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Performance status (ECOG) :
0 -1I (%)
-1V (%)
Stage (ISS)
Stage I, II, IIT (%)
Monoclonal protein

IgG, IgA (%)

Kappa, Lamda, Light chain disease (%)

Median D2 microglobulin (Range)
CBC Median hemoglobin (g/dL)
Median WBC COUNT (cell/uL)
Median platelet count(cell/uL.)

Median serum calcium (Range)
Median serum albumin (Range)
Median serum creatinine (Range)
Median Bone marrow plasma cell (%)
Radiologic abnormalities (%)

- Pathological fracture

- Lytic lesion

- Osteopenia

- Plasmacytoma
Signs and symptoms (%)

- Neuropathy

- Organomegaly

- Hyperviscosity syndrome

- Anemia (Hb < 12F : <13 M)

- Renal insufficiency (Cr > 2)

- Hypercalcemia (Ca > 10)

- Bone symptoms

%LVEF (range)

6: 2
49 (42-70)

7/8 (75)
1/8 (12.5)

2 (25), 2 (25), 4 (50)

5 (62.5), 2 (25),

5 (62.5), 3(37.5), 1 (12.5)
6.62 ug/mL (1.3-13.7)
9.35 (7-13)

6,900 (3,700-17,200)
206,500 (144,000-396,000)
9.4 mg/dL (5.9-10.9)
3.25 g/dL (2.2-4.5)

1 mg/dL (0.9-4.7)

30 (15-95)

5/8 (62.5)
8/8 (100)
7/8 (87.5)
1/8 (12.5)
6/8 (75)
1/8 (12.5)
1/8 (12.5)
7/8 (87.5)
1/8 (12.5)
3/8 (37.5)
8/8 (100)
63.5 (66-75)

11
57.5 (52-63)

2/2. (100)
0

0, 1 (50), 1 (50)

1 (50), 0
1 (50), 1 (50), 1 (50)
455 ug/mL (1.2-7.9)
9.7 (6.8 -12.6)

4,695 (2,800-6,590)
175,000 (124,000-224,000)
9 mg/dL (8.4-9.6)
3.25 g/dL (3.2-3.3)

1.0 mg/dL (0.9-1.1)

60 (30-90)

2/2. (100)
2/2. (100)
2/2. (100)
1/2 (50)

2/2. (100)
0
0
1/2 (50)
0
0
2/2. (100)
64.75 (55-75)
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tropenia Tusfthellsaiil 2 en (25%) i grade 1 wae 2 14l
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mju@'ﬂ’mimi
(3197% 8 AW)

1 [ 1
nqmgahmm
(3192% 2 A)

Median follow up (Range)
Overall response (PR-CR)
CR, VGPR, PR (%)
SD, PD (%)
Cardiac function (LVEF%)
Increased, Stable, Decreased LVEF (%)
Performance status (ECOG)

Improved, Stable, Worsen (%)

6 (75), 2 (25), 0 (0)

8 mo (3-18) 9 mo (3-7)
6/8 (75) 1/2 (50)
1(12.5), 1 (12.5), 4 (50) 0,0, 1 (50)
1(12.5), 1 (12.5) 0, 1 (50)
3(37.5), 4 (50), 1 (12.5) 0,11

0, 1 (50), 1 (50)

o Y A A A vy AV . 2 .
M919N 3 LLﬁmD\Ia‘mdLﬂm‘ﬂW‘leﬂm’iﬂﬂ‘maﬂ’JH‘Vl‘l@ DVd regimen GLuN”‘]J’JH multiple myeloma

Event nurjthaelua naaihem
(n=8) (n=2)
Non Hematological events (%)
Mucositis grade 1-2 2/8 (25) 1/2 (50)
Peripheral neuropathy 3/8 (37.5) 1/2 (50)
Infection 3/8 (37.5) 1/2 ( B0)
Herpes simplex viral infection 2/8 (25) 0
Respiratory tract infection 1/8 (12.5) 0
Urinary tract infection 1/8 (12.5) 1/2 (50)
Recurrent infection 1/8 (12.5) 1/2 (50)
Alopecia 1/8 1/2 (50)
Hematological events (%)
Neutropenia
Grade 1-2 (ANC < 1500), 3-4 (ANC < 500) 2(25), 0 1,0
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1 autologous stem cell transplantation (ASCT) Wag 5
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Kihefiinag

Transplantation (3)

Non transplant patient (5)
Change treatment (PD)
Continue steroid (CR)
Continue DVd (PR+SD)

8/8 1/2
3 0
1 0
1 0
3 1

= 1 L 1 % % 1
wamiﬂﬂwﬂmqwmﬂwwaﬂ@m DVd 3 98U WUN
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Efficacy and Safety of Pegylated Liposomal Doxorubicin, Vincristine,
and Reduced-dose Dexamethasone (DVd) Combination Therapy

for Newly Diagnosed Multiple Myeloma and Refractory or

Relapsed Multiple Myeloma Patients in Pharmongkutklao Hospital:
A Preliminary Report

Linda Sae-Ngow and Wichean Mongkonsritragoon

Division of Hematology, Department of Medicine, Pharmongkutklao Hospital

Objective : To assess a response rate, safety and tolerability of pegylated liposomal Doxorubicin, vincristine, and
reduced-dose Dexamethasone (DVd) combination therapy in newly diagnosed and refractory or relapsed multiple
myeloma patients. Method : Eight newly diagnosed and 2 relapsed/refractory multiple myeloma patients at
Phramongkutklao hospital were enrolled to receive DVd every 4 weeks/cycle for 3 or 6 cycles during July 2006 to
December 2007 and evaluated for response after 3 cycles. Results : The overall response rate in new cases was 75%
(6/8): complete response and very good partial response (CR+VGPR) 25% (2/8) and partial response (PR) 50% (4/8).
No patient discontinued the treatment due to adverse events. The common toxicity was neutropenia grade 1 and
2. Non-hematologic toxicities were infections, peripheral neuropathy and mucositis. Cardiotoxicity, alopecia, skin
infection were uncommon and no palmar-plantar erythrodysesthesia was reported in this study. Conclusions: This
preliminary study suggested that the DVd regimen had similar efficacy as VAD regimen in newly diagnosed MM,
while the overall toxicities were not increased. Furthermore, it could reduce hospitalization day due to the outpatient
administrations. However, combination with newer agents may be required for relapsed/refractory cases. More
studies in Thal myeloma patient should be done to confirm this result.

Key Words : ® Multiple myeloma ® Pegylated liposomal doxorubicin @ DVd

J Hematol Transf Med 2008;18:215-22.

Journal of Hematology and Transfusion Medicine Vol. 18 No. 3 July-September 2008



