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Curative Effect of BCD Regimen and VAD Regimen in the Treatment of Multiple Myeloma and the Influence on
Blood M Protein and $2-MG

LIU Xiao-hua, CHEN Chao-hua, ZHAO Dong-liang
(Pingdingshan First People's Hospital, Henan Pingdingshan 467000)

(Abstract)
VAD regimen (vincristine+doxorubicin+dexamethasone) regimen in the treatment of multiple myeloma (MM), and the influence
on blood M protein and B2 microglobulin (B2-MG). Methods A total of 52 patients with newly diagnosed MM admitted to
Pingdingshan First People's Hospital were selected as the research subjects between January 2016 and December 2019. They were

Objective To explore the curative effect of BCD regimen (bortezomib +cyclophosphamide+dexamethasone) and

divided into VAD group (n=22) and BCD group (n=30) according to the treatment method. Therapeutic effects and changes in blood
M protein, f2-MG and hemoglobin levels before and after treatment were compared between the two groups. Results The
objective response rate (ORR) in BCD group was higher than that in VAD group (86.67% vs. 59.10%) (P < 0.05). After treatment,
blood M protein and -MG levels were reduced in the two groups, and the two in BCD group were lower than those in VAD group
(P < 0.05). After treatment, hemoglobin levels in the two groups were increased, and BCD group had higher level than VAD group

(P <0.05).

Conclusion Overall, BCD regimen is superior to VAD regimen in the treatment of patients with MM. It can lower the

levels of blood M protein and f2-MG, and increase hemoglobin level.
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