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Jeff Folloder: 
Let’s talk about neuropathy for just a moment. Eileen is experiencing neuropathy in her feet. She believes that it’s due to 
the lenalidomide (Revlimid) that she’s taking. She’s been on several different doses. Is there any use in seeing a neurologist, 
or is this just something she’s going to have to live with? 
 
Dr. van Rhee:  
She can see a neurologist if there’s truly doubt whether it’s due to the Revlimid. Revlimid has a fairly low incidence of 
neuropathy, but it does happen. 
 
Sometimes stopping the drug is the most important thing. Then there are other things one can do. One can take drugs like 
gabapentin (Neurontin), there’s pregabalin (Lyrica), there’s duloxetine (Cymbalta). There is sometimes vitamin 
supplementation that we use. So there are various other measures to support to try and deal with the symptoms. 
 
Jeff Folloder:  
Anyone else want to add something about neuropathy? 

 

 

 



Dr. Tricot:  
There’s a difference between the proteasome-induced neuropathy and the emit-related neuropathy. If you take 
thalidomide (Thalomid) or Revlimid, you take it almost every day or three weeks out of four. Typically, it’s not painful. It’s 
mainly tingling and decreased sensitivity. 
 
It’s very difficult to get that improved with any type of medication. The proteasome inhibitors, they typically are cyclic. You 
get a dose of Velcade (bortezomib), it gets worse and then it gets better again; you get another dose, it gets worse again. So 
it’s more cyclic, and it’s typically painful. It’s in those patients that the gabapentin and the other drugs work much better. 
But for just tingling and numbness, it’s very difficult to have that improved by any way.  
 
The major thing that people need to remember is that it’s extremely important that you can get those drugs as long as 
possible. So it’s better to give lower doses that you can give for a longer period of time or less frequent dosing that you can 
give for a longer period of time, than trying to give the highest possible dose and very quickly run into problems, saying you 
have to stop it. 
 
Dr. van Rhee:  
I think the other point to make is that there are two classes, two bold classes of drugs; the proteasome inhibitors and what 
we call immunomodulatory drugs, drugs like thalidomide, Revlimid. If you get neuropathy due to thalidomide, it doesn’t 
necessarily mean that you’re going to get neuropathy with a different class of drugs. It’s a different mechanism. 
 
Dr. Davies:  
I just wanted to add one quick thing, as well. It sounds very stupid but I think good foot care is also important, so making 
sure you look after your nails and get them well maintained. Many people also find that a number of alternative therapies 
are quite useful for neuropathy. So be it aroma therapy, massage therapy and so on; many people have actually found that 
quite helpful, too. 
 
Jeff Folloder:  
So mani-pedis and massages for everyone? 
 
Dr. Davies:  
Sounds very reasonable. 
 
Sleep with socks on, as well, because that is one of the symptoms is at night the temperature change. 
 
Dr. Morgan:  
We need to finish this up. Make sure it is peripheral neuropathy; make sure it’s not one of the other neuropathies. There’s 
mononeuritis, multiplex; not everything on treatment is peripheral neuropathy. Make sure of the drugs you’re on; it’s often 
a drug side effect. Make sure it’s not due to the underlying disease process; make sure there’s not another disease process 
going on. Do all of that before getting into the treatment, because you can go down the garden path of treating something 
that isn’t there to start with. So, get a good diagnosis before moving through all of those things. 
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