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[ Abstract] Background and purpose: Herpes zoster is a common adverse event associated with the use of
bortezomib. The objective of this study was to evaluate the efficacy of different therapeutic regimens of valacyclovir
prophylaxis: continuously administration and intermittent administration. Methods: We retrospectively analyzed
the efficacy, side effects, expense of valacyclovir and emotional states of 31 patients with multiple myeloma who
received bortezomib and valacyclovir prophylaxis. Among them, 14 patients underwent continuously administration
of valacyclovir, the other 17 patients underwent intermittent administration. Continuously administration was defined
as daily oral valacyclovir 600 mg without cessation during entire period of bortezomib treatment. Intermittent
administration was defined as patients received valacyclovir at a dose of 600 mg daily during chemotherapy, while
discontinue valacyclovir at the intermission time of bortezomib treatment. Results: There were no herpes zoster
in patients of 2 arms. Adverse events over grade 3 associated with valacyclovir were not observed. Intermittent
administration of valacyclovir showed a superiority of economic benefit. The emotional status were depended on the
therapeutic effects of multiple myeloma. For those relapsed or refractory patients, continuously administration of
valacyclovir might aggravate depression and anxiety. Conclusion: Intermittent administration of valacyclovir at a dose
of 600 mg daily appears to be an effective prophylaxis for herpes zoster in patients receiving bortezomib.
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Tab. 1 The characteristics of patients in different group of

bortezomib treatment

Characteristic Continuous Intermittent
administration  administration

Number of patients 14 17
Age/year

Median(range) 67 (52-86) 68 (52-82)
Gender

Male

Female 5 8
Type of M-protein

1gG 9 9

IgA 3 6

IgD 1 1

Bence-Jones 1 1
International staging system

1 3 1

2 4 6

3 7 10
ECOG performance status

1 3 2

2 4 7

3 7 8
Creatinine clearance

<80 mL/min 4 5
Number of prior therapies

0 9 11

1 1

=2 5
Previous zoster history 1
Bortezomib-containing regimen

BD 6 6

BCD 2 6

VTD 2 0

PAD 4 5

BD: Bortezomib plus dexamethasone; BCD: Bortezomib plus cy-
clophosphamide plus dexamethasone; VTD: Bortezomib plus thalid-
omide plus dexamethasone; PAD: Bortezomib plus doxorubicin plus
dexamethasone.
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Tab.2 The treatment details of the 2 groups

Iteam Continuous administration

Intermittent administration

Durations of therapy/d

Dosage of bortezomib /mg
Dosage of valaciclovir/g

Total expense of valaciclovir/yuan

129(45-218)"
25.8(7.6-57.6)
77.4(27-130.8)"
2382.2(831-4 025.7)

66(22-75)"
32(10-57.6)
39.6(16.2-45)
1218.8(498.6-1 385)"

*P<0.05.
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