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Study on predictive value of blood routine index in clinical staging and

prognosis of newly diagnosed multiple myeloma
ZHU Chengbin CAI Chunlian
(Hengyang Hospital of Traditional Chinese Medicine, Hengyang,421001, China)

Abstract Objective: To study the predictive value of blood routine test indexes for clinical staging and prog-
nosis of multiple myeloma(MM). Methods: A total of 94 newly diagnosed MM patients in our hospital were se-
lected. According to the revised International Staging system(R-ISS) and Durie-Salmon(DS) staging system, MM
patients were clinically staged, and blood routine results were collected. Neutrophils/lymphocytes ratio(NLR) ,
monocytes/lymphocytes ratio(MLLR) and platelets/lymphocytes ratio(PLR) were calculated, the results of the
two staging methods, the differences in blood routine indexes and correlation of blood routine indexes with clinical
stage, single factor were compared, and effect of blood routine indicators on the prognosis of MM was detected by
COX regression analysis. Results: The Kappa value of consistency between DS staging and R-ISS staging was
0.393(P<C0.05). There were statistically significant differences in Hb between different stages. NLR and RDW
in DS I group were lower than those in DS [l group, PLR and MPV in DS Il group were higher than those in DS
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I group, NLR, PLR, MPV and RDW in R-ISS I group were lower than those in R-ISS [[I group, RDW in R-ISS
I group were lower than those in R-ISS [ group, the differences were statistically significant(all P<{0.05). DS
stage was negatively correlated with Hb(r = — 0. 421), positively correlated with RDW and NLR (r =0. 221-
0.251), R-ISS stage was negatively correlated with Hb (= —10.379), positively correlated with NLR, PLR,
MPV and RDW (r=0. 225-0. 317), all P<<0. 05. Hb, NLR and RDW were the influencing factors for the progno-
sis of MM patients, and the OR values were 0. 473, 2. 153 and 1. 888(all P<C0. 05). Kaplan-Meier survival curve
analysis showed that there were significant differences in overall survival of patients with high NRL, low NRL,
high Hb, low Hb, high RDW and low RDW. Conclusion: A variety of indicators in blood routine were closely re-
lated to clinical staging. Low Hb, high NLR and RDW in newly diagnosed MM patients might indicate poor prog-
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nosis.
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