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Thalidomide Therapy for Refractory Multiple Myeloma

Toru TAKAHASHI, Masaru AKIYAMA, Katsuhiro HATAO

Department of Hematology, Tokuyama Central Hospital 1-1 Koda-cho, Shunan, Yamaguchi 745-8522,
Japan

SUMMARY

We retrospectively evaluated the efficacy and adverse events of thalidomide therapy in 15 patients
with refractory multiple myeloma in our hospital. Thirteen eligible patients were evaluated. Five of 13
patients achieved partial response (response rate 385%). There was no patient achieved complete
remission. Adverse events included constipation of grade 1, eruption of grade 2, and peripheral
neuropathy of grade 2 were observed. There were no severe adverse events of grade 3 or above.
Three deaths were observed in the responsive group ; however those were not considered to be
associated with myeloma nor thalidomide. Increases of immunoglobulins other than M-protein were
observed after thalidomide therapy in responsive patients, suggesting that thalidomide therapy does
not induce severe immunosuppression. Our results suggest that thalidomide therapy is a safe and an
effective therapeutic approach for patients with refractory myeloma.





