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Abstract; Objective

levels of serum micro ribonucleic acid ( miR) miR - 140 - 5p,

To investigate the effect of daratumumab on the

miR —17 =3p and miR — 29¢ in patients with relapsed and refractory
multiple myeloma ( RRMM ). Methods 1In this study, 92 RRMM
patients included in the study were divided into control and study groups
by random number table method, 46 cases in each group. All cases were
admitted to the Affiliated Hospital of Nantong University from January
2022 to January 2025. The control group was treated with VRD regimen
(bortezomib, dexamethasone, lenalidomide ), and the study group was
treated with DVD regimen ( daratumumab, bortezomib, dexamethasone).
a total of

Both groups were treated for 21 d as a course of treatment,

4 courses of treatment. The efficacy after 4 course of treatment,
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T lymphocyte subsets, inflammation - related indicators, serum miR - 140 - 5p, miR — 17 = 3p, miR — 29¢ levels
before and after 4 course of treatment, and safety were compared between the two groups. Results Compared with the
control group (65.22% ), the total remission rate (84.78% ) of the study group after 4 course of treatment was higher
(P <0.05). Compared with before treatment, the levels of peripheral blood CD3*, CD4*, CD4"/CD8 * and serum
interferon —y (IFN —v), miR — 140 —5p and miR —29¢ increased after 4 course of treatment in the two groups, and
the study group were higher; the levels of peripheral blood CD8 *, serum C - reactive protein ( CRP), transforming
growth factor — 3 (TGF - B) and miR - 17 - 3p decreased, and the study group were lower (all P <0.05). No
significant difference was observed between the two groups in terms of safety (P >0.05). Conclusion Daratumumab

could effectively regulate T lymphocyte subsets, inflammation — related indicators and serum levels of miR — 140 - 5p,

miR —17 —=3p and miR —29¢ in RRMM patients, improve the immune function of the body, reduce the inflammatory

response of the body. The curative effect was significant and the safety was good.
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Table 2 Comparison of general information between the two groups

3 WATHEMEMEITEKFEILR

BIT 4 NP FEIG, W4l CD3* CD4*  CD4*/CD8*
FhiEiim CD8 ™ FEAIR, W o8 414 F XJ B 4L (P <0.05)
W4,
4 WAREHEXIBIRKFILE

HIF 4 MIT R G, 4l CRP L TGF - B R A% 1M
IEN — yFh i B GT AL T3 RRAL(P <0.05) . WLFE 5,

&1 51975

Table 1 Primer sequence

Primer Primer sequence(5’—3")

u6 Forward primer; CTCGCTTCGGCAGCACA
Reverse primer; AACGCTTCACGAATTTGCGT

miR — 140 -5p  Forward primer: GAGTGTCAGTGGTTTTACCCT
Reverse primer; GCAGGGTCCGAGGTATTC

miR =17 =3p  Forward primer: TGCAAAGTGCTTACAGTGCAG
Reverse primer; GTGCAGGGTCCGAGGTATTC

miR —29¢ Forward primer; CTCGAGCTGTGGTCCTCTTAGCCAG

Reverse primer; GAATTCGACTCCTAGCAGCCATCACC

Sex [n(%) ] Ae Body mass index Duration Family genetic Tumor stage[ n(% ) ]
Group n - (xxs, (x%s, history
Male  Female ~(¥%s,years) o o months) (n(%)] Phasel  Phasell  Phasell

Control group 46  25(54.35) 21(45.65) 56.88 +£6.19 23.09 +1.33 5.25+1.20 7(15.22) 15(32.61) 22(47.83) 9(19.57)
Study group 46 27(58.70) 19(41.30) 57.13+£6.27 23.16+1.25 5.37+1.16 9(19.57) 16(34.78) 19(41.30) 11(23.91)
XZ/I/Z 0.177 0.192 0. 260 0. 488 0. 303 0.377

P 0.674 0. 848 0.795 0. 627 0.528 0.612
®3 PAITHLE L (%) ]
Table 3 Comparison of efficacy between the two groups [n (% ) ]

Group n sCR CR VGPR PR MR SD PD Total response rate
Control group 46 3(6.52) 9(19.57) 11(23.91) 7(15.22) 5(10.87) 6(13.04) 5(10.87) 30(65.22)
Study group 46 9(19.57) 11(23.91) 10(21.74)  9(19.57) 3(6.52) 2(4.35) 2(4.35) 39(84.78)
v 4.696

P 0.030

R4 LT PRGN REKF LA (2 £ 5)

Table 4 Comparison of the levels of T lymphocyte subsets between the two groups(x +s)

CD3* (%) CD4* (%) CD8* (%) CD4*/CD8*
Group n Before After 4 Before After 4 Before After 4 Before After 4
treatment courses treatment courses treatment courses treatment courses

Control group 46  57.06 £4.22 61.33 £5.41" 29.65£3.25 32.09 +3.76" 33.87 +4.52 30.41 £4.03* 0.88+0.15 1.06+0.22"
Study group 46 56.88 +4.35 67.24 £5.89" 29.54 £3.11 36.94 +4.22" 34.05+4.44 27.65+3.16" 0.87+0.14 1.34+0.25"
t 0.201 5.012 0. 166 5. 820 0. 194 3.655 0.331 5.703

P 0. 841 <0.001 0. 869 <0.001 0. 848 <0.001 0.742 <0.001

Note: Compared with the group before treatment, * P <0. 05.
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7% 41 7E 2 FF miR - 140 - 5p . miR - 29¢ 5 [ %

RS PHSIEMRIEARAKF L (2 £55)

miR =17 =3p 5 J7 1 # J5 T X B 41 (P <0.05) .
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Table 5 Comparison of levels of inflammation — related indicators between the two groups(x +s)

CRP(mg/L)

IFN - y(pg/mL)

TGF - 8(ng/L)

Group n

Before treatment After 4 courses

Before treatment

After 4 courses Before treatment After 4 courses

Control group 46 26.44 £3.62 14.25 +2.33 " 14.35 £ 1. 67 18.67 £2.76 " 4.98 £1.62 1.65+0.40"
Study group 46 27.05 +£3.78 7.22+1.09* 14.22 +1. 89 20.23 +£3.44 " 5.42 +1.56 1.44 £0.21 "
t 0.790 18. 535 0. 350 2.399 1.327 3.153
P 0.431 <0.001 0.727 0.019 0. 188 0.002
Note: Comparison with pre — treatment in the same group, * P <0.05,
R 6 PI4LIiE miR - 140 = Sp .miR - 17 =3p .miR - 29¢ /K- HA (% +5)
Table 6 Comparison of levels of miR — 140 —5p, miR — 17 —3p, miR —29¢ between the two groups(x +s)

miR - 140 - 5p miR —17 —3p miR —29¢

Group n

Before treatment After 4 courses

Before treatment

After 4 courses Before treatment After 4 courses

Control group 46 1.06 +0. 30 1.89 £0.61" 1. 88 £0. 59 0.97 £0.32" 1.07 £0. 35 1.84 +0.60 "
Study group 46 0.98 £0.32 2.67+0.74" 1.93 +0.63 0.66 £0.21 " 0.96 +£0. 31 2.69 +0.81"
t 1.237 5.516 0. 393 5.493 1.596 5.719
P 0.219 <0.001 0. 695 <0.001 0.114 <0.001
Note : Comparison with pre — treatment in the same group, “ P <0.05,
xT PIHARRN B0 (%) ]
Table 7 Comparison of adverse reactions between the two groups [n (% ) ]
Group n Lacking in strength  Gastrointestinal reaction Nerve headache Thrombocytopenia White blood cell decreased
Control group 46 6(13.04) 7(15.22) 8(17.39) 9(19.57) 7(15.22)
Study group 46 4(8.70) 4(8.70) 3(6.52) 6(13.04) 3(6.52)
Na 0. 449 0.929 2.581 0.717 1. 795
0.503 0.335 0. 108 0.397 0. 180
TR JUHGL O LA 07 X RRMM A8 2% 1fiL 3
15 R 5 miR — 140 —5p .miR — 17 = 3p K miR - 29¢ /K-y %

BB BE, 56T MM (367075 1 52 % S5 T 24 1) 7
Pk RRMM (3% B 22, 48 - L 25 9L K
FF R B HR YT HEWS 2 2 BT ST O U, SR E R
JLEAHAE R —FP R ) CD38 Y B e B4, 38 35 2 Fh
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S SR, RRMM (8 00 5 75 % i B 4T 1
B RE S IR ZE R LS, Jo A e Wik 1%
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Wi, A Ay i R I LT A% 27 A0 A0 48 7 R A AL
Gk SEDE s o
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FEIe Y S 2% il R e, Ul WDk R = L IR T
RRMM, H 3 A UG B0 1 i PR 3R 40 X ] gt A
N, 35 TR % U BT A LB A A AR A 48 Y
DA 40 10 A 5 9 240 1 2 A2 R A eV ] A 4
{5 R RRMM S 21k CD38 1) B i 20 Y , 38 g
R 8 T R B R A O 1 X e kA
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Y52 U0 1) 240 A 3 I e e PR 5 b S B ) S T
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REAR s AN, 3K R 2 D0 A0 38 2o 58 K1 i g %
BE 77, AT AR VR b0 A0 A2 9% A5 5 09 R, DA i 75
I 7% CRP 7K B AR, T ML 35 CRP /K SE 9 T B U o
EE RS R S A SR AE
P W] AR RO PR T I B A T 40
FINK 200 f 50 8%, 2c3% RRMM SR HLIR 5% T
A58 SCHF IOUE A o

VEAESR , miR W UE S A8 IR Jag & A= ik 245 )% S 28 R
TP HE A A, BESE R, miR - 140 - 5p ik
FEIR T 851 B TR 4 M ) 38 5 L 1R 28 SO FE s by 2
VIR 254 5o miR - 17 =3p V28 miR - 17 -92 JE[H
BB Z — , 3l WO e — R S A, Be % fE i
290 S SRR A R T . miR - 29¢ i miR - 29
SRR, Hg ™ 12 I\ g S T B i s 40 o PR, T
T A ) A R A% R R 00 R R 1 At

T ER 2, 105 b8 2 K 3 48 0 2 g SR
AHFFELE TR R, B B, BEFE 46T 4 NP RS
MY miR — 140 — 5p . miR — 29¢ 7K -8 /&, 1 I 15
miR =17 =3p KT, 2 W1 3K T 2 J0 B n] 45 550K
5 RRMM & & I3 miR - 140 — 5p . miR - 17 - 3p,
miR —29¢7K -, 45 il I 98 5 1% 08 8 o 4 I 3L o 4 AL
il AT BE Sk , 38 B U PR BT I R AL ) CD38, BE1E
T S R AT AR PN T 2 0 R ) 7 AT T X — o R B
IR T R A e A E SR M T A SRR
miR FRIRAL 5 [ B, 25 W75 3 1 b JRg A i 0 1 ]
A fil & 1 40 i PR TR %) R 3K R 8% 3 B, DA T 2 3l 9
miR = 29¢ W R 15 BL Ak, 35 B % JC B PUBE B 2 L
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