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 Hematologic disease : Anemia, Thalassemia, Platelet dysfunction, Coagulopathy, 
Aplastic anemia, ITP, Haematological malignancies… 

 Hematological malignancies: Leukemia, Lymphoma, Multiple myeloma… 
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Year/Disease Lymphoma AML ALL CML CLL MM 

2555 239 48 8 24 9 49 

2556 206 50 13 21 7 44 

2557 222 41 13 24 5 39 



Multiple myeloma: MM 



Multiple myeloma: MM 

 Multiple Myeloma (MM) is a malignant neoplasm of plasma cells that accumulate 
in bone marrow  

 Abnormal accumulation of malignant plasma cell within bone marrow : anemia, 
leukopenia, thrombocytopenia, destruction of bone osteoclast 

 These abnormal plasma cells (or myeloma cells) grow increased production of an 
abnormal immunoglobulin (M-protein) 
 High level of M protein in blood/urine : high blood viscosity, renal failure, 

impair of immune function 



Multiple myeloma: MM 
Diagnosis 
 Complete blood count 
 Serum blood urea nitrogen, creatinine, electrolyte, calcium, albumin, globulin, 

liver function test, LDH, beta-2 microglobulin 
 Immunoglobulin level (IgG, IgA, IgM) 
 Serum prtotien electropheresis, Urine prtotien electropheresis 
 Serum free light chain assay 
 Bone marrow apiration/biopsy 
 Skeleton bone X-ray (CT scan, MRI – optional) 

 
 



Multiple myeloma: MM 

 MM is an incurable malignancy  
 Median survival of 3 years 
 Relates to specific characteristics of the tumor itself and the host  
 Standard treatment is stem cell transplatation 

 



Multiple myeloma: MM 
Treatment 

Age > 65 
MP regimen + 
Targeted therapy 

MPV 

MPT 



Multiple myeloma: MM 
Treatment 

Age < 65  
MP regimen + 

Targeted therapy 

MPV 

MPT 

Melphalan 
Prednisolone 
Velcade 
Thalidomide 



Multiple myeloma: MM 
Treatment 

Age < 65 

Induction regimen 

• Velcade            
• Thalidomide/lenalidomide 
• High dose steroid 
• Chemotherapy 

Stem cell 
transplantation 



Multiple myeloma: MM 
Major class of drugs used in MM 

 Corticosteroids 
 Cytotoxic Agents 

 Alkylating agents  
                       Melphalan, Cyclophophamide 

 Combined chemotherapy regimen 
           VAD (Vincristine, Adriamicin, Dexamethasone) 

Kyle RA, Rajkumar SV, NEJM 2004;351:1860-73. 



Multiple myeloma: MM 
Major class of drugs used 

 Immunomodulatory agents 
 Thalidomide, Lenalidomide 
 Interferon 

 Proteosome Inhibitors 
 Bortezomib 

 

Kyle RA, Rajkumar SV, NEJM 2004;351:1860-73. 



Multiple myeloma: MM 
New agent in MM 

 New proteasome inhibitor 
 Cafilzumib 

 New IMIDs 
 Pomalidomide 

 



• แพทย์บอก
วา่เป็นอะไร 

• ต้ อ ง ต ร ว จ
อะไรบา้ง 

• รั ก ษ า ไ ด้
หรือไม่ 

• รักษาอยา่งไร 
• ใชย้าอะไร 

• สิ ท ธิ บั ต ร
อะไร 

• เข้าถึงยาได้
หรือไม่ 

• จะหายามา
จากไหน 







Nurse : Division of Hematology 

Care Management 

Direct Care 

Collaboration  

Empowering, 
Educating,  
Coaching, 
Mentoring 

Consultation 

Change Agent 

Ethical reasoning and  
Ethical decision making 



How do we administrate Bortezomib ? 

 Thanaphat Chaipoh 


