


YTy IGT ailo L 4l VE 5]

Slaw agais (LB ol Vo sl odigin b o g can ol
Jd oo A JlseSiol o2 (>l

8 ole ¥ 5l Lo e g plail o ,oM®

BMB 4 BMA pbul 5 slEisles] ola sy 0 LIS
ol 00l 000 LA9.L~0 TS

5 oy b 4 jle gliel oals ol 59eS 4 aogim®
ol sl

o o 3l oolai] 4 Lo




5 Pl 9, bt dgpo o b g el 00wyl ™
LQL;O;)‘ solaw]

Sae SYgb Ol sl g o iul
ddpe V) o loyo LS JLu VO-Y 0dg 000 I
(3ol ¥ obj 509>

e )38 (B pan (Gg oM




S S Golo pihe ™ as ailt o> o ™ S sy W

S9)y 0 L_chac\SJ- wj—*-’- S ) ‘u‘! ‘ﬁu*’)-“‘*"-

9 ipe el YoF el B oL 5| oy syuis
o i lgs S bowz |

OO geS :Q}l » 'Q)f |, >

Lali (Jy ol S ™
Lo pus b Cesd 8,8













CEwv

el e
‘ BLoop STEM

IHELDID mm\ca.b LYMPHOID STEM CELL
= Myeloma arises from/an/ .
i MYELOBLAST
asymptomatic  ramers a ‘
' ot T——— LYMPHOBLAST
premalignant s G > \
liferation of BAsogilL | e

onoclonal plasmg;;’, S

cells that are derivecﬁ”?som ‘

post—germinal-center B monoctre

KWWLER CELL

cells. I e '

WHITE BL00D ceuSs



® |nteractions between myeloma

cells and bone marrow cells or

extracellular matrix proteins

that are mediated through cell-
surface receptors (e.g.,
Integrins, cadherins, selectins,
d cell-adhesion molecules)
Increase tumor growth,
survival, migration, and drug
resistance.

= Bone lesions are caused by an

Imbalance in the function of
osteoblasts and osteoclasts.
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= Dijagnostic criteria
agnosis of myeloma

= At least ) +% clonal bone marrow plasma
cells

= Serum or urinary monoclonal protein

= Myeloma-related organ dysfunction (CRAB
criteria)

= Hypércalcemia (serum calcium >),0

(dl [Y,AA mmol/liter])

Renal insufficiency (serum creatinine >Y
mg/dl [YVY umol/liter])

= Anemia (hemoglobin <)+ g/dl or >Y g/dl
below the lower limit of the normal
range)

= Bone disease (lytic lesions, severe
osteopenia, or pathologic fracture)



= Dijagnostic criteria
agnosis of myeloma

= At least ) +% clonal bone marrow plasma
cells

= Serum or urinary monoclonal protein

= Myeloma-related organ dysfunction (CRAB
criteria)

= Hypércalcemia (serum calcium > 1,0

(dl [Y,AA mmol/liter])

Renal insufficiency (serum creatinine >Y
mg/dl [YVY umol/liter])

= Anemia (hemoglobin <)+ g/dl or >Y g/dl
below the lower limit of the normal
range)

= Bone disease (lytic lesions, severe
osteopenia, or pathologic fracture)

= Diagnostic evaluation
= Medical history and physical examination

= Routine testing: complete blood count,
chemical analysis with calcium and
creatinine, serum and urine protein
electrophoresis with immunofixation,
quantification of serum and urine
monoclonal protein, measurement of free
light chains

= Bone marrow testing: trephine biopsy
and aspirate of bone-marrow cells for
morphologic features; cytogenetic
analysis and fluorescence in situ
hybridization for chromosomal
abnormalities

= |maging: skeletal survey, magnetic
resonance imaging if skeletal survey Is
negative



= Symptomatic (active) disease » The o-year relative survival

should be treated immediately, rate for multiple myeloma in
whereas asymptomatic the United States is about
(smoldering) myeloma oA,

requires only clinical

observation, since early _ _
treatment with conventional = The survival rates for multiple
chemotherapy has shown no myeloma vary based on
benefit several factors. These include
the stage of cancer, a person’s
age and general health, and

how well the treatment plan
works.

= delay the progression from

asymptomatic to symptomatic
myeloma
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= [Exact reviewing of Iranian-Islamic traditional medicine (I1'TM) resources determines that
preventive rules, which named as six essential rules (Sitteh-e-Zarurieali) are abundantly
found, including all identified cancer-related risk factors. These preventive rules are: Air
(Hava), body movement and repose, sleep and wakefulness, food and drink, evacuation and
retention, and mental movement and repose (A ’raz-e-Nafsani). The associated risk factors
In classic medicine are: Smoking and air pollution, sedentary life, sleep disturbance,
Improper nutrition and alcohol, chronic constipation, and psychoneurotic stresses.
Moreover, these rules are comprehensive enough to include many of the other harmful
health-related factors whose roles have been confirmed in the occurrence of different

diseases, except cancer. Apparently, cancer prevention in Iran would be
more successful if the sextet necessary rules of II'TM are promoted
among the populations and health policy makers.
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