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Abstract Objective: To explore the expression and clinical significance of the placental growth factor (PLGF)
and microvessel density (MVD) in multiple myeloma (MM). Method: We analyzed the expression of PLGF and
MVD in bone marrow specimens of 40 patients who diagnosed as MM and 10 normal controls.which were disposed
with immunohistochemical method, the pictures were obtained by computer and analyzed by software. Result: In
comparison with normal bone marrow specimens, the expression of PLGF and MVD in bone marrow from MM pa-
tients was significant increased ( P<<0. 05). MVD showed a higher level in the patients whose hemoglobin was low-
er than 85 g/I. ( P<<0. 05),but there was no significant difference of MVD among different age, osteolytic lesions,
type of monoclonal protein and clinical stage. Conclusion: PLGF and MVD are increased in MM, and bone marrow
angiogenesis plays a notable role in MM.
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