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), #IE ROC M/ i3 8 FAR.LAR fy# K AUC 4351 7 0. 729(95% CI 0. 626 ~0. 832).0.720(95% CI
0. 601~0. 838) , #&/R X W] 2 MM J7 R0 AT 5 4 19 T80 000 A {8, 55 6 48K T 1B 43 591 o4 0. 075.6. 720, & FAR 41 51K
FAR I E M (ALB) IR ZE A G5 E L (P=0.001), & LAR 4 5% LAR 4L 1fl 2L % 11 (P =0. 006) . LM
M & (LDH) (P<0. 00D L 22 R B ST L, e 4 DMIT G Zff 41 FAR.LAR KV B &M T A%
fRdl.2 ALK ERAH ¥ B X (P<<0.05) ., HHNEHHEx,2 408 LDH.ISS 401 i #6 K 40 & 4 .
FAR.LAR B ZFH G122 X (P<<0.05 ., Z2HEH T B/R, & FAR JZZWP)12 MM J7 20 0 1l ~7 f& B 22
(HR=8.020,95%CI 1.072~60.032,P=0.043), Z&if: ¥ MM B & FAR #&/RI697 Bl A, vl 1E W2
MM 7 85 09 T 38 b » Sy AR TR Y R BRI .
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Abstract Objective: To explore the predictive value of the fibrinogen to albumin ratio(FAR) and lactate dehy-
drogenase to albumin ratio(ILAR) on the efficacy of patients with newly diagnosed multiple myeloma(MM) , so as
to provide reference for clinical treatment. Methods: A total of 108 patients with newly diagnosed MM were in-
cluded. The relevant clinical data, laboratory indicators before their first treatment, the treatment regimens and
the efficacy of completing the four courses of chemotherapy were collected. ROC curve was drawn to calculate the
maximum area under curve(AUC) and optimum cut-off values of FAR and ILAR. The clinical features of high
FAR group and low FAR group, high LAR group and low LAR group were compared. T test and rank sum test
were used to compare the FAR and LLAR of the two groups. Cox proportional hazard regression model was used
for univariate and multivariate analyses. Results: Among 108 newly diagnosed MM patients, 82 cases in remission
group(CR 21 casess VGPR 18 cases, PR 43 cases), and 26 cases in non-remission group(SD 11 cases, PD 15 ca-
ses). According to ROC curve analysis, the maximum AUCs of FAR and LAR were 0. 729(95%CI 0. 626-0. 832)
and 0. 720095 % CI 0. 601-0. 838), suggesting that they have good predictive value for the efficacy in newly diag-
nosed MM. The optimum cut-off values were 0. 075 and 6. 720, respectively. There was a statistically significant
difference in albumin(ALB) between high FAR group and low FAR group(P =0.001). There were significant
differences in hemoglobin(P =0. 006) and lactate dehydrogenase(LLDH) (P <C0. 001) between high LAR group and
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low LAR group. After completing the four courses of chemotherapy, the levels of FAR and LAR in the remission

group were significantly lower than those in the non-remission group, and the difference between the two groups

was statistically significant(P<C0. 05). Univariate analysis showed that there were significant differences in LDH,

ISS stage, bone marrow plasma cells percentage, FAR and LAR between the two groups(P<C0. 05). Multivariate

analysis showed that high FAR was an independent risk factor affecting the efficacy of newly diagnosed MM
(HR=8.020, 95%CI 1.072-60. 032, P =0.043). Conclusion: The high FAR in newly diagnosed MM patients

suggests poor treatment remission. which can be used as a predictive indicator for efficacy in newly diagnosed

MM, and provide basis for the individualized treatment.

Key words multiple myeloma; fibrinogen to albumin ratio; lactate dehydrogenase to albumin ratio; efficacy
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14 FAR., LAR W) i Kl 26 F 1 X Carea under
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