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Abstract Objective: To explore the predictive value of completement C4 in newly diagnosed multiple myelo-
ma(MM). Methods: The clinical data of 111 newly diagnosed MM were retrospectively analyzed. The univariate
and multivariate analysis for overall survival(OS) were made through Cox regression analysis and univariate and
multivariate analysis for two-year survival were made through logistic regression analysis. Results: Among the 111
patients, there were 59 males and 52 females, with a medium age of 64(34-86) years and the medium OS was 51
months. It revealed that high C4 level and advanced age were the independent factors of OS through Cox regres-
sion analysis(P<C0.05). C4=0.2 mg/mlL, age=70 years and WBC<(4. 4 X 10 /L were independent factors for
two-year survival through logistic regression analysis(P<C0. 05). It indicated that patients with 3 risk factors had

8 folds of mortality risk in two years than patients with 0-2 risk factors(P<C0. 05). Conclusion: Patients with high

level C4 have poor OS and C4 can be the potential biomarker for OS of newly diagnosed MM.
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