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Clinical value of erythrocyte parameters in multiple myeloma screening
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Abstract Objective: To explore the clinical value of erythrocyte parameters by comparing the multiple myelo-
ma(MM) patients and healthy people. Methods: Erythrocyte parameters of 109 newly diagnosed MM patients
(case group) and 110 healthy subjects(control group) in Guangzhou Panyu Central Hospital from January 2012 to
January 2022 were retrospectively analyzed. The mean and positive rate of hemoglobin(Hb) . mean corpuscular
volume(MCV), RBC distribution width(RDW), mean corpuscular hemoglobin(MCH) and mean corpuscular he-
moglobin concentration(MCHC) between the two groups were compared. Further, the mean value and positive
rate of erythrocyte related parameters between the MM anemia group and control non-anemia group were com-
pared to accurately analyze the anemia characteristics of MM anemia patients. Moreover, subjects operating char-
acteristic curve was further analyzed for the items with significant differences to explore the diagnostic value of e-
rythrocyte related parameters in MM. Results: Compared with the control group, there was no significant differ-
ence in MCV and MCH at the mean level (P >>0.01), but significant difference in Hb, MCHC and RDW (P <<
0.01). There was statistical difference in positive rate between the two groups(P <C0. 01), and the positive rate of
Hb(81.7%) and RDW (75.2%) was higher. Compared with the MM anemia group and control non-anemia
group, there were no significant differences in MCV and MCH at the mean level (P >>0.01), while significant
differences in MCHC and RDW (P <C0. 01). There was statistical difference in positive rate between the two groups
(P<C0.01), the positive rate of RDW was up to 84.3% in the MM anemia group. The operating characteristic
curves of Hb and RDW were analyzed separately and in combination, indicating that both Hb and RDW had good
diagnostic value for MM, and the combination of Hb and RDW had the greatest diagnostic value for MM. Conclu-
sion: Erythrocyte parameters may be of great value in the diagnosis of MM. To in-depth analysis the characteristic
of erythrocyte parameters in MM patients would be of great clinical value in significantly reducing the misdiagnosis
rate of MM.
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