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Abstract Objective: To explore the correlation between serum albumin-globulin ratio(A/G) and clinical indi-
cators in newly diagnosed multiple myeloma(MM) patients and its prognostic value. Methods: The clinical data
and survival status of 142 newly diagnosed MM patients admitted to the Department of Hematology in our hospital
from January 2014 to October 2020 were retrospectively analyzed. The best cut-off value was obtained according
to the receiver operating characteristic curve analysis. The patients were divided into low ratio group(A/G<20. 54,
83 cases) and high ratio group(A/G>0. 54, 59 cases) based on the A/G level. Differences of clinical characteris-
tics between the two groups were compared by using y* test. Kaplan-Meier method and Log-rank test were used
to calculate and compare survival rates, and Cox risk ratio model was used for univariate and multivariate analysis.
Results: There were significant differences in age, DS staging, ISS staging and f2-microglobulin between the high
ratio group and the low ratio group(P <C0. 05). The results of univariate analysis showed that age, DS staging,
ISS staging, B2-microglobulin and A/G were the poor prognostic factors of MM(P <C0. 05). Cox multivariate a-
nalysis suggested that age, DS staging, ISS staging and A/G were independent risk factors for poor prognosis in
MM patients(P<C0. 05). Conclusion: A low A/G ratio at the first diagnosis indicates a poor prognosis, which is
an independent prognostic factor for MM patients.
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