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Abstract: Objective To investigate the correlation of serum interleukin 2 (IL.-2) ,interleukin 10 (IL-10),
tumor necrosis factor-a (TNF-a) and bortezomib regimen on treatment of multiple myeloma (MM) patients
with herpes zoster virus infection. Methods A total of 113 MM patients treated with bortezomib regimen in
our hospital from September 2018 to December 2020 were selected and divided into infected group (23 cases)
and non-infected group (90 cases) according to the incidence of herpes zoster virus infection. Venous blood
was collected to detect serum levels of I1.-2,11.-10 and TNF-a,and clinical data were collected. Logistic regres-
sion analysis was performed to analyze the influenced factors of herpes zoster virus infection caused by borte-
zomib regimen treatment MM. Receiver operating characteristic (ROC) curve was used to analyze the diagnos-
tic value of 1L.-2,11.-10 and TNF-a in the treatment of herpes zoster virus infection caused by bortezomib regi-
men treatment of MM. Results The level of serum IL.-2 in the infected group was lower than that in the non-
infected group (P<C0. 05) ,and the levels of serum 1L.-10 and TNF-a were higher than those in the non-infec-
ted group (P<C0. 05). Logistic regression analysis showed that lymphocytopenia,no use of antiviral drugs for
prophylaxis,lower levels of I1.-2, higher levels of IL.-10 and TNF-a were risk factors for herpes zoster virus in-

fection caused by bortezomib regimen treatment of MM (P <{0. 05). The area under the curve of combined
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IL-2,1L-10 and TNF-a in the diagnosis of herpes zoster virus infection caused by bortezomib regimen treat-
ment of MM was 0. 891, which was higher than that of 11.-2,11.-10 and TNF-« detected alone (0. 645,0. 724

and 0.720,P<C0. 05). Conclusion

The increase of I1.-10, TNF-a and decrease of 11.-2 are closely related to

herpes zoster virus infection caused by bortezomib regimen treatment of MM.
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