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Abstract Objective: To identify the factors associated with autologous peripheral blood hematopoietic stem
cell (HSC) mobilization after plerixafor administration in patients with multiple myeloma (MM). Methods: A ret-
rospective analysis of 86 patients with newly diagnosed MM who received plerixafor combined with granulocyte
colony-stimulating factor(G-CSF) to mobilize HSC from August 2018 to October 2021 was performed in the Bone
Marrow Transplantation Center of the First Affiliated Hospital of Zhejiang University School of Medicine. The
factors, such as body weight, BMI, previous chemotherapy regimen, previous radiotherapy, comorbidities, dis-
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ease status before mobilization, baseline peripheral blood cell level before mobilization, and peripheral blood cell
level before and after plerixafor administration(day-1 and day 1 of apheresis), were analyzed to explore the influ-
ence on the mobilization efficiency of plerixafor. Results: The median age was 57 (38-67) years. The median a-
pheresis days were 2(1-4) days. In univariate analysis, ISS stage, diabetes, peripheral blood CD34 " cell count on
day-1(day-1 PBCD34), day 1 WBC count, and the ratio of day 1 WBC count /day-1 WBC count before mobiliza-
tion(WBC ratio) were statistically significant(P<C0. 05). In multivariate logistic regression analysis model 1. day-
1 PBCD34(OR =1. 299, 95%CI 1.12-1.51, P=0.001) and ISS stage(OR =0. 159, 95% CI 0.03-0.90, P =
0.037) has statistical significance. In model 2, statistically significant associations were observed in day 1 WBC
count(OR =1. 037, 95%CI 1. 00-1. 07, P=0.043), WBC ratio(OR=7.553, 95%CI 1.06-53.76, P=0.043),
and ISS stage(OR =0. 112, 95%CI 0. 03-0. 49, P=0.004). Conclusion: In univariate analysis, ISS stage Il , dia-
betes, day-1 PBCD34<C3.5/pL, day 1 WBC count<C38X10?/L, and WBC ratio<<1. 4 were risk factors of poor

mobilization on first leukaphereses. In multivariate analysis prediction model, day-1 PBCD34 was still an inde-

536 45

pendent predictor of mobilization.
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