 10 12 14 16 18 20 22 24
HEAFI 5]/
MK A3
Wz 23 23 23 23 22 20 20 20 19 19 19 18 17

XA 27 27 26 26 26 25 24 24 24 23 22 22 21

1 PRS2 K V1 R PO S 2 A8 2 2 47 A A R LA
Figure 1  Comparison of 2-year overall survival rates between two groups of newly diagnosed

multiple myeloma patients with phlegm and stasis obstruction

T3 LIS 2 R M IR PO B2 £ AN BB A A= 1 D LA

Table3 Comparison of the occurrence of adverse reactions in two groups of newly diagnosed multiple myeloma patients

with phlegm and stasis obstruction [f(%) ]
25 % JE Rl 24543 Jk e Wi K TR B e JIINERE S RE
WL 23 2 (8.70) 14 (60.87) 12 (52.17) 1 (4.35) 4 (17.39) 2 (8.70)
X E 2 27 13 (48.15) 19 (70.37) 17 (62.96) 4 (14.81) 8 (29.63) 5 (18.52)

PE 0. 004 0. 557 0.568 0.357 0. 345 0.430
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R4 PUUFIS W Z A B SR BB RS £ 5 IR 7 B S 06 2 4 B A A 15 A HL AR

Table 4 Comparison of laboratory indicators before and after treatment between two groups of newly diagnosed multiple myeloma

patients with phlegm and stasis obstruction (xs)
BHES AN A LA /9% B2-fHERHE H/mg 1"
TR ——— — HH P — — HH P
IRYT BITIE IGYT I BITIE
pUE=S%) 23 30. 08+19. 93 11.31+13.77 3. 662 0. 001 5.43+3.26 3.13+1. 88 2.764 0. 009
X HE 21 27 28.51+18.35 8.85+11. 11 4. 470 <0. 001 4.47+2.79 2.86+2.52 2.224 0. 031
ofH 0.283 0. 637 1. 084 0.418
P 0.778 0.528 0.285 0. 678
) FLIER I A /U - L ) ) ML /gL ) )
20 531 15145 - o tH P1H N S fE PAH
IRYT T wIT A IRYT T BITIE
WELLH 23 171.94+41. 84 186. 88+49.45  —1.072 0.290 91.70+27. 06 108.17+21.07  -2.270 0.028
X BE 2] 27 178. 24+76. 01 187.36+51.16  —0.511 0.612 90. 00+24. 60 114.48+19.22  -4.075  <0.001
fH -0. 366 -0.033 0.230 -1.098
P 0.717 0.974 0.819 0.278
1L /R Z & /mmol - L' 1 JLEF/umol - L7
TR T i P —— — fi Pl
TRITH RITIE TRITH RIT A
WML 23 8. 69+5. 30 6. 11+3.43 1. 964 0. 057 103. 19+67. 64 71.17+31. 39 2. 060 0.048
XT 2 27 7.96+3.91 6.29+3. 31 1. 691 0.097 105. 20+93. 35 64.42+22. 83 2.202 0.036
2 0.551 -0. 187 -0.088 0. 851
PAE 0. 585 0. 852 0. 930 0. 400
MALEF . 4T &K FZESH LGSR (P> N, RGP WG B RS, H 2 S8R E T
0.05). T2 R TR — R e Wea AT %,

3.6 MWMABFEITA G R RAITES . KPSHHEo kiR

5N, WA BRERITRTERITY . KPSPEA
EREGIH¥E XL (P>0.05), SAR4IEITHIE
B, IRIT IR AL B IE O YIREAK . KPS TSRy
FHE (P<<0.05 3¢ P<<0.01). M4IAYT I 4
B, WEAIRYT I AR LT X AL, KPS PEor
XY (P<<0.05).
4 it

22 M B R A — R 22 WL AT N 4l
Mg, EX RN 7028, T 40% () MM i
HIWIR R 75 % 7, BAENDMM B E, 1
B R S AT IR S fE R R 2, T
ZHA ZNas 2 RIRe S, BIRTUS B 2E, IR
WEAREFIRR AN TR, FAESEREHEARR

i RHRESERE) —HeRoS 20 el
J&, PR ILEARLIRYY, wE B E A R
B F i — R LSy . EAMER Y BT
SRR MARAIRYT R, RS R T R R
PRI P 2515 G 07 S8 SR HE SCRRIRYT -

B = MM LI RER Z —, BRER 2
W HRE T CE3 i JERE, IR LA
BHALZ O 2 v 2 ) 500 AR 0 25 LA M s Tl i L e
I . PR . PURESER .. AR,
WS 2 T LA Ao AR TR A0 43 T 1) 1 A A 25 6 (TL-6)
FIMLAE P Bz A2 K R T (VEGE ) 7K - 4100 46 MM 40 ffd A
RPMI8226 Iy A= K A L Ja T 1 FRATTIG PR 243K
TR RS R R BEA TD J5 245 34> NDMM 5%
SRR A DA ISR FH A TR O 26

RS LU Z Ak B BERPORR HLAY BE IR RS E R PP . KPS PR HUAR

Table5 Comparison of bone pain scores and KPS scores between two groups of patients with newly diagnosed multiple myeloma

with phlegm and stasis obstruction before and after treatment (%Y, x+s)
TR QU LL L — o Sk M Pl
IRYTH BITIE IRYTH EPAg =]
WA 2H 23 5.65+1.77 2.43+0. 99 7.592 <<0. 001 72.61+10. 10 81.30+10. 14 -2.914 0. 006
popitekcl 27 4.89+2. 10 3.33+1.88 2.867 0. 006 69. 63+9. 40 75. 19+10. 51 =2.047 0. 046
B 1.393 -2.155 1.073 2.091
PAE 0.170 0.037 0.289 0.042
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AFEA R R, FIERAIEG TD RS VD
BRI T RIS TR 1A 2 4F SR AR L
ZRIHGIFE L, B MER . SR i
ST WA W O T X R . AEe kT,
e B IE RO A R A AR IR T X IR, H
PHEH 22 S RGeS, WSR2 A Bl 280 72 K
AR EART R IR, ZRAGI R, KUK
WE R T RE TD 7 R BEA ARyt . BRE IR R
BRREES:, TDr5AY7 41 MG . ORRZ63%,
DRR #743. 8% s AUMFERMELZ 283172
R TR TD 7 %5, ORR 4 69.57%, DRR
56.52%, PETREMEMITLAR, R EyERSTD
WAl FH AT RE T8 i DI RSB 5 1P RL

Zr LTIk, ARMERIKA TDIT RS VD T %
JPR ZE R RGBS, MR RPEEL . AR
FAFAE—ERRIRIE: 5B—, AW Ml B Y
SAHEAITE, VR RERE TP A R AR R A
DL IR RENR T 5 ORI T 25%), R E A
HAEARBRIEL, ARESE AR —LE R T TR A
FO G RS T R RE R 5 55—, AT BrpLG
IE, WEOIECRED, EETEARRRIUE, T REAETE
faro PG, 07T R IMBL R Z ORISR,
b PR TR S 7. A, RABEEREAE A
S TACSRIEVR ], 5 U B AR LA 2 EE AL
B IPRCELE Y, RS Se Bk — 2D I R AR 1Y
I A 8 460 A 6 E WS 2R /RS fe /b ZE K A S5 AL A
B G 7 SR T RORN & 4, S NDMM P8 458 555 B 75
MFRATINZ 4  AR TR
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Cinobufagin Combined with Thalidomide/Dexamethasone Regimen in the Treatment of Patients with Newly
Diagnosed Multiple Myeloma of Phlegm and Stasis Obstruction: A Retrospective Study

ZHANG Weiguang'?, DING Haihua’, CHEN Biging', KONG Xiangtu', DAI Xingbin', XU Zugiong',
YANG Jing'?, LIU Xixi"?, LI Chencheng'?, HU Zhongxiao'?*, ZHU Xuejun'

1. The Affiliated Hospital of Nanjing University of Chinese Medicine, Nanjing, 210029; 2. The First Clinical Medical College of
Nanjing University of Chinese Medicine; 3. Hospital of Traditional Chinese Medicine of Pukou District, Nanjing

ABSTRACT Objective To investigate the efficacy and safety of cinobufagin tablets combined with thalidomide/
dexamethasone (TD) regimen in the treatment of newly diagnosed multiple myeloma (NDMM ) with phlegm and stasis
obstruction. Methods The clinical data of 50 patients with NDMM of phlegm and stasis obstruction who were hospi-
talized at the Jiangsu Province Hospital of Chinese Medicine from June 1st, 2015 to July 31th, 2019 were retrospec-
tively analyzed, and they were divided into a control group (bortezomib/dexamethasone-containing regimen, 27 cases )
and an observation group (cinobufagin tablets combined with TD regimen, 23 cases). The clinical efficacy and
safety were compared between the two groups after two or three courses of treatment. The primary outcomes were clini-
cal remission rate including overall response rate and deep remission rate, one-year and two-year overall survival
rate, and adverse effects. The secondary outcomes were the proportion of plasma cells in bone marrow, hemoglo-
bin, B2-microglobulin, lactate dehydrogenase, serum creatinine, blood urea nitrogen, bone pain score, and KPS func-
tional status score (KPS score) before and after treatment. Results In terms of clinical efficacy, there was no statistically
significant difference (P>0.05) in the overall response rate [ the observation group 69.57% (16/23) vs the control
group 70.37% (19/27) | and deep remission rate [the observation group 56.52% (13/23) ws the control group
55.56% (15/27) ] between groups after the treatment. The one-year overall survival rates of the observation group and
the control group were 90. 9% and 92. 4%, and the two-year overall survival rates were 81. 8% and 80. 9% respectively,
with no statistically significant differences between groups (P>>0.05). During the treatment, no renal function injury
occurred in both groups. The incidence of peripheral nerve injury in the observation group was 8. 70%, which was
lower than 48. 15% in the control group (P<<0.01). After the treatment, the proportion of myeloma plasma cells, 2-
microglobulin, serum creatinine level , and bone pain score decreased, while the hemoglobin level and KPS score
increased in both groups (P<<0. 05 or P<<0.01). Compared between groups after treatment, the bone pain score of the
observation group was lower than that of the control group, while the KPS score was higher than that of the control group
(P<<0.05). Conclusion The clinical efficacy of cinobufagin tablets combined with TD in the treatment of NDMM is
equivalent to bortezomib/dexamethasone-containing regimen, but the former is more helpful in relieving the pain and
improving the quality of life, and has better safety.

Keywords multiple myeloma; phlegm and stasis obstruction ; cinobufagin; thalidomide ; bortezomib ; clinical

remission; survival rate; adverse effects
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