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Clinical Efficacy of Combination Therapy with Lenalidomide Regimen in Treatment of Malignant Plasma Cell tumor. Lu Bo, Jin Mengdi,
Wang Danyu, et al. Shenzhen Nanshan People's Hospital, Guangdong 518052, China

Abstract Objective To investigate the clinical efficacy and adverse events of combination therapy with lenalidomide in malignant
plasma cell tumor. Methods Fifteen cases of malignant plasma cell tumors who had received therapy before were analysed retrospective-
ly, including 13 cases with multiple myeloma, 1 case with plasma cell leukemia, 1 case with extramedullary plasmacytoma. 15 cases of
malignant plasma cell tumors were treated with CRD,PAD + R + CTX + IDA regiments containing lenalidomide (25mg/d d1 —21) in a 28
— day cycle. Results Fifteen patients completed 68 treatment cycles. The median treatment cycle was 4. Two cases obtained complete
remission( CR) , lcase near complete remission(nCR), 6 cases partial remission( PR) , 2 cases minimal remission( MR ), 2 was of no
change(NC) and 2 had progressive disease(PD). The total effective rate was 73.3% . The main adverse events were bone marrow sup-

pression and infection. Conclusion The regiments containing lenalidomide were effective and safe methods in treating malignant plasma

cell tumor.
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