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Abstract  Objective: To investigate the effect and prognostic evaluation of oligoclonal protein bands and/or

immune-globulin(Ig) isotype switch among multiple myeloma(MM) patients. Methods: A total of 72 MM pa-
tients who received chemotherapy, autologous hematopoietic stem cell transplantation(ASCT) , and chimeric anti-
gen receptor T-cell(CAR-T) therapy from August 2018 to July 2021 were retrospectively analyzed. Monoclonal
protein was detected by immunofixation electrophoresis. Results: Abnormal protein band (APB) occurred in 8
(11.1%) MM patients. The median duration of APB was 2. 5(1. 1, 6. 3) months. The median time from diagno-
sis and the last treatment of MM to the onset of APB was 12.5(9.5, 34.8) and 2. 2(0. 7, 5. 7) months, respec-
tively. The occurrence of APB was not related to baseline characteristics such as sex, age, ECOG score, creati-
nine, serum calcium, lactate dehydrogenase, hemoglobin, platelet count, bone marrow plasma cell ratio, chromo-
some karyotype, but was related to the level of 82-microglobulin and total protein(P<0. 05). The very good par-
tial response rate in the APB group was significantly higher than that in the non-APB group(100.0% vs 42.2%,
P =0.002). The median overall survival in the APB group was 25(95%CI 18-27) months, and in the non-APB
group was 23(95%CI 18-27) months, there was no significant difference between the two groups. The median o-
verall survival of patients with APB in the chemotherapy group and the ASCT group seemed longer than that of
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patients without APB, but there was no significant difference. Among patients who received CAR-T cell therapy,

the median overall survival in patients without APB was 23(95%CI 20-28) months, which was significantly lower
than that of 54(95%CI 39-54) months in patients with APB(P =0.028). Conclusion: Patients who had APB have
a better response to chemotherapy, ASCT, or CAR-T cell therapy. The occurrence of APB suggests a better

prognosis in MM patients who received CAR-T cell therapy.
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