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Abstract Objective: To investigate the changes of T lymphocytes subsets and expression of interleukin-6 (IL.-
6) in peripheral blood of the patients with multiple myeloma (MM) in different stages. Method: The peripheral
blood was collected from 35 newly diagnosed patients with MM and 10 normal controls. Flow cytometry was used
to detect T lymphocyte subsets in peripheral blood,and enzyme-linked immunosorbent assay was used to determine
the level of IL-6. Result;: Compared with normal controls,the number of CD4™ and the ratio of CD4" /CD8" in MM
patients decreased significantly ( P<Z0. 01) .and were negatively correlated with the degree of MM (r= —0. 780,
—0. 832, P<C0.01) ; The number of CD8" increased significantly,and was positively related with the degree of MM
(r=0.737,P<<0.01); The level of 1L.-6 increased significantly,and was positively related with the degree of MM
(r=0.961, P<C0.01). Conclusion: Increase of I1.-6 expression and abnormality of T lymphocyte subsets may be one
of the mechanisms for cellular immun dysfunction in patients with MM, both of them can serve as indexes for ob-
serving the disease state.
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