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Abstract Objective: To explore the effect of serum prealbumin(PA) level on the prognosis of newly diag-
nosed patients with multiple myeloma(MM). Methods: A prospective cohort study was carried out among the
newly diagnosed MM patients admitted to the hospital from January 2014 to December 2020. According to the
median of serum PA at the time of initial diagnosis, the patients were divided into low level group and high level
group. The survival curves of the two groups were drawn and the two-year survival status was compared. At the
same time, Cox proportional risk model was used to further analyze the influence of serum PA on the prognosis of
newly diagnosed MM patients. Results: A total of 83 patients were enrolled, of which 2 case were lost, 1 case
gave up treatment halfway, and finally 80 patients entered the study. The median of serum PA in 80 patients with
MM was 13. 64 mg/dL. The levels of monocyte count, lymphocyte count, platelet count and albumin in the low
level group were lower than those in the high level group, and the level of C-reactive protein was higher than that
in the high level group(P<C0. 05). The survival time of patients with high and low serum PA levels was (22. 89+
0.45) months and (19. 17£1. 13) months, respectively. The 2-year survival time of patients with low serum PA
level was significantly lower than that of patients with high serum PA level(y*=6.400, P=0.001). Whether or
not the confounding factors were adjusted, the low expression of serum PA could increase the risk of death in MM
patients(P <C0. 05). The risk of death of patients with MM decreased significantly by 2 mg/dL of serum PA in-
creased for 2 years (P<C0.05). Conclusion: Serum PA may be an independent risk factor affecting the prognosis
of newly diagnosed MM patients.
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