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Abstract : Objective To observe the efficacy of spleen polypeptide combined with bortezomib,doxorubicin
and dexamethasone (PAD) on multiple myeloma and its effect on serum bone-specific alkaline phosphatase
(BALP) ,B-crosslaps (B-CTX) and osteoprotegerin (OPG) levels. Methods A total of 96 patients with multi-
ple myeloma who were treated in the hospital from 2017 to 2018 were selected as the research objects,and
they were divided into a control group and an observation group according to the random number method, with
48 cases in each group. The control group was treated with PAD,and the observation group was treated with
spleen polypeptide on the basis of the control group. The curative effects of the two groups were observed. Be-
fore and after treatment,the changes of the serum levels of M protein, 3;,-microglobulin, proportion of myelo-
ma cells,number of osteoblasts,number of osteoclasts,proportion of plasma cells, platelet count,absolute val-
ue of neutrophils, hemoglobin levels, and the serum levels of BALP, B-CTX and OPG were observed.
Results The total effective rate was 83. 33 %in observation group,which was higher than 60. 42% in control
group (P<C0. 05). The levels of M protein, 8;,-microglobulin, proportion of myeloma cells, number of osteo-
blasts,number of osteoclasts, proportion of plasma cells, platelet count, absolute value of neutrophils, hemo-
globin levels,and the serum levels of BALP,B-CTX and OPG were compared between the two groups Before
treatment,the differences were not statistically significant (P >>0. 05). After treatment, the levels of M protein
and B,-microglobulin, proportion of myeloma cells, number of osteoclasts, proportion of plasma cell, platelet

count,absolute value of neutrophils and the level of B-CTX in the two groups were lower than before treat-
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ment (P<C0. 05),while the number of osteoblasts and the levels of hemoglobin, BALP and OPG were higher

than before treatment (P <C0. 05) ; After treatment,the platelet count and absolute value of neutrophils in the

control group decreased more significantly (P <C0. 05) , while other indicators decreased or increased more sig-

nificantly in the observation group(P <C0. 05). Conclusion Spleen polypeptide combined with PAD is more ef-

fective in treating multiple myeloma. It can improve the ratio of bone marrow cells and promote the recovery

of bone marrow hematopoietic function.
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