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3 80 3(5.2)
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Clinical Manifestations and Treatments of Multiple Myeloma:

Phramongkutklao Experience

Wirongrong Charoenpong, Wichean Mongkonsritragoon

Hematology unit Department of Internal medicine Phramongkutklao hospital, Bangkok, Thailand

Background: Multiple myeloma (MM) is the second most common hematologic malignancy after non-Hodgkin lym-
phoma. The prevalence is highest among elderly. The presenting symptoms are anemia, bone symptoms, renal
failure, hypercalcemia and infection. The standard of care is chemotherapy and autologous stem cell transplantation.
However, many patients are not fit for transplantation and treated with chemotherapy and supportive care. Although,
myeloma is incurable, there are many novel therapeutic options. Objective: To determine the clinical manifestations,
treatments and overall survival of newly diagnosed MM. Study design: Observational study. Material and methods:
During January 2001 to December 2007, 57 newly diagnosed myeloma patients were enrolled. Information recorded
in hematology files includes socio-demographic, co-morbidities, clinical manifestations, physical findings, laboratory
findings, treatments and overall survival. Setting: Hematology unit, Department of Medicine, Phramongkutklao hos-
pital. Results: Of 57 patients, 19.2% were younger than 50 years, and 38.5% were older than 70 years. The median
age was 62 years. Anemia was the initial presentation in 77% of patients, hypercalcemia (calcium level 310 mg/
dL) in 33.3%, and serum creatinine levels 32 mg/dL in 22.8%. bZ—microg]obu]in levels were increased ( 335 mg/
dL) in 33.2%. M-protein was found in 92.9%. Non-secretory myeloma was recognized in 7.1% of patients, whereas
light-chain disease was presented in 10.7%. Conventional radiograph showed abnormalities in 85.9%. Univariate
analysis revealed that age, b2—m1'crog]obu]1'n level, serum creatinine, calcium, albumin and International Myeloma
Working Group Staging System (ISS) did not affect survival. The median overall survival was 54 months. Conclu-
sion: The incidence of multiple myeloma is increasing in Phramongkutklao hospital, not only in older but also in
younger patients. Further study may reveal whether novel agents and newer approaches for transplantation will
provide better outcomes in myeloma patients.
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