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Abstract

Multiple myeloma, a malignant haematological disease, can cause neurological lesions and dam-
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age to the nervous system when treated with chemotherapeutic drugs. With the refinement of di-
agnostic protocols, advances in diagnostic and therapeutic techniques, and improved public health
awareness, the incidence of multiple myeloma has tended to increase year on year against the
backdrop of the accelerated ageing of the population in recent years. The prevention and treat-
ment of this disease and its complications have also received increasing attention from research-
ers. In recent years, more and more studies have been conducted on the neurological damage
caused by multiple myeloma, but research in the direction of traditional Chinese medicine (TCM)
is still weak. This paper reviews the current status of integrated Chinese and Western medicine
treatment of nerve damage in multiple myeloma by summarising the relevant research data.
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1. 5|8

% VB BB (multiple myeloma MM HH FR b [ 20 40 B 0 384 0 RS PR IR o As SR AE % 1 L &
G HEA L, KA BN 13% [1]. &SI RRIAI, 1297 ERIEED DL AT M RE =R
e, (R RERAMIBEPI RS 5T, KA RN 2 HEE EAREH[2]. X MM R IF R 5E Bt
Fm AR

B MM B EATW A RN, (EREERERRRE, fHIE A B, MERgiil,
UM HRPTTFRAR HE I AR Ty ARSI R R I3]0 A Rl PR A FH 40T 259 32 B 2 1 g A1)
HlF S AT AR B 4Y), 2 DU SR s X R TT A YIE R REFIE T RCRI EIRE, 4T
9 MR e . AT . THAEA R N SEA R RS[4]. BEE MM KR 3184 T i DL R OR S
SR IT VIR 2 R T BRI £ R M 22 451 (multiple myeloma peripheral neuropathy, MMPN) ] &
AR 2 EAHE . MMPN ] DL IVEFE G 1280 & B EME i PR EUATE, HAE T MM %
St AR IR BT A T AL AR (5], B RN 1IE MMPN &AHLEL AN B, BARER 2208 MMPN A
REM R AN . MR 5 KB A B e & 2 21, Jm AR g sz 0 e &8, gl /N4
0 B O RE R AN AR DL B R AR R “ BRI SR A AR B ) I RE RN [6] [7] [8]
ASCEE IR TR Z AW GRS W8, X 2 R i 8t 4 R G0 F 1 vE BRI T LU AT

[

2. MREEF MMPN &L
2.1. RITRERER

WATHR R R W VI MM BB TEVR T ATH L PN R AERAE 1% A4, a7 s A
HILZGPIE T MR BIME PN R AEZ 50008 © WRIEE I 25%~75% [9], @ W& K 40%~60% [10] [11]
[12][13][14], @ KFH 10%~24% [15]. A Ly A F 22 PR JCyRi 52 H ORE i 38 sh s o7, A3 m
DR S K v 7 R BT 3G I Va7 SR FH16] [17]0 MOXEETRIHAKER Y, T 259076 T7 AH IS 1w 22 45 3 X
1k MMPN [+ B2, Ak, HEoo T 2P S &85 A IR UF a7 254, Bt LATIET MMPN {7
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RIeEP 2 HE,
2.2. MMPN BYFRp5

FI R AE I PR b 3 B i el > sk 25 WA P B, R BRE AR 25 AT R, DA SRS 5 FUKE S 50O B 5
STBG FRIRZYNAIT RIS PN RS, IXW52 HATHIRT 259070 7 #18 PN IO Jrik. BRILELAh,
KWFTCHERAE MM B E LT R 45 TAh e B Ad AL (18] MHIRAE NI B IR4EZEZR . 86 1. DL A
BN HIZ5Y), BO A N DU SR b B AR R AT LAAE — %€ R L R MMPN [R5 5

2.3. MMPN B934T

FEIRYT B2 R E [ MMPN I, i BB A0 JEUR IR 2], A SR B AP il AN EAR, AR B BUA
STRIRE A, G AR 2R B 25 OIS TR E G, RT3 0 s 20 408 55 7T E ™ BRI . S UL RN id
i EE R AL F AR 2 ORAP 1) P RRAS AN A0 PR B AR AL . BTG W E LSS B R4 AR AR
AR BT AR B I 2511910 X TR 20 10 /8 TT LAE 2425 TR ARG, X TR AR T
PAAERT Fr 28 1B 2 T i, PR T LASS R B SRR 25 1R, F B - LASERAS] v kg, AR A i
SR LR HE R B[ 201

3. BEX MMPN BIAIR
3.1. FEX MMPN AIRBIEE

S A T B B AR E R AR A, (E AU E R, TP BE ] R 2 B IR T ELAE AN
WREMTER . RERZKILAE U7 “BFHE” “FIE” SiErE. BB DLEESMG . TR, K
My AU MRSER R X ] DL BT A, 2% E%E, SEVURARE IR M ARAR A .
AL R A AR SE, VB a2, PR EEARIUER . M PLLS, Hk4s RIRREHIALOCHE . (35
W) BHCE, BERE. R BEAFE R RN, SRR AE, RULET A SRR
v (BRI « MR STRIKGIEIRG) ICE, AMES A, XK. B GBI 1E)
ST IR 55 51 RBRE LA FEIRT LR R W T T B BT 2R B 5 kA I 2 T
WA G R XA, TN T2 B R SRGY) LA RIS MALH I H 1.

£ 2019 SRR (2 A VEH BEJR TP P ER 45 51297 B R IGR) o e B ZE0 b ) SR B R T LU R
CSCE TR AR IE iz A 9 MM G B 28 AR IR TR TT . FISRIAYT IIE AR 2%, 28 A
TR TR RRA . P IRAAEIR[21] [22]

HATKZ EwE 7T 2 N “RE” 87 5577 M BEAT W FE, 3K A2 B3 % MMPN S0 A e PR ] o
SR1M MMPN FITE “BOAE” 5 3% “BUE” A MMPN {ER MM [I9FRIE, 7EIRTT IS 2206 J5 &7
HERHR T WHIEEN . MM I B BRI Ry 9 R . B R ADR AR BRI, HON
TR B RE MR R S B BV AR Z K R AL . MM 72 FLUIE B B8 v L 4
MR BE P CAARRE D B T2 AMAS L R JEAMEL IRBEAT . EAE. BF N S BUE . BUR
PP EUE BB H DIREAZ R, BE B A0 MG TE . e BERRER B0t A 2 SRR P, SR OE AT
BEMIFR AR o s B TUIE AT, S BB S AR I TR, R PR S R AR A
TR BOBRIEE 7 SR o T BB o 1 A BT S T IR, 1R S B WU R s A T T
B, R IS AR BRI D T I I e 2 3 B R TC ] R B RE A5 [P A J o SIS Il B AL AR RAE
H T 2 R Ve B SR AR LR T SO RN & T B, JF BAEIR TR T A A AT 25t mT D A1
R, Hom e AN R AL, RO, AR, B Y DR AL B RIS B O
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i, APRALERE, S M. BRAREV, UBONA, KA. MM BF ZAZFERE, B
WiaE, PR S, FEAVSUML, BABHSRIE, AREeHE, MATSZEHTIEGR, MR, MIPUEAS, BRA
Ao FrELR EEIGR MMPN AN Z 5 BR T RERRS B 22 ) 8012 R 25 B0 LIRS, £ i67 H B
B BOMRIE I B, AT — BRI IR D T NIZFEE MM BE ARSI AN R K R B B i L
FRRE ey LA R RIR T, SO &AM E .

3.2. MhER MMPN B9 X#58

/NS N JURA R Ao o 7 FE R, R 2 DU, B B R U AS e A i A7 v V9K 2 DY BT B JRR A 55
fE[23]. WS H IURA A A2 A Z K AR A BIBHSIRH,  B AR SAUNIR[24]. BBV AR Z A
L, WM BT AT BT TR I 57251, M/ T5 A MM IR AL S A
W TE8E, NEFEBCNEE, RAL, A i T, Hom 35 ok B Tk 2 ONMRIE T 8 HGIE 1
MM &3, WHRGIE B A B SR TR T B [26]. FRIN[27]55 A K H B i I3 45 B 3007 697 %% A EL
BT AEERT R BRICDINER A D ERITIE AR &, HEE, BT/ AL RS R ERIT TR
TEITAR, WS TR RIT . MRERFR[28]i8 HIR 4 e e & A ALIR T 1 MMPN, B T 1R
BEEIRIIT . SRHER291)H BRI E . E55[30]i8 A b 25 48 77 AR T MMPN, 7838 % 1 iR Z590
TEAR AR B3 I T B B A R RT3 N, @k s Ak gis . RSBk IRE, (Edk T i fe Sl
(IR o T RET R A H T IR R fE e MM & B #0200 AR (R T7 1) — AN B B3 1] [32]. @44k
B33 M8 A S RIR T ZaAH DG PE MMPN 3, #3341 558 N 17 & 2 HeOBUI R 7K 29257697 MMPN.
XS NTR Rok MMPN VG IT A 5 R BB & X
4. Ih\EE

MM EABPE MR R GE , PR A B LR T R AT 25 IR, B Re A FIREE 51 i
RAPHE . FFILFR MM AR 3 R AR T, THAEX MMPN (JBERE At 2 1R, Jf
FRE T — LETP A 20 450 A AR MMPN & AR Jim 7™ EAR R 1 75925 MR I Lo T R e R 45 5 iR 6t
T MMPN [MIBiGA —E A . HAMA IR m MM BE RS RE. AT e BN, JFH
R R R AT TR BRI . (22 B AR5 17 2 S PRSI TR MK, s
TR IR FURR B . MMPN (P ERIR T B fdt— 2B Ab e 583, X T MMPN #Hh i i
ITIRORT EE— W IR R

SE
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