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Efficacy and safety of domestic generic bortezomib ( Xintai ) in patients with newly-diagnosed
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[ Abstract| Objective: To evaluate the efficacy and safety of domestic generic bortezomib (Xintai) in the treatment of
patients with newly-diagnosed multiple myeloma (MM). Methods: Patients with newly diagnosed MM were treated with Xintai
for at least two cycles. Patients were treated with two-drug regimen of Xintai combined with dexamethasone (BD) or three-
drug combination of cyclophosphamide plus BD regimen (VCD). The initial dose of Xintai was 1. 3 mg/m’ every week. The
efficacy and safety were evaluated every two cycles. Results: From June 2018 to November 2018, 14 eligible patients were
enrolled and followed until January 2019. At the end of 2-cycles, the overall response rate (ORR) of these 14 patients was
85.72%. Three had very good partial response (VGPR), 9 partial response (PR), 1 mild response (MR) and 1 progression
disease (PD). Six patients were evaluable at the end of 4-cycles. All these 6 patients obtained VGPR and ORR was 100%.
Adverse events were similar to the original drug. The main adverse events of hematological toxicity were mild decrease of
platelet and lymphocyte counts. Meanwhile, diarrheal and constipation were the main non-hematological toxicities observed.

Conclusions; The domestic generic bortezomib (Xintai) is effective and safe in the treatment of newly-diagnosed MM.
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