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Abstract

Objective: The aim of the study was to investigate the value of body mass index in evaluating pe-
ripheral neuropathy in patients with multiple myeloma treated with bortezomib. Methods: 80
cases of MM patients treated with bortezomib in the Affiliated Hospital of Weifang Medical Uni-
versity were selected by random sampling method. Collectedthe information of patients at the ini-
tial diagnosis, and the occurrence of bortezomib related peripheral neuropathy during and after
the treatment was observed and recorded for relevant statistical analysis. Results: Among the 80
patients, 28 cases (35%) had BIPN, and the BMI of BIPN group was higher than that of non-BIPN
group (P < 0.05). The BMI of overweight and obesity group was positively correlated with the in-
cidence of BIPN (P < 0.05), but for patients with BMI < 24 kg/m?, there was no significant differ-
ence between BMI and the incidence of BIPN (P > 0.05). Conclusion: In the course of bortezomib
treatment of MM, BMI may be related to the occurrence of BIPN.
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% KA fifiJ8 (Multiple Myeloma, MM)s& —Ff H 5L 5 B 32 40 i 0 PR 38 E FF 12 1R 00 51 6 B84 S 4
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JEAE LR m PRYT BUOF s IR 255k i A&, N2 RV BEJR W Ok TR (5] [6]. BE L
KA H WA RSN, F 2 i B A B 2mAsE, Hd PN RAER. FARERIK, B8
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A SR B B O AT, F SR GO G Y 2 2 B M B B B 2015 422 2020 47 HIRICIE N H
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HRYE BMI AR BMI = K5/ 55 10°F 77 (E PR A7 kg/m?), %08 BMI 43 J5 Rt A 1A 40 Sk
BEH D NULT 34 KIAEBMI < 18.5). REIEH(18.5<BMI <24), HEKLFEBMI >24), HHH
) 22 5 AR A 3 5 [ [ SR 9 7 I FH S A B vHE(NCT CT-CAE4.0) BEAT 12 W7 .

2.3. G EAE

TR B AR AR R A2, R R Geit 2 b (0 7502 20 A AR B R M0 A B R 5 A8 R AR A R o 8
R REIC R B R SPSS 22.0 BAFEAT i v AR BRI 047, IEZS 70 A B TH R SRR A ¢ A8 70
B, JAEIEZS A TH OB RER R RIRSSS:, SR Spearman K38 ARSCHE, 43 M7 44 5 58 HOUT Ak A B P 220 A2
RAERIME, P<0.05 IONHEENSFE L.

3. &R
3.1. BE—BIHER

AW FBEE 80 B N AN E e K ia T MM 83, EEY 50~82 %, P 63.4+42 %, # Al BMI
BRI NIRARE AL 15 . IEWAREZ 37 ). HBE&ZACREAL 28 . HH 28 Il H% HI BIPN, &
35%, RAREA 4 B1(14%), IEFAREH 9 H1(32%), HELAEREA 15 51(54%).

3.2. @35 H5 BIPN K& RHExpEWEE

K xf AT B RZ A BIPN KA MIAH GG R BRI AN 0B PRI ARl BT, 1SS 0. Attt
B AEA. VE. g fEkER. ARMEAR. AEEHEVATE, DR KAE CIPN R R, ¥
4T 7T Logistic [FIH3H . 44 &R, BMI 5 BIPN KA A (P <0.05), &UER . FE#b. 25
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Table 1. Results of Logistic regression analysis of influencing factors of BIPN

%% 1. BIPN MG EZ /) Logistic [EVIAR 5 R

95% EXP (B)Z {5 #i[X ]

AA & B Wald P14 Exp (B)
TR EIR
5 0.578 0.627 0.428 1.783 0.426 7.457
LERS 0.033 0.538 0.463 1.034 0.946 1.130
W 0.508 0.535 0.464 1.662 0.426 6.474
I PR 53 A 0.347 0.766 0.381 1.414 0.651 3.075
AL -0.015 0.732 0.392 0.985 0.951 1.020
HEH 0.016 0.131 0.717 1.016 0.932 1.107
WERE A -0.084 1.463 0.226 0.920 0.803 1.053
JLEF 0.007 1.440 0.230 1.007 0.996 1.018
LDH -0.014 1.542 0214 0.986 0.964 1.008
BMI 0.853 4.608 0.032 2.347 1.077 5.114
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PR AG56 Bor, P4LEE BMI KFELE:, BIPN Ak EHE 2L T4F BIPN 4, HERA
Giitaf i (P <0.05), W% 2.

Table 2. Comparison of BMI between BIPN group and non-BIPN group
# 2. BIPN {A703E BIPN BiFEIEHLLE

2051 (IR KR E {RE IEH R A A Z 8 P{E
BIPN 4 28 4 9 15
-2.202 0.028
4k BIPN 41 52 11 28 13
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EAEH S BIPN R AR S IEMIE, WX TR B4 B R B2 ) i, A B TR %05 BIPN B9 K4 TCHH
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Table 3. Correlation between BMI and BIPN in different groups
3. TEIHEFERHEES BIPN ZEHEX M

(XL IREIER i I

BIPN 4 f1(27%) 9 1511(24%) 15 111(28%)
P 0.100 0.986 0.042
s 0.441 -0.03 0.387

4. g

VB o 2575 2 2 Bl 2453193 5 AR RO S e S 22 4 2338, B4 IR L 383 A 1] 44575 . BIPN
B LI R AN 524, BRI 5 5 AR B REIR B Bk, 9 LIRS 7T 51 R R 4
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{2 R R T LA B [ FRFE (O ZEAR[ 12]. BIPN HONLHIAT RS 15 AR 55, ARSI Ve Kom it 47
WA B R T AR A 21 1 2R (R B, S0 2 O P L I R R R A e (4 R TR AR, 5 PN
s IR R R A B TR OB 2, WOF caspase-12, SEUARLAA AR ARG 10T g S L
S MORTIRAE D TR RN 01310 A A 2 AR R F o R 36 R R T 0, AR B AR SR S
PN IR AE BT, 5 M L2 AT S0k B MR 7, WAL, R 8 1 1 A 25-6 KT
WS IR, T CDA+4I M B2 5 S50 Th 41 4 WA 7 7K F TL-6 5 b 280 BB M PSR A1 6 . (RN,
PR JH: £k PR 7 KT T 2 IGIBE 22 M0 B 7 7T 5 AR A B i, TT 51 R A RR Sk TG B AR 35 L
AT S AR 5 T E— 25 31 4o 2 L4 i 45 R O T R AR 2 [14].0

L5 FRTE, T RO B K IR 2 R P BRI B, R AR ORT RV A AT R C JE FE Rh 2 E
R A —E M, HAT BMI> 24 kg/m® ({1803, IRE %05 BIPN R ES 2 IEM, HAFEEIE,
PRESRHE TR HRET, EE I NIRRT —E 08 SIME,  FRAE R P B B PR ik
SRR HITE IE RS Py, T T MM 0 75 1T LA A 29 b ik R RO T . ASBF UNTEAERT
I I R AU IO, T A J B — 5 I BV I ) By oA i, AT S 3 1 434 -
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