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Abstract Objective: To study the effect of autonomic neuropathy of digestive system caused by bortezomib
on the clinical efficacy and quality of life in the treatment of multiple myeloma(MM). Methods: A total of 150 pa-
tients with newly diagnosed MM admitted from January 2018 to December 2021 were selected to receive borte-
zomib based combination therapy. The incidence of autonomic neuropathy of the digestive system was observed,
and the correlation between the severity and efficacy, survival, age, underlying diseases, and personal history was
analyzed. Results: The incidence of autonomic neuropathy of digestive system was 60.0% , and the overall re-
sponse rate, 2-year progression-free and 2-year overall survival of grade 3 autonomic neuropathy of digestive sys-
tem group were significantly lower than those of grade 1 to 2 group(P<C0. 05). The risk of autonomic neuropathy
of digestive system was positively correlated with age, constipation, diabetes. bed rest with fracture/spinal cord
compression and alcoholism(P<C0. 05). The autonomic neuropathy of digestive system was significantly relieved
in most patients by timely adjustment of treatment regimen, and bortezomib could be used for the follow-up treat-
ment. Conclusion: Bortezomib in the treatment of MM causes a high incidence of autonomic neuropathy in the di-
gestive system, and its severity is closely related to clinical efficacy, age, constipation, diabetes, bed rest with
fracture/spinal cord compression and alcoholism. Early detection and treatment should be carried out in order to
better treat diseases and reverse autonomic neuropathy.
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