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Abstract: [ Objective ] To analysis the adverse effects of a bortezomib-based regimen in treatment
of patients with newly diagnosed POEMS (polyneuropathy, organomegaly, endocrinopathy, mon-
oclonal plasm cell-proliferative disorder,and skin changes) syndrome. [Methods ] The clinical da-
ta of 22 patients with newly diagnosed POEMS syndrome were retrospectively reviewed. The dif-
ferences in adverse reactions between patients receiving bortezomib(n=11) and those not receiving
bortezomib(n=11) were compared. [Results] After two courses of treatment, the rate of VEGF re-
mission in bortezomib group was 60%, and that in non-bortezomib group was 18.29%(P=0.080). Af-
ter four courses of treatment, the rate of VEGF remission in bortezomib group was 100%, and that
in non-bortezomib group was 54.5% (P=0.035). The proportion of patients with aggravation of-
paraesthesia in bortezomib group during treatment was significantly higher than that in non-borte-
zomib group(36.4% vs 4.2%, P<0.001), but the symptoms were not exacerbated during chemother-
apy intermission, and gradually improved as the treatment continued. After treatment, the motor
function of both groups recovered significantly. Other adverse reactions included infection, throm-
bocytopenia and abnormal liver function. [Conclusion] The bortezomib-based regimen for the
treatment of POEMS syndrome has a fast onset, high remission rate, and tolerable adverse reac-
tions. It may become the first-line treatment option for patients with newly diagnosed POEMS
syndrome, but further studies with expanded cases are necessary.
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Table 1 General information of 22 patients with POEMS

Index All patients

Bortezomib ~ Non-bortezomib

P
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Table 2 Comparison of therapeutic effects between 2 group
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Note : VEGF remission includes complete remission and partial remission.
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