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ABSTRACT Objective: PAD regimen has become the first-line therapy of multiple myeloma (MM), and scientis all over the world
have reported its efficacy and adverse reactions. This study aimed to investigate and explore the efficacy and adverse reactions of PAD
regimen in patients with newly diagnosed multiple myeloma in our center, and to provide reference for clinical work. Methods: 75
patients with newly diagnosed multiple myeloma in our department were treated with 4-6 PAD treatment program. The efficacy and
adverse reactions were evaluated. Results: After PAD regimen treatment for 4 courses, the overall response rate  (CR + VGPR + PR) was
73.3%, including 5 cases of complete response (6.7%), 12 cases of good partial response (16%), 38 cases of partial response (50.7%);
There were 20 invalid cases (26.7%), including 17 cases of SD (22.7%) and 3 cases of PD (4%); overall survival rate of one year was
75%, and the overall survival rate of two years was 62.7%. Hematologic adverse reactions included 34 cases of leukopenia (45.3%), 10
cases of thrombocytopenia (13.3% ); non-hematologic adverse reactions included 25 cases of peripheral nervous system symptoms
(33.3%), 7 cases of herpes virus infection (9.3%), 15 cases of digestive symptoms (20%), 14 cases of fatigue (18.7%), 29 cases of
respiratory symptoms( 38.7% ), 3 cases of hormone -related symptomst(4%). The majority of patients were able to tolerate and complete
the chemotherapy. Conclusion: The efficacy of PAD regiment in our center was satisfactory, and the adverse reactions could be tolerated,
and compared with reports at home and abroad, we had the same efficacy and less adverse reactions. so it was the first choice in the
treatment of multiple myeloma.
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Table 1 The efficacy of 4 courses of PAD regimen in 75 patients with newly diagnosed MM

Efficacy CR VGPR

SD PD CR+VGPR+PR

Cases 5(6.7%) 12(16%)

38(50.7%)

17(22.7%) 3(4%) 55(73.3%)

22 MAEFR R KRR

b7t AR P I 34(45.3% ) B35 B A 4R B REAR, Horp
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o T 2% 2(2.7%) 41, T 2% 8(10.7% )5l , 28 T3 i/ M B 452
IR IREIRE I SE kI (R 2).
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Table 2 Hematologic adverse reactions

Level I I Total
Leukopenia 4(5.3%) 16(21.3%) 14(18.7%) 34(45.3%)
Thrombocytopenia 0 2(2.7%) 8(10.7%) 10(13.3%)
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Table 3 Non-hematologic adverse reactions
Non-hematologic adverse reactions Cases Non-hematologic adverse reactions Cases
Peripheral nervous system symptoms 25(33.3%) Herpes virus infection 7(9.3%)
Digestive symptoms 15(20%) Fatigue 14(18.7%)
Respiratory symptoms 29(38.7%) Hormone -related symptoms 3(4%)
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