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Study on predictive value of red blood cell distribution width/platelet

count on prognosis of multiple myeloma
HAN Juan' HUA Wenlong®*
('Department of Laboratory Medicine, Suzhou Medical District, 904 Hospital of Joint Service
Support Force, Suzhou, 215000, China; *Department of Internal Medicine, Suzhou Canglang
Hospital)

Abstract Objective: To study the predictive value of red blood cell distribution width/platelet count(RPR)
on the prognosis of multiple myeloma(MM). Methods: Viewed the electronic medical records, selected 68 newly
diagnosed MM patients who were hospitalized in our hospital, and collected the patient's age, gender, blood rou-
tine, biochemistry, DS staging. and RISS staging results. According to the best cutoff value of RPR on the prog-
nosis of MM, they were divided into high RPR group and low RPR group. The differences in clinical data between
the two groups were compared and the influence of RPR on the prognosis of MM was analyzed. Results: The best
RPR cutoff value was 0. 12 when the predictive value was the highest. RDW, $2-MG, R-ISS phase [l positive rate
and LDH in the high RPR group were all higher than those in the low RPR group, and AGR, Hb, PLT and ALB
were lower than those in the low RPR group. the differences were statistically significant(all P<Z0. 05). RPR was
negatively correlated with AGR, ALB, Hb and PLT, and positively correlated with RDW, 82-MG and LDH((all P
<C0.05). The median overall survival(OS) in the high RPR group and the low RPR group was 24 months and 33
months, respectively. Kaplan-Meier survival analysis showed that the difference between the two was statistically
significant(y’ =4. 186, P=0.041), The median progression-free survival(PFS) in the high RPR group and the
low RPR group was 21 months and 30 months, respectively. Kaplan-Meier survival analysis showed that the
difference between the two was statistically significant(y*=4. 642, P=0.031). Cox survival analysis showed that
newly diagnosed Hb, RPR=0. 12, A/G=1. 20, B2-MG and R-ISS stage III were independent prognostic predic-
tive indicators of OS, and RPR=0. 12 and A/G=1. 20 were independent prognosis predictive indicators of PFS(all
P<C0.05). Conclusion: RPR may have a certain predictive value for the prognosis of MM, and can be an inde-
pendent prognostic predictive indicator of OS and PFS in MM patients.
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Evaluation of chemiluminescent and ELISA reagents for syphilis detection
CHEN Mingjun ZHANG Yan LV Yonglei
(Henan Red Cross Blood Center, Zhengzhou, 450012, China)

Abstract  Objective: To explore the detection performance and application value of syphilis chemilumines-
cence in blood screening by comparing with ELISA. Methods: Serum panel and blood donor samples were tested
using 2 ELISA reagents and 2 CLIA reagents simultaneously. The results were compared and analyzed. Results:
The intra-assay coefficient variations(CV) of C1 and C2 concentrations of 4 reagents were less than 15% , and the
inter-assay CV of all reagents were less than 20%. Except one 1 : 800 diluted sample was not detected by EL-
SIA2, all the other diluted samples were positive. The correlation coefficient of each reagent was greater than 0. 8,
which showed a strong correlation. The K values of all reagents were greater than 0.8, which showed excellent
consistency. The area under the ROC curv of the 4 reagents ranged from 0. 980 to 0. 998, indicating that the accu-
racy of the 4 reagents was good, among which CLIA1 reagent had the best accuracy. Of the 3050 blood donors,
11 were positive, and the rest were negative. The false positive numbers of ELISA1, ELISA2, CLIA1 and CLIA2
were 2, 3, 3 and 6, respectively. Conclusion: CLIA reagents show good detection performance and are suitable for
blood screening.
syphilis; chemiluminescence immunoassay; enzyme linked immunosorbent assay; detection per-
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