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Abstract Objective: To explore the role of immuno-inflammatory indexes and lymphocyte subsets in the
prognosis of newly diagnosed multiple myeloma (NDMM) patients. Methods: The clinical characteristics, inclu-
ding immuno-inflammatory indexes neutrophil/lymphocyte ratio (NLR), lymphocyte/monocyte ratio (LMR),
platelet/lymphocyte ratio(PLR) and different lymphocyte subsets, treatment response and prognosis of NDMM
patients admitted to our hospital from June 2018 to December 2019 were retrospectively analyzed. Results: (D The
median age of 70 NDMM patients was 64 (37-78) years, and the male to female ratio was 1.9 : 1. 0. The LMR
levels of patients with different ISS and R-ISS stages were significantly different(P=0. 018, 0. 004, respectively) ,
while there were no significant differences in NLR, PLR and lymphocyte subsets. @ Patients were divided into
high and low groups with the median of each immuno-inflammatory index as a cut-off value. respectively. The
overall remission rate(ORR) in the high NLR group was significantly lower than that in the low NLR group
(54.3% vs 82.9%, P=0.010). The ORR in the high LMR group, high CD3" T cell expression group and high
NK cell expression group were 91.4%, 80.6%, and 82.9%, significantly higher than 45.9%, 55.9%, and
54. 3% in the low group(P<C0.001, P=0.026, P=0.010). @The curative effect of 70 patients was evaluable,
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and the ORR was 68. 6% (48/70). Eight cases of the 19 patients with disease progression were treated with com-

bination chemotherapy based on daratumumab, and there was no significant difference in the changes of lympho-

cyte subsets before and after treatment with daratumumab. @ The univariate analysis revealed that ISS stage,
R-ISS stage, B2-microglobulin, LMR, PLR, CD3" CD8 percentage, and CD4/CD8 ratio were the risk factors for
the overall survival of patients with NDMM (P <C0.05). The multivariate analysis revealed that R-ISS stage
(HR=8.001, 95%CI 2.222-28.812, P =0.001), CD4/CD8 ratio(HR = 3. 875, 95% CI 1.005-14. 946, P =
0.049) were the independent risk factors for the overall survival of patients with NDMM. @ Patients were divided

into groups with 0 or 1, 2 and =3 adverse prognostic factors according to the number of immune indexes(LMR,

PLR, CD3" CD8" percentage, CD4/CD8 ratio) with adverse prognostic factors, the result revealed that the more

prognostic factors were associated with shorter median overall survival time(P =0. 000 3). Conclusion: Immuno-

inflammatory indexes and lymphocyte subsets can reflect the immune status of the body, which is valuable for jud-

ging the prognosis of NDMM patients to a certain extent and worthy of further clinical study.

Key words immuno-inflammatory indexes; lymphocyte subsets; immune function; multiple myeloma; prognosis
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NLR 0.010 0.403 ||CD3" CD8™ 0.091 0. 409
<2.34 35 29(82.9) 10(28.6) <26.0% 31 18(58.1) 9(29.0)
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ALB(<{35 g/L vs =35 g/L) 0.807(0. 238~2.734) 0.731
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