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Abstract Objective: To compare the curative effect and side-effects of BD regimen in old multiple myeloma
(MM) patients with TD regimen. Method: Data from 24 old multiple myeloma patients wer retrospectively ana-
lyzed who were divided into BD group and TD group. The remission rate and survival time were compared between
two groups. Result: After four courses of treatment., four cases acquired CR and six cases acquired PR in BD regi-
mengroup while in TD regimen group, two cases got CR and four cases got PR. 2-years after treatment, nine cases
survived in BD group and six survived in TD group. 4 years after treatmen, five cases survived in BD group and
three survived in TD group. The remission rate and survival time in BD groupare better than those in TD group.
Conclusion : BD regimen is more suitable than TD regimen for old multiple myeloma patients.
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