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2022 1 H—2024 4F 12 A B FHT A B= B B 1 ik s
FBHIGA G 132 BIPRRH R £ % VB Bl 3, $ bl
WIEL 7223005 M X RE L RS 4, B340 66 f51],, P21
SIS ISS A MR A RSN AR | ) RE R
FAMAF LB Z R TG E X (P >0.05) , AT

Hotk, WL 1, ASHIF5Y Jr 58 EL e R BH T b = = B 1=
SEAG PR B AL (KY20210439) | AT 4k i 7 A% 2
PECH B2 W2 R S 35 ) I ) B 25l R K
95 A FERLYE ) BLAE , T A R 8 7 A e A
FEHE ) T IR P8 KU SR 45

®1 MARRFHRESLUEHEESEERTABILE[6](%)]

G (v xs)/ M 28

) I B

1SS 43}
i WM B IIREE

2

il

IgG % IgA %l

AR IgD 4

i1 1] T

XHHBLL 66 42/24 65.25+8.50 36(54.55) 16(24.24) 12(18.18)
WELL 66 39/27 65.03+8.74 35(53.03) 18(27.27) 10(15.15)

2(3.03)
3(4.55)

15(22.73) 19(28.79) 32(48.48) 1(1.52) 26(39.39) 55(83.33)

12(18.18) 21(31.82) 33(50.00) 2(3.03) 29(43.94) 53(80.30)
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(1) Bl B v R 20 M LU A9 = 109 B A IR 520
WE AL 5 (2) ¥R & E B F BUm fa A Y 8 bn v
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PR 22 RS PRZERE s 7 S0 5 TR, DR B B Bk,
FE WS, UCRE HL A 2270 3 TR AT 2T
1.3 AP

OFF G U B g ESEbsiE; @ EIkEZ VRD J7
FIRIT ; BAFERE 18 ~75 % ; @Karnofsky T REAR S PE4)
( Karnofsky Performance Status, KPS) =60 43 ; &% & H
ToRE,
1.4 HEERbrRiE

OF I B DRe s ; @4 I 1 Fh Mk
e AR 00 2 1 A PR 5 BB I A 3 i g
@XFVRD J5 52 254 sl R i 308 507 20 124 4 ok 1
OFFEBE N Y RERE AR 5 i ] ; @3 1 > H %
Ao Al v P 9 I AR SIS 24 ) 5 S S 0 1 R o s D4
R B LI 2Pk R
1.5 JBIs A ERbR i

OIETES 5 H A RS ; QA5 K AT &
PNABMESRILWITE 7 FRIBYT s OB EE ™ Bk
ST R A VPAN s @R 7 191 1) HR 3™ E R B
N, WFFEE AR T 2R IRTT s OB B R I W
RZRIB ST ; @ RN AT BT ) R R (I pe T 5%
B ) TorkdksL 2 SR .

1.6 RIT Ik
1.6.1 XTHRZH

K VRD J5 A7 A 25 2 RITR YT - Tt 1R 1 %€
Ky (REXRAGH WA RA A, B 2 fEF
H12020686 , ¥iA% :0. 75 mg/ F )20 mg 11 IR, 45 25 i i)
HE1~2 KR FEA4~5 KR ES~9 K H 11 ~12 K,
AR BE Wi e #E (5% & W 25 A R A R, B 2 iE T
H20193115 , KA : 25 mg/ i) 25 mg AR, 25 250} ] Ky
B 1~ 14 K, TS HIEAE K (PZm R 25 A RA
A, E 257ES 120160071, BiA% :3.5 mg) 1.3 mg/m’ %
T 5 mL AEFER K i K 218 1 5, 5 2B RS 1
4. 8.11 K, 21 d R 1 AJEIH 0097 4 A F, IR
S SO I g J] A 0 v v B T R B B i D R, AR PN
RS AR i, r 222 ) pl DG BE T v I IR g v 24
J5 e —il 8%, LAZZ 25 M SEat i oy, i s i /b s R i €
R ol MR R 5 R TR i R S 2 Ak
PE I AE SN R | TR 2 0A o8 e —3K,
1.6.2  WEH

KA VRD J7 A0S B A AR AL AR YT, 1
PRACTSERA A T U E 9 o JHEFAE 6 ¢, /15 15 ¢,
MU 10 g, M e 9 o, B2 10 g, %15 o, EAR 10 g, kb
EBA10 g, FJH6 g, W26 o, WIMLEE 15 g, KIS g,
KHE 6 g, BEUEINE, B BIZLE , ndI 2 6 ¢ 4
W83 o K= 18 N R 20 ¢ 565 15 g5 0Kt
5B B RV A AT 10 ¢ M6 g RifiR
Ik A E TR R 25, In A glifkoK 800 mL, =
8 30 min, S B KON W0 | BE RIS SO AR
R AT 30 min, 55 — R AL SE UG, I W 2
300 mL, 25 B AF, 25 hon A glifkK 500 mL, &
2 ERRE AR BEIZG 2 200 mL, K IR ALY
IR G 4R 2 48, 0 RO IR . 5P ALl
S S AIT R AT H69T 4 A
1.7 SRS R BT RO R br ife
17,1 I IRIT BT R0 2 br
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)Y U TR RO | 6 A R A - LT R R S 8 ] 5
FL K BP0 2H 00 40 e T 2 i A0 R o L <
5% . AH TR A LT B R K MR
P {EL G028 [ R FEL K A PHE , BN M2 1 %A =90%
HJR M <100 mg/24 h, HB42f . 75 M HH
%A% 50% ~ 89% ,24 h JR M & A &K =90% 5 <
200 mg, BT AR E] ARG AR E, FoRIERE,
PR . SRR AN, W2 1 TR, DI M
FEATHE =25% (45l =5 o/L) B =10 g¢/L;
QIRM & H TFE =25% (4% =200 mg/24 h) ;@IfL
HHR M AT, 32 R 5952 Bl s i 5t 24 H
W =25% H4XHE > 100 mg/L; @ FiR$EFRA A
VB, 7 5% 200 T LU 451 8 =25% H 48 X0 {5 = 10% 5
) H BT A R ZE 20 A 98 o S5 s AR 16 R = 50%
OFEFRI MM N =50% (4EXHE =200 4~ /L, (LA
A BRI 240 Ay T 3000 S A8 1)) TR 45 3% ( Di-
sease Control Rat,DCR) = ( 52 &5 f# %50 + AF % -1
AT AR BB + 57 LR i BB + B e g %) /
BIEC x 100% , A %% (Overall Response Rate, ORR) =
(SEAETEAR BB + A5 G A5 28 f B AR + 38> D2 it
BIE) 7 B x 100% |

WY AR IS B 22 5 P B B SO R P e
BEEEALTT LY ™ e PR F i I ACRE AR T 2K ok 3
AT, PR R BRI =95% , 3% . I ACRE R BA
O R R RS 70% ~94% ., AR IR IR
SR A | o R A R 23 BEAIK 30% ~ 69%  TCARK: I
PRAERICEE , TR BEAIK <30% , ARCE = (I
PRI + SRR + A5 BI%0) / BB x 100%
1.7.2  HEIERER

YT E RS 2 M BEIR KOt E Hh Y e 4
BT LY I P BE IR ARy, AR R
H > AL R 0.2 .4 .6 435 UE R A 73 M JE
o YR 0.1.2.3 4y FREFIKCAE S
AR 553 Ao bk e T PR R
1.7.3 B VAS W45

TBYT TG R PR AL B P 43 5 ( Visual Ana-
logue Scales, VAS) " 35 f & L2, LA 10 em B
28 JhR R S BIARTE 0 43 (JE9) 5 10 43 (MELL 2L
ZIER ) BE RS A B2 AE H R FARIC XTI A,
o7 R B
1.7.4 A48 45

TBYTHT G RAEFIKIN 7 mL Z247 53 SITE A 2 %
Wil (2 mL) B8 (3 mL) i &
(2 mL, I TBE MR AT ) | I 2E4 7B 8 2 0 il B

BEWK 0.2 ~0.5 mL, EDTA HUBERE MARAR )5 1
JH DxH 500 4= F gl il 4 53 % ( 36 1= D 5 2 e /R
AIDE Sl LA AN (1M S R 6 % it 1 ey R B I o
P20 A 45, B A 20 ORIl 21 88 1 ( Hemoglobin,
HG) , 155 rh bz 48 i bk 12 48 Ffd LY { ( Neutrophil to
Lymphocyte Rati,NLR) = 44 4 i 11 i/ 02 20
TR, AT A A Pk 4 it U T 40 2 F {E ( Derived Neutro-
phil to Lymphocyte Ratio, ANLR) = H 7 40 i i1 %0/
(AN - R MoRZ AN 1400 | I O 200 i B A% 40
Fe{H ( Lymphocyte to Monocyte Ratio, LMR) = itk L 41 fifg
T AT, B il bR A 28 28 Tl i
O JFBUILIEFEA , A CS - 6400 4= [ 3l 44k 5 B Y
(R AR 3 B2 P RHEOB A B2 7)) A s B2 — 1l
FREE 11 ( Beta —2 Microglobulin, B2 — MG)  FL7& i & i
( Lactic Dehydrogenas, LDH ) | Ifi. L B ( Serum Creati-
nine, Scr) Il X % % ( Blood Urea Nitrogen, BUN) 7K,
Wi 1] SpectraMax i3x 4= H S bR ( 36 FH LA F 2
F] ) R L 37 1L N B2 A K IR F- (Vascular Endothelial
Growth Factor, VEGF) (I & B i R A= YR8
ABRAT, 5245 1K35621) KV, B BEBAMIRUG , 32 B
THAERI T b WIS ST B BETR A, 203 IG - 75 1™
Jeft 75 VHX - X1 Ot W ise ( H AR SR ) Pl
Yt J5 BB YR R, THECA 1% 40 i SR % 2 e Kt
B RE AN M L) = (IR A0 e A A% AN B R x
100% , A% A0HE A 2 /D 200 4,
1.7.5 BEMARR

WGET PR LS AR AS, B CX - 9000 4 H
B LBE 5B A (BRI B B2 97 ] B e 4 A R ) ) A
M EE 1ML 156 5 ) TR] ( Prothrombin Time, PT) 16 Ak 38 47k
1ML % 7 B 18] ( Activated Partial Thromboplastin Time ,
APTT) ,D - —B{K(D - Dimer,D - D) I LT 45 1
Ji(Plasma Fibrinogen, FIB) .
1.7.6  ETGF

IBIT TG SR KPS R H A 1% 16 B BE T (Ac-
tivities of Daily Living, ADL) ¥E43 " A g 25 1%
i, KPS 3t 10 45, HKUGLE 0 ~ 100 43,0 73 F /R SE
T,100 73R HE 15 578 s 22 B AR 3 1 Zh BEAR D0 B
4, ADLAUfGE & R SRR A AT o
bhime NP2 N ol N3 I S NG o AN PR T
10 N ES, K53 100 23, 1570w AL 5 BE T il
1.7.7 AR

PIZELYA 7 300 18] 25 5 309 (4 J0 ) A it 5 L L 5
Ty VLRI o v PS5 AR AR S I [ SRR RE T 5 B —
DL RO ARUE 3.0 FRIEA A KON R B 3
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SRR MR S R (AR MRS (BB s, A DU RO B RO R O
ISR Gl MKk ) FFEIRESIO L FE I RESID F L B, P <0.05 MZERA G EE X

2R LS 2 #HR
1.8 Giil2eiom; 2.1 ImARIFRLLH
K FH SPSS #if4(29.0 J, 35 [ IBM ARl ) 114K PIZH B F 58 L 4 D RIIRALTT , BEA LS R AT,

Wb, 28 k —s KSR BORMIRM IEZS 205, 38R WS4 DCR,ORR 78 B2 8 A3 B0 1 T ) Bl
ISR + R (OGS (P ) sl 7 AR A (1] ) (P<0.01), %2 %3,

R2 WMARRFHRESLUEHESERETALER[6](%)]

P AEm AR (5 B WA kA S DCR ORR

XA 66 1(1.52) 19(28.79) 14(21.21) 8(12.12) 24(36.36) 42(63.63) 34(51.52)

MEZE4L 66 9(13.64) 28(42.42) 17(25.76) 9(13.64) 3(4.55) 63(95.45) " * 54(81.82) **
L SX R A, ¢ P <0.01,

3 FARNEERSEEEHERENETYLR (%)) 2.3 B VAS P H#R

AU PR KRR Bt 3% FR AR PI4LIAIT 5 B VAS PE IR IF IR AK (P <

KHRZL 66 12(18.18) 16(24.24) 23(34.85) 15(22.73) 51(77.27) 0.01) , WEHIGIT GBI VAS PEAME T X BRZ (P <
WMEEL 66 19(28.79) 28(42.42) 15(22.73)  4(6.06) 62(93.94) " * 0.01),0L5&5,

VL IR * T P <0.01, *5 MARRERNSLUHEESHEEEEERE
2.2 HEIFERS VAS W b8 (v 5, 53)

PILEIAY7 5 Th BESE AR 320 O RN LA e R R4 415 1%k TR IR
BRI IR (P <0.01) , WELLLIATT G F o8 O Y Xif R4 66 4.35+1.24 1.59 £0.33%
SR B BME T X R (P <0.01) , WL 4, MEEAL 66 4.39£1.30 1.02 £0.26%" *

R4 PMARREEEZLZHEREBEEEIER G ARGUATTHT AR, ™ P <0. 01, 50 BRALIAYT G HAR, * " P <

AL (x +5,5) 0.01,
wul e et T Ui R 2.4 AfedEbr i

MR 66 ARITRET 13.02+2.13  7.33+1.93  20.35+3.65 PHIRYTIR VEGF dNLR NLR #5241 i o1

WITIR  7.76£1.42%  5.26+1.06" 13.02+2.76* B2 - MG LDH , Ser, BUN /K-8 ¥7 iy ¢ I (P <
0.01) ,LMR HG BRI R (P <0.01) , ME A ih
J7J5 VEGF .dNLR | NLR | ‘& %835 41 }fd [ 451 . B2 - MG,
LDH Scr . BUN /KX F XL (P <0.01) ,LMR  HG

(98]

WL 66 IGITRET 13.05+2.09  7.36+1.89  20.41 +3.79
AITIE 5.33+1.05™7 73,02 £0.71%* * 8.35 +1.42%" *

I SARHIBITAT AL, Y P <0. 01, SXTIRAVAIT IR ILE, " P <

0.01. B TXHE4L (P <0.01) , L6,
Fo6 WHERREMRBZSLZEESHRBEEEENIERIEE (1 5)
400 Big EHE VEGF/ ( pg/mL) dNLR NLR LMR HBEH AN L %
XA 66 AT 195.35 +26.49 2.02+0.35 3.21+0.53 2.65 +0.31 37.05 +5.19
RIT R 150.32 £16.05" 1.21 +0. 26" 2.07 +£0.43" 3.12 0. 42% 13.05 2. 06"
MEZELL 66 JAITHT 196.45 £25.88 2.03 £0.31 3.19 £0.50 2.62 +0.34 36.49 +5.27
BITIE 113.05 £10.41%* * 0.89 +0. 18%* * 1.65 +0.38%"* 4.28 £0.51%* 8.02 +1.46""*
AH pi%k A HG/ (g/L) B2 - MG/ (mg/L) LDH/(U/L) Ser/ ((wmol/L) BUN/ ( mmol/L)
YHERAL 66 RYTHD 86.05 +9.29 12.35£2. 19 225.35 +30.26 109.23 +16.35 8.03 +1.62
RITR 98.15 +7.05% 5.02 +1.42% 189.35 £21.05% 86.05 +10.15* 6.32+1.03%
WML 66 IRITHET 87.01 £9.33 12.21 +2.04 224.73 £29.81 110.02 £15.49 8.05+1.71
RITIR 103.06 =10. 24" * 2.24 £0.51"" " 152.35 £16. 40" * 73.05 9. 65" * 5.01 £0. 84"

I 5ARMIBITRIHLE, # P <0.01, 5XF BRLIAYT G HLEL, * * P <0.01,
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2.5  BEIMARHR AL PT APTT KFXIRZH (P <0.01) ,D - D FIB ik FX} 4
PIZHIRYT IS PT APTT BRI HTIE (P <0.01), (P<0.01),W#E7,
D - D FIB %7 T FEAE (P <0.01) , WE4RIT )5
*7 MARREEINSEZMEESEBEERNBIRLE (x£5)
2053 %k s 1] PT/s APTT/s D-D/(mg/L) FIB/(g/L)
X HEZH 66 RYTHT 9.65+1.35 28.65 +2.05 0.56 +0.13 3.89 £1.08
BT 11.26 +2. 06" 30.35 £3. 54" 0.39 0. 10" 2.56 £0. 42"
WEELH 66 VRITHI 9.59 £1.41 28.19 £2.13 0.55£0.15 3.91£1.15
TR 12.51 £1.39%** 33.54 £2.95%* * 0.26 0. 08" * 2.03 £0.36"*

T 5ARMIBITATHLE, ¥ P <0. 01, 5XF IBLIAYT G HLEL, * = P <0.
2.6 ARG IR

WIZHIA YT 5 KPS P43 . ADL P23 5 VA 7 Hi 8 v
(P<0.01), WELLIRIT 5 KPS P74, ADL 743 & T
SHRZH (P <0.01) , WL 8,
2.7 AR

W AN B R R AR R AR TR AL (P <
0.05), %9,

01,
®8 MARRERESLUEEREEEEFRELE (x+5,57)

Myl Bk B KPS P43 ADL P43

XTHR4L 66 IRITHT 70.32 +£9.56 60.43 +13.51
BITIE 82.34 +10.28* 79.65 +11.05*

WMEEH 66 JRITHT 70.51 +9.61 60.57 £12. 81
BITE 91.42 £13.54"**  86.65 +10.13*" *

1 GBI ETHR, # P <0.01, 5% ILHIBY 7 i, * * P <0.01,

R MARRFHRESLUEHESERRRMILE[6](%)]

2H 5] g A MR Bl X it: JE] Pl i 25 72 TR AR KA
pogiitsi| 66 3(4.55) 4(6.06) 2(3.03) 3(4.55) 1(1.52) 2(3.03) 15(22.73)
L2 66 1(1.52) 1(1.52) 1(1.52) 2(3.03) 0(0.00) 0(0.00) 5(7.58) "

i HXTHRAL IR, " P <0.05,
it

VRD J5 7L R 0 27 R [R) ) ARG A B
FSEIRANES 200, T Ji B P 2 728 4 ) L SRR XL
WL B = KA TE BV A5 WA iR PRME AT 52
B | PHAYT Y PR SR, s DA

3

S
PRULFIFRIEE A A% OB S B IR A T0 T L H
C N B S M BR £ B IR IR 2 AN ] sl
FERA ) FEVEBERETRY TS LI 2y TE
W Z R AR AR AL R 2 P R G R A A
Bl T e R R R A ZR i fp S i ), B E R
2 REAT AR A7 I 1 24 ) 5 1R 1) AT L TH
PCTE FOSE P I RE T ] [l o 22 at e e S i D e
] AN LS S 2 B e SR R I B3R I AT 52 A A
M PR BRI IRURIEA T

R EEIN , 2 RN BRI PLE SR -5 K Pk
DA A RS I BEL Y 2 P 2 DD AR OGO R IR 1
W)z R, UK 2, RO T8, KR A
A JRF A TR ™, 35 H IR T SO L ZE oy | PV A 2k
o U M 5 B AR IR KR SR R B Ak
Ty KA E PRI 5y e RMBE 28 , B i
RIEE IS St p L QN7 N i = Gt -3 D B e

AR AN g 7k B R A B T UK R
PR A, “F BRI 415 ) U 5t R e 45
A Z AR i B VR A S 2 R R R
TR oA [ 5 ANFS S BRI FHLAE A B2, R Ik
P S B =), SO BRI 3R, 8 A B A
BHZE S5, AN R, SCUL S 2 1R, AR RELE , 1L
AR BRI, PR EE AR A 25, FEL U B B, 30 D
FEUE, T3Ah BRI A SURWTRED 1B, T I L
S PR ST R AR IR, B ARG SR A 2
HENT BTN AL B2 4 AR OB, IO it LA
RS B 4% LI IR A S

R I7 Je  F P B UE T HLIUE Y 22
07 o AT AR Gl 2% 1R MRk 2
WIBCATL R SRR FL 4G | 22 25 B i) S A AL T, T
i R ALER , IR RN AL PR, —F A, e
FESRLIARIR BN PH 216 s B 421k, 5 L2y gtk
5 T RBIRIR USRS HIH SRS I, Bife
TR AT IE s e A8 Ao 4548 5] ARG | 4 ik i
PR Z S, BREC AR% AR EIRIE , LL2 AR 2
P FLA L2 LB AT G A5 IR I, R ek
RIS, BT XA BT B SRR . & H 5 A
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2 ARSI BETE N . £ %A I Z 2 il
Ny A DA 98 1R 2 s XA = i, i
W 565 ISR IE A1 R0 MK i 25 1 i B )i A
WA AR B R, 207 AR
R A% BCATLIE 2% 1R IR | A 4 A [ AR R 25
UERLA I, RECRIE T 7EAZ O L2 T8 IR YT, SR
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Clinical Study on Qutan Huayu Tongbi Decoction Combined with VRD Regimen in
the Treatment of Multiple Myeloma with Phlegm - Stasis Obstructing Collateral Syndrome
SUN Rong, ZHANG Jianmei, WANG Jie, CHANG Xiaogang, WANG Shengmei
Department of Hematopathy, Qingyang Traditional Chinese Medicine Hospital, Qingyang 745000, China

Abstract  Objective: To explore the efficacy of Qutan Huayu Tongbi Decoction combined with VRD regimen in the
treatment of multiple myeloma ( MM ) with phlegm — stasis obstructing collateral syndrome. Methods; A prospective
randomized controlled placebo study was conducted, enrolling 132 MM patients with phlegm — stasis obstructing
collateral syndrome admitted to the Department of Hematopathy of Qingyang Traditional Chinese Medicine Hospital from
January 2022 to December 2024. Patients were randomly divided into two groups using a random number table. The
control group (66 cases) received VRD chemotherapy combined with Chinese medicine placebo, while the observation
group (66 cases) received VRD chemotherapy combined with Qutan Huayu Tongbi Decoction. Both groups were treated
continuously for 4 cycles. The chemotherapy efficacy, TCM syndrome score, degree of bone pain, quality of life, blood
biochemistry, coagulation indicators and adverse reactions were compared between the two groups. Results; The DCR
(95.45% vs 63.63% ), ORR (81.82% vs 51.52% ), and the total effective rate of traditional Chinese medicine
(93.94% vs 77.27% ) in the observation group were all higher than those in the control group (P <0.01), while the
overall incidence of adverse reactions was lower (7.58% vs 22.73% , P <0.05). After treatment, both groups showed
a decrease in TCM syndrome score, bone pain Visual Analog Scale (VAS) score, and levels of vascular endothelial
erowth factor (VEGF) , derived neutrophil - to — lymphocyte ratio (dNLR) , neutrophil — to — lymphocyte ratio (NLR) ,
bone marrow plasma cell proportion, B2 — microglobulin (82 - MG) , lactate dehydrogenase (LDH) , serum creatinine
(Scr) , blood urea nitrogen (BUN), D —dimer (D —= D), and plasma fibrinogen ( FIB) compared to before treatment
(P <0.01), with the observation group showing lower values than the control group (P <0.01). The lymphocyte —
to — monocyte ratio (LMR ), hemoglobin (Hb) , Karnofsky Performance Status ( KPS) score, and Activities of Daily
Living (ADL) score increased compared to before treatment (P <0.05), with the observation group showing higher
values than the control group (P <0.01). Prothrombin time (PT) and activated partial thromboplastin time ( APTT)
were prolonged compared to before treatment (P <0.01), with the observation group showing longer times than the
control group (P <0.01). Conclusion: The combination of Qutan Huayu Tongbi Decoction and VRD chemotherapy
regimen can effectively enhance the therapeutic effect of chemotherapy for multiple myeloma, alleviate clinical
symptoms, bone pain and anemia, improve coagulation and renal functions, regulate immune inflammation, enhance the
physical condition and quality of life of patients, and has good safety.

Key words Multiple myeloma; Phlegm — stasis obstructing collateral syndrome ; Qutan Huayu Tongbi Decoction; VRD

regimen ; Clinical efficacy; Safety



