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TCM Pathogenesis Analysis and Clinical Treatment Experience of Multiple Myeloma
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(Abstract] Multiple myeloma (MM) is a plasma cell cancer mostly developed from the unknown monoclonal
(MGUS),
thought of treating syndrom of kidney dificiency and blood stasis was put forward. We propose that the key of MM is the

immunoglobulin hyperlipidemia its mobidity increases with the age. On the basis of previous experience, the

unlimited state of kidney deficiency and toxic blood stasis rage.We raised the theory of therapy solution by tonifying kidney
yin, strengthening vital-Qi, abolishing toxic blood stasis and relieving symptoms, returning to MGUS state.
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