A I 2 255 2017 4F 10 H 45 38 %55 108 Chin J Hematol, October 2017, Vol. 38, No. 10 +837-

2

107 3 SR 22 AR B RE TR )
[ BRI S

Y
=
(@
3
4]

X EE A% L EHK BWLHE SRRk 24 BEE
st BEF BHEE K BR AL

(FZE] BH T BiRd % (GOPLEE R B+ 3 2K 08 ) 1697 B & MR 2 Kk Vi BE
(RRMM) 738 Faik  InBHERFSE 2013 4F 9 H 2 2016 4F- 8 H T 6 Z £ ¢ 4552 BiRd 5 £ 169719 30 1)
RRMM 3 1Y PR R}, 21 A A S 07 2R (ORR) I R 3K 35 % (CBR)  Jo itk g A= 47 (PFS) ik AL 77
(OS) BANR I ekl &8558 304183 27 Bl n] PEAYF4%, ORR .CBR 4351 4 51.9%(14/27) .66.7%
(18/27) , Horp 4 45 4% 72 X Y58 228 17 (sCR) 191(3.7%) LCR 341 (11.1%) AR 3 4 19 3843 2% it
(VGPR)3 {1 (11.1%) 5022 (PR)7 611 (25.9%) o 13 BIREA: 2% 1 Rd Jr 58 OITR BE g+ ZE KM )36
7 I R 2 (b o (VA Y7 1L LE PR 16 8 ) i, BiRd 722 1 ORR il CBR 435114 38.5%(5/13) F161.5%
(8/13) , Hor (i & 5 il Il i fA3 v £ [ 1 7p—5k (45 14) JRHABAN B 305 4 s R 24 M0 (13- 1q21+) 1)
B 24 0 BE A2 R R IE YT I R 3 BiRd J7 287877 1) ORR F1 CBR 437 7 45.8% (11/24) Fl
62.5%(15/24), 3015 B TP i BETTI R R 14.9(1.0 ~ 33.8) D, BEREVIELL , 20 £ , i PFS H1F1
T OS W43 3h 12.0(95% CI 11.6 ~ 12.4) D H F127.6(95% CI 15.1 ~40.1) M H o REBURE XS
BiRd Jy ZIAYF T 2 R 47, 8518 BiRd J7 52077 RRMM 24 A 88, SR oK JC28 LTt 2l , 7] BE
T g Rd i 245 1= s A0 s A 4 kA

(X@R] ZEMWEERE; WwhRE; PEER; JRITER;  AERT

EEWA . HFEHARRFH4 (81471165.81670189.81670190) ; i Ak TLAE FIitH A= 5 WF 9T %)
(20142041)

A retrospective study of the BiRd regimen in the treatment of relapsed/ refractory multiple
myeloma Liu Xuelian, Li Lu, Shi Qinglin, Chen Lijuan, Cao Xinxin, Li Jian, Liao Aijun, Zou Dehui, Sun
Jingnan, Gao Sujun, Li Wei, Hou Jian, Jin Fengyan. Cancer Center, the First Hospital of Jilin University,
Changchun 130012, China
Corresponding author: Jin Fengyan, Email: fengyanjin@jlu.edu.cn

[Abstract] Objective To evaluate efficacy of the BiRd regimen, a combination of clarithromycin,
lenalidomide, and dexamethasone, in the treatment of patients with relapsed/refractory multiple myeloma
(RRMM ). Methods Patients with RRMM treated with BiRd between September 11, 2013 and August 1,
2016 at six centers were included to evaluate overall survival rate (ORR), clinical benefit rate (CBR),
progression-free survival (PFS), overall survival (OS), as well as adverse events. Results Of 30 patients
with RRMM, 27 patients were evaluable, and ORR and CBR were 51.9% (14/27) and 66.7% (18/27)
respectively, including 1 sCR (3.7%), 3 CR (11.1%), 3 VGPR (11.1%), and 7 PR (25.6%). In 13 patients
with prior Rd, ORR and CBR were 38.5% (5/13) and 61.5%(8/13) respectively, of which 5 patients with =
MR carried high-risk cytogenetic [ (e.g.17p— or t(4;14) ] together with at least one of other adverse-
prognostic cytogenetic (e.g.13q— and/or 1q21+). In 24 patients with prior bortezomib-based therapy, ORR
and CBR were 45.8 and 62.5%, respectively. With a median follow-up time of 14.9 (range 1.0-33.8)
months, the median PFS and OS were 12.0 (95% CI 11.6-12.4) and 27.6 (95% CI 15.1-40.1) months,
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respectively. The BiRd regimen was well tolerated. Conclusion The BiRd regimen is an effective and
safety protocol for RRMM, including those carrying high-risk cytogenetic markers.
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