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Abstract Objective: To investigate the clinical characteristics and prognosis of young patients(younger than 50 years
of age) with multiple myeloma(MM). Methods: The clinical characteristics and outcome of 39 newly diagnosed MM pa-
tients younger than 50 years of age admitted to our hospital from November 2011 to November 2022 were retrospectively
analyzed, and the factors that affected survival and prognosis compared with previously published foreign research data
were evaluated. Results: Patients under 50 years old accounted for 21. 5% (39/181) of MM patients with initial treatment
at the same period, and the proportion of these patients in international stage [l system was 46. 2% (18/39), light chain
type accounted for 30. 8% (12/39), anemia accounted for 56. 4% (22/39), and renal insufficiency accounted for 30. 8%
(12/39). Patients were followed-up for the median period of 36(3-160) months. The median progression-free survival
was 35 months, and the median overall survival was not attained. Univariate analysis showed that calcium, lactic dehy-
drogenase, autologous hematopoietic stem cell transplantation and the best of response were all influencing factors for the
progression-free survival and the overall survival(P<C0. 05). Multivariate analysis showed that elevated lactic dehydro-
genase was an independent influencing factor for poor overall survival prognosis( HR =7.356, 95%CI 1.288-41. 998,
P=0.025). Conclusion: Compared with previously published foreign research data, the proportion of MM in young pa-
tients may be higher, and the proportion of ISS stage [[[ . light chain type, anemia and renal insufficiency is higher, and
the prognosis is better.
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