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Abstract Objective: This study aimed to explore clinical features of multiple myeloma in patients over 80 years old. Methods: We
retrospectively analyzed 11 cases of multiple myeloma over 80 years old, which were diagnosed from 2000 to 2013 in our hospital. Results:
The mean age was 83.5 years. All patients had more than two complicated diseases, and the performance status was poor in the majority of
the patients. Ten cases received individualized treatments. The results showed that three patients had progressed, one patient achieved complete
remission, three patients achieved partial remission, and four patients achieved minor remission. Median survival time was 28 months. The
causes of death included six progressed myelomas, three pneumonias, and two acute myocardial infarctions. Conclusion: Patients aged 80
years old with myeloma are often at a late stage. Treatment should be individualized based on patient status. Survival time was evidently
prolonged in very elderly patients with MM after individualized treatments, particularly in patients in stages [ and 1II.
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Table 1  Basic characteristics of 11 patients with multiple myeloma

Factors n (%)
Gender
Male 10(100)
Female 0

Concomitant diseases

Hypertension 10(90.9)
Coronary heart disease 10(90.9)
Arrhythmia 4(36.4)
Chronic bronchitis 7(63.6)
Diabetes mellitus 4(36.4)
Cerebral infarction 3(27.3)
Chronic gastritis 5(45.5)
Other malignancies 4(36.4)
PS score
1 3(27.3)
2 2(18.2)
3 3(27.3)
4 3(27.3)
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Table 2 Clinical characteristics of 11 patients with multiple myeloma

Factors n (%)
DS
Stage | 1(9.1)
Stage Il 2(18.2)
Stage Il 8(72.7)
ISS
Stage | 0
Stage Il 4(36.4)
Stage [ll 7(63.6)

Imunoglobulin type

IeG 7(63.6)
IgA 3(27.3)
Light chain 1(9.1)

Onset clinical manifestation

Bone pain 8(72.7)
Fatigue 6(54.5)
Fever 4(36.4)
Abnormal in urine 2(18.2)
Myocardia ischemia 6(54.5)
Infection 11(100)
Laboratory examination
Calcium >2.54 mmol/I, 2(18.2)
Multiple bone lesions 8(72.7)
White blood cell<4.0x10°/1, 6(54.5)
Hemoglobin<110 g/L 8(72.7)
Platelet<100x10°/L 7(63.6)
Blood sedimentation>20 mm/h 11(100)
Creatinine>2.0 mg/dL 5(45.5)
Uric acid>444 pmol/L, 7(63.6)
Lactic acid dehydrogenase>250 U/L 4(36.4)
32-microglobulin>0.35 mg/dL 7(63.6)
Albumin<35 g/L 10(90.9)
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Table 3 Treatment regimen, efficacy, and survival period of 11 patients with

multiple myeloma

No. Treatment protocol Effect  Survival (months)
1 MPx8+IFN-a MR 43
2 MPx4+IFN-a PR 38
3 MPx7+IFN-a PR 34
4 MPx2 PR 6
5 COPx2,MPx4,MPVx2 ,DVDx1 MR 58
6 MCOPx17 CR 97
7 Dexamethasone 10 mg d1-4 PD 2
8 Prednisone 60 mg d1-7 MR 28
9 No treatment PD 2
10 MCP, DCP, DVDx2 MR 18
11 CIK+DVDx5 PD 22
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