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Abstract Objective: To investigate the clinical significance of carboxylesterase 2(CES2) in multiple myeloma
(MM). Methods: Enzyme-linked immunosorbent assay(ELISA) was used to measure serum CES2 content before
treatment and 2 weeks after chemotherapy in 69 patients with MM diagnosed in our hospital from 2020 to 2021,
and the difference was compared with the normal population. The difference of serum carboxylesterase 2 in pa-
tients with different stages and types was compared. Patients’ basic information, major laboratory test results and
component blood transfusion were collected through HIS, LIS and blood transfusion information management sys-
tem to analyze the correlation between carboxylesterase 2 and the progression of multiple myeloma disease. Re-
sults: The average content of serum CES2 in 69 MM patients before treatment was(24. 3545. 98) ng/ml, which
was higher than that in normal control(5. 69=+1. 62) ng/mL(P<C0.05), and after treatment was(15. 68+ 3. 83)
ng/mL, which was significantly lower than that before treatment(P<C0. 05). The CES2 in stage [l patients was
higher than those in stage | and [ patients(P<(0.05), and no significant difference was found among different
types(P>>0. 05). Serum CES2 content was positively correlated with serum creatinine and -2 microglobulin be-
fore treatment(P<C0. 05), and serum CES2 content was negatively correlated with hemoglobin and albumin of pa-
tients before treatment(P <C0. 05). Serum CES2 content in the patients receiving red blood cell infusion during the
course of disease was higher than that in the patients without red blood cell infusion(P<C0. 05). Conclusion: CES2
had clinical value in predicting the disease course of MM.
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