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Summary To analyze the correlation between CD56 expression difference and prognosis in newly diagnosed
multiple myeloma(MM) patients, and to study the efficacy of bortezomib combined with lenalidomide based in-
duction therapy(VRd). A retrospective analysis was performed on 160 cases of MM newly diagnosed in Third
Hospital of Shanxi Medical University hematology department from January 2015 to August 2021, which were di-
vided into CD56 positive group(CD56 ") and CD56 negative group(CD56 ). The clinical features and overall sur-
vival (OS) of the two groups were compared. Among them, a total of 64 newly diagnosed MM patients were trea-
ted with VRd for 4 courses. After 4 courses of treatment, efficacy evaluation and OS analysis were conducted.
There are 109 cases(68.1%) in CD56 " group and 51 cases(31.9%) in CD56 group. The levels of 82 microglobu-
lin(B2-MG) and lactate dehydrogenase(LDH) in CD56  group were higher than those in CD56" group(P =0. 04,
P =0.03). Extramedullary lesions were more likely to occur in CD56  group(P<C0. 01). The OS in CD56 " group
was longer than that in CD56  group(P =0. 04). CD56 and 82-MG =8 mg/L. were the independent adverse influ-
encing factors of OS(P<C0.05). After treatment with VRd regimen, there was no difference in prognosis assess-
ment and median OS between 2 groups(P =0. 60). The decrease of 82-MG and LDH in CD56  group was more
obvious than in CD56 " group(P<C0. 05). Above all, Newly diagnosed CD56~ MM patients had higher B2-MG and
LDH, were more prone to extramedullary invasion, and had a relatively short OS. For patients with MM treated
with VRd regimen, the therapeutic efficacy of CD56 " group and CD56~ group was similar, and there was no sig-
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nificant difference in OS analysis, providing help for more individualized treatment of CD56 patients.
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