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FKIEMBREZLITAITT M ?2 £-FDJRE What is peripheral neuropathy, and what is
HlE? its cause?

FKEHZESE (PN) XKRIEHBEZRDIBE Peripheral neuropathy (PN) is damage to
TY, CODEEIE. M5, RIE. LN<DH  the peripheral nervous system. Such
DFROFDEELE ZHRLERTEZ damage can be caused by any of a variety
VET ERMELTIIHYZET A, BEEIE of factors, including injury, inflammation, or
TEZMFICRIEL TS EIXENTT . a number of medical conditions or their
LOL. WO DFHEZESH. BREIED treatments. In myeloma, PN is rarely
BEEICIZEIMERAELT PN 258 MM present at diagnosis, although there are
HYET, HAIFR(HIRTAR) DEH] such cases.
{ERIZESD PN DREAEZRIX 22~54% T However, several approaches to myeloma
T RILTARRGRILTYIT)IZEILT  treatment, including some novel therapies,
X, BT —2IZEN(L, DA  are associated with PN as a side effect.
DHBHEETD PN FEAEZRK(IH 34%E7E With long-term use of Thalomid®
STWET LAL. BHEFEAEICHERS (thalidomide), the incidence of PN is
NBHE31DDHETH AL TIR®(LF between 22% and 54%. With VELCADE®
JERAR)IZDWWTIX, IBEDT—4RIEE (bortezomib), according to scientific data,
FDF 2%IZLH PN BNELELLLVZEZE the incidence of PN in patients who have
RLTLWET, had prior therapies is approximately 34%.
However, with Revlimid® (lenalidomide),
another novel agent used to treat
EHEEEICEWLVT.PN XLV DEDES myeloma, the current data indicates that
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only approximately 2% of patients develop

PN.

BEfEEE T2 WFFIZPN O fZE 1752 & How and when is PN assessed in myeloma
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patients?

It is important for all myeloma patients to
be assessed for PN at diagnosis in order
to establish a baseline. Such assessment
should then be repeated whenever it is
clinically indicated, especially if the patient
is receiving therapy that includes Thalomid
or VELCADE.

Because PN can be a very challenging side
effect, healthcare providers are on the
lookout for potential symptoms, but it is
also important to educate patients and
their caregivers about the symptoms of
PN and encourage them to report all
possible signs as early as possible. It is
easier for doctors and nurses to monitor
patients whose therapy is being
administered intravenously because we
have an opportunity to observe and to
question such patients on a more regular
basis. Patients who see their healthcare
providers less frequently — such as when
myeloma therapy is oral and
self-administered— must remain vigilant to
noting and reporting any potential adverse
side effects they may be experiencing. If
you are in doubt if what you are
experiencing is PN or not, contact your

doctor or nurse to report and discuss your

CDEIGERITIE. HIRFREZITHAEL symptoms.
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What are the signs and symptoms of PN?

In extremely mild cases of PN, it is
possible for a patient not to be aware of
any symptoms. In such cases, unless a
nerve test is performed, it would be
difficult to ascertain the presence of PN.
However, as the grade of PN increases,
common manifestations reported by
patients include numbness, tingling, or
discomfort in hands or feet. One simple
question nurses often ask patients when
evaluating them is, “Do you have any
trouble buttoning buttons?” Patients can
also experience pain, muscle cramps or
weakness, trouble walking, sensitivity to
touch, cold hands or feet, pricking
sensations, or burning pain. Sometimes PN
results in hearing problems, or a

ringing/buzzing in the ears. Depending on

F9. FRIIPNAEHIERAIZLDED the grade of PN, it can interfere with
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function or with basic daily activities. PN
can have a significant impact on a
patient’s quality of life, so it is important to
catch, evaluate, and address PN as quickly

as possible.

What is the prognosis once it is
determined that a patient has PN?

First of all, this depends on whether PN is
induced by the myeloma disease itself or if
PN is the side effect of treatment. If PN is
induced by a specific drug, and if this is

caught early, we can often resolve
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symptoms. In many such cases, we are
able to either stop or reverse PN.
Otherwise, the patient may end up with

irreversible peripheral nerve damage.

How is PN treated or managed?
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associated with a possible side effect of
PN, or is exhibiting early signs of PN, we
often recommend nutritional support,
supplementation with B—complex vitamins
and folic acid, and certain amino acids.
There is anecdotal evidence that these
approaches work, but this has not been
confirmed through scientific studies. If a
patient already has a higher grade of PN,
we consider treatment with tricyclic
antidepressants such as amitriptyline
(Elavil®®). In cases where there is a more
neurotoxicicity, we consider using
medications such as gabapentin
(Neurontin®) or pregabalin (Lyrica®), as
well as referring the patient for physical or
occupational therapy. If pain is an issue,
we may try Lidoderm® patches. Severe
pain may require a referral to a neurologist
or to a pain management specialist. Dose
adjustment, termination, or change of
therapy is considered on a case by case

basis.

[ would like to stress, that patients should
not under—report their symptoms for fear
that their therapy might be terminated. In

many cases, it is possible to address PN
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with dose adjustments and, even if it is
necessary to stop therapy, it can often be
possible to restart it at a reduced dose
once symptoms are resolved. Because
patients who tend to under—report their
side effects to their medical teams may
also be inclined to withhold their
complaints from their caregivers, it is
important for family and friends to be on

guard for signs of PN.

What are some of the overt signs to watch
for?

Patients may be less steady when walking,
or be unaware of stubbing their toes. Hand
numbness may lead to dropping cups and
utensils, and to difficulties with feeling
small objects. In general, an informed and
educated myeloma patient community, and
a heightened awareness of PN, are very
effective tools in monitoring or preventing

this challenging side effect. MT

Ginger Love, RN
University of Cincinnati
College of Medicine
Cincinnati, OH

Hi 8 : [Myeloma Today 12007 &£ Fall Volume 7, Issue 4 : Pagell.
http://myeloma.org/pdfs/mt704 b4 web2.pdf

[(BRDEMEMDIAVN]



CZIZEFon-BIYEARSMC. B8R BRRAZE) . FREA (B EMERER) L. R=%-
B R BRAMBERITH T OHBEEFTIL|MESNTULET , Ginger Love SABLEHNTLY
AL, AEEDD, BELETRYICHNT SIETIAVIA—ILIXRTREEEE X
LBNEITDT,. BESATBELIREDARELIEZ ST I EFFEM
ERWET,

FiRE . =18
EiEE  HERDORMEAT



