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Abstract: Objective To observe the therapeutic efficacy and safety of Chinese medicine (CM) compound recipe
(Duhuo Jisheng Decoction plus Fuyuan Huoxue Decoction) combined with chemotherapy in treating multiple
myeloma (MM ). Methods Forty—six MM patients were randomly divided into the treatment group and the control
group, with 23 patients in each group. The control group was given the chemotherapy of velcade (bortezomib) ,
cyclophosphamide and dexamethasone (VCD) combined with thalidomide (T) or the chemotherapy of vincristine,

adriamysin (doxorubicin) , and dexamethasone (VAD) combined with thalidomide (T), and the treatment group
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was given modified Duhuo Jisheng Decoction plus Fuyuan Huoxue Decoction orally on the basis of the treatment for
the control group. Four weeks constituted a course of treatment, and the treatment lasted for 4 consecutive courses.
The proportion of abnormal plasma cells in bone marrow and the levels of tumor load—related indexes such as serum
M-protein, B2-microglobulin and blood calcium in the two groups were observed before and after treatment, and
the occurrence of toxic and side effects such as bone marrow suppression, gastrointestinal reactions, peripheral
neuropathy and venous thrombosis in the two groups were compared. Results (1) After 4 courses of treatment, the
proportion of abnormal plasma cells in the bone marrow and the levels of serum M—protein, (32 microglobulin and
blood calcium in the two groups were decreased compared with those before treatment (P <0.05), and the effect on
lowering the tumor load—related indexes in the treatment group was significantly superior to that in the control
group, the differences being statistically significant (P <0.05). (2)The incidence of myelosuppression was 65.22%
(15/23) in the treatment group and was 86.96% (20/23) in the control group. Myelosuppression was mainly
classified into degree I ~ I in the two groups, and the difference of the incidence of myelosuppression in the two
groups was insignificant (P >0.05). (3) The incidence of gastrointestinal reactions in the control group was 86.96%
(20/23), which was significantly higher than that in the treatment group [43.48% (10/23)], and the difference
being statistically significant (P <0.05). (4) The incidence of peripheral neuropathy in the control group was
73.91% (17/23) , which was significantly higher than that in the treatment group[39.13% (9/23)], and the
difference was statistically significant (P <0.05). (5) The incidence of venous thrombosis in the treatment group
was 4.3%(1/23) and that in the control group was 8.7%(2/23), and the difference was not statistically significant
(P>0.05). Conclusion Chinese medicine compound recipe combined with chemotherapy in treating multiple
myeloma can effectively reduce the incidence of tumor load, gastrointestinal adverse reaction and peripheral
neuropathy, and can enhance the efficacy and safety of chemotherapy drugs, which is beneficial to the smooth
implementation of chemotherapy.

Keywords: multiple myeloma; chemotherapy; Duhuo Jisheng Decoction; Fuyuan Huoxue Decoction; tumor

load; myelosuppression; peripheral neuropathy; gastrointestinal reactions
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