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Abstract  Objective: To explore the clinical features and prognosis of patients with primary plasma cell leuke-
mia(pPCL). Methods: The pPCL patients who visited the First Affiliated Hospital of Zhengzhou University from
May 2018 to May 2022 were selected, and the clinical characteristics, cellular immunophenotype, FISH detection,
NGS gene detection, treatment and prognosis of the patients were collected, and univariate and multi-factor sur-
vival analysis was carried out based on the collected data. Results: The median age of onset was 58 years in 27 pa-
tients with pPCL and 13 cases (48.1%) were male. The results of univariate survival analysis showed that age,
whether to receive chemotherapy, the proportion of PBPCs, the expression of CD27, serum calcium™>>2. 65 mmol/L,
B2-MG affected the prognosis of patients with pPCL (P <C0. 05). Multivariate survival analysis showed that only
whether to receive chemotherapy, the proportion of PBPCs, the expression of CD27 and serum calcium >
2. 65 mmol/L independently affected the overall survival of patients(P <(0.05). Conclusion: Whether to receive
chemotherapy, the proportion of PBPCs, the expression of CD27 and serum calcium>>2. 65 mmol/L independent-
ly affect the patients overall survival. That is, when the primary-care patient does not receive chemotherapy, the
higher the level of PBPCs, accompanied by CD27 expression and serum calcium>>2. 65 mmol/L, the higher risk of
disease progression and death.

Key words primary plasma cell leukemia; clinical features; immunophenotype; cytogenetics; treatment;
prognosis
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27 B pPCL & 6 R AE IRl 58 (29~82)
%5 13 B (48.1%), & 14 ] (51.9%); 18
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JE7K 14 1 (51. 9 Vo) R I LB sl ok B2 485 i 5 9 44
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27 # pPCL JBE LI EHIr R 1. Iifi i
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(21/27)381. 5% (22/27) 4 H % PE A 1fn /> Al sk 20
63.0%0(17/2D W EEA MM £, 18.1%
(13/27) 1 (B35 B0 2 465 I AE 5 92. 6 %0 (25/27) 1Y i
FHHEA B2-MG i Hp B2-MG=5. 5 mg/L B &
H05 81.5% (22/27);55.6% (15/27) My H H LB A
LDH Fhi544. 4% (12/27) i) #3301 Sh BE K 45
44. 4% (12/27) (/) 3 B AR (A 8 (L RE 5 55. 6%
(A5/2D M HE MK E AN Z ., BMPCs™>20% 1Y
BE N 92.6%(25/21), I B & FCM ¥>20%.,
M & A RA T 1gG AU E I, O B ali 2 55 A, T
%2,

&1 27 6] pPCL BEH LI EER

e g BAE

EY /% 58.7413.2
BMPCs/ % 60.5418.0
FCM/ % 54.7421.2
HB/(g/L) 75.0416.8
PLT/(X10°/L) 66.9433.9
PBPCs/ % 33.0(20.0~86.0)

WBC/(X10°/L)
. #%5 / Cmmol /L)
Secr/ (pmol/L)
GLO/(g/L)
ALB/(g/L)
B2-MG/(mg/L)
LDH/(U/L)

12.9(4.5~86.0)
2.6(2.0~4.8)
132.0(38.0~659.0)
52.9(10.7~135.6)
36.5(18.4~99.2)
12.5(2.6~59.4)
266.0(11.0~1 072.0)

F2 276 pPCLEERN MERER

— A8 bR BIE (n=27) Lt/ Yo
M & =45 Al
IgG 13 48.1
IgA 4 14. 8
P2l A% B Y 9 33.3
iR [ 4 14. 8
L7 DN 5 18.5
A5 Up Ay 1 3.7
25543 7
K 14 51.9
A 12 44. 4

2.3 BMPCs s Al

CD138 1 CD38 ik % fx i , 7= 35 AH X £ UL (Y
£ CD81.CD56.CD23.CD28.,CD20, 235 #f %t 7> I,
B4 CD4.CDI117. CD27, CD33., CD22. CD200,
CD19.CD71.CD57, W% 3,

+®3 276 pPCL EEHHRERE

Fel E’j; T NAES ﬁ‘;; 5/ %
CD138 25 92.6 CD117 3 11.1
CD38 24 88.9 CD27 3 11.1
CD81 16 59.3 CD33 3 11.1
CD56 11 40.7 CD22 1 3.7
CD23 9 33.3 CD200 1 3.7
CD28 7 25.9 CD19 1 3.7
CD20 5 18.5 CD71 1 3.7
CD4 3 11.1 CD57 1 3.7
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PO S NS A = Y O el e i N SR L
AL FISH K NGS 3 R AG  Je S 5 b7 5 T A
IR AT Cox HLPH A0 BT - 45 R R AR 2
4L y7 . PBPCs Wil £ CD27 3 ik, I 5 >
2. 65 mmol/L.B2-MG /K25 pPCL 4 1 1
Ji (P<0. 05) . f IX SLAR g A 2 [ & Cox 1115 43
BT 85 3 R IR 2 52 1697 . = K PBPCs L fi L A
A CD27 35\ 1ML55>>2. 65 mmol/L & M pPCL
BHE TG RS fE R R (P<0.05), WL 4,

R4 BREMESER Cox EFES

% PR 53 W ZHER
HR(95%CI) P HR95%CD) P

EEIT 0.11(0.03~0. 37) 0. 001 0.08(0.01~0.56) 0.012
PBPCs 1.04(1.01~1.06) 0. 005 1.06(1.02~1.11) 0.003
CD27 5.46(1.35~22.06) 0.017 13.00(1. 68~100. 84) 0.014
fi.%%>2. 65 mmol/L 3.72(1.23~11.23) 0.020 5.41(1.05~27.72) 0.043
B2-MG 1.05(1.01~1.09) 0. 020 1.03€0.98~1.08) 0.235
AR 1.05(1.00~1.11) 0. 041 1.07€0.99~1.15) 0. 088
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I 5 T R AN K i B AL RT A R O
BB I, AE B R HLHIE R L 3t & 5 8 pPCL AR
HHBEARM. 22§ B PLT />, 3 i
PR ILREIR L 15 ) B LDH TR, 13 45 M 30 4%
IAE 5 12 48] 4 BRARG 1 8 I, 14 1) B0 L L b
B &5 i, 18 i) H B A6 AR T L 3 26 1 5 B A 1) A
FEOLAHAF .

T XA A RE 5 AR L s T A5 5 40 i %) 3 AR FN
e e Mk, PCL Al MM il % #F @/ % 15 CD38 Al
CD138,TiHt= CD4,.CD19 F1 C33, 4k, PCL
L MM R i 20 11 3% AR T b R 38 CD20
CD28 il CD23, i & /> % ik CD71 A1 CD1177%,
CD56 it =2 F ik MM B & B A 5 &4 88Nz
21 IR BEAE BB SE TR R B CD56 26 3k 1% I 7E PCL
IR —F L R BESE o CD56 Kk RN 40. 7%,
Bz CD27 ikl & & MM &34 il J5 55 2 (0 bR
EUYCHETE AR Z B CD27 ik 5 pPCL B & Wi
JE R R EA TR AU 88. 9% 1Y R
FHAFRIL CD27 H 2 R A A7 50 i kK B CD27 3R
IR SRS RS TS W IS G B L& (P =0.014),
AL 5 MM A & BF 55 M 52 L 31X AT BE J& FE A
HEDFEW, WA A pPCL B E T HFAES
CD27 26 B R 5 M DU IR T2 38 42 L 3 ] BB 23 5% ) JR
HHU AT 2 HE R — R, AR T
KB 18.5% 1y pPCL i # % 5 CD20, Bezdekova
L & B CD20 X fE pPCL & & & ik, i
sPCL B #F 58 & AN F Ik, X ol g A pPCL A
sPCL %5 —Fdn &4 . CD28 7E pPCL B3
FHRMET MM, AR RIXE R 25. 9%, S5EEAE
WF9E A0 A7, Pellat-Deceunynck Z5:H% % 3l CD28
1E 92% 1% sPCL & ik, 28 CD28 REWS X 43
sPCL #l pPCL, CD81 7E PCL M # () i %35 3
WAL T Z /0 MM W58, 5 3 1 BRI Rk 5 B
[ G HE B AR A7 1] (PFS) Al OS A& B AE AR BF 5T
B, ok & B CDS81 5 pPCL & () OS # %,

CD117 mE XA IS MM B H & K PFS fl
OS A K, AW 58 AL 3 1] & B CD117 PHAE,
FEABEUER CD117 & £k X pPCL & & A AT ] 4F
4b . CD200 LT fe A B T80 MM & J& i) sPCL,
AREHE /R AN AP TS N AR AR ZE A 1 i pPCL
BE B CD200 FHME. HEF L7 s in B
I, AW KB A 1 B E B CD19,
CD22.CD57.CD71 @& £k, X 5 BE A 19 AfF 58 1% i
AARF

AW 45 Bk M 26.7% pPCL B M T
TP53 %848 ,3X 5 Mosca % KB 25 % pPCL
H M TP53 AR SE AL, 2] H iy 1k, BT A oF
FE¥IR K TP53 28748 5 pPCL 3 il J5 A 5,
5 MM 5. pPCL H Bl KRAS 9 %€ 48 Jil R 1
U TEARRF S AL Z B T 13. 3% 1 pPCL &
HHI T KRAS ®R7E, BEEHFFE & B pPCL A A2
HA MYC RAE AHFEARWF 58 ALK B 6. 7% (1
HHB T MYC %48, Schinke 21" ¥E 5% 1y
pPCL 2  Fhk i 3] DIS3 €45, i Cifola ZEH™ 7
25 % i B rh Rk B DIS3 2848, A BF 5T TR AN Kk BL
6. 7% B B DIS3 RAE, AHMFIE & B 46. 7%
F133.3% A9 pPCL i35 ¥ T CCND1 #1 CCND3
FH 3 F 5K, Kryukov 2809 %% 3 CCND1 #1 CC-
ND3 B 7E PCL h & 3 & B K ik, £ W] PCL &
MM £ 7E B 5k 114 240 i Jo) 390 2 o], AR 5% % AN 1 431
BHE M FGFR3 2 id % 3k, Chang & 1 & B
PCL ##& A1 FGFR3 JEH %k .

W R A ERE A IGH i ik s
fi7E pPCL Hr T Ay 3 36 21, AR 5 v ik 81.8%6
pPCL B35 ¥ T IGH % v, Visram 282 % 3
IGH 5 o7 4t 1A i 31045 J& 5 S5O 41 i o kg & A
1) FE AL FA A MM 1921 938 % 5 R Tls
AR FAT R BAE pPCL H i B 121 1Y L
% i 63.6% ., i Papadhimitriou 214 44 A #)
pPCL 1 1q21 ¥ AL A 32.0% s HAb ] & B 1E
pPCL W ig 2 /7 7 13q Sk, ZE AR WF 58 U & 3L
54. 5% %) pPCL & H ¥l RB1.D13S319 $t 2, %
&S R AR AT T RB1.,D13S319 Wi il it 2
FERUFEAT T ARG I o T A G 0 HL Ath S A (%) 13q Bk 2k
B D13S272,D13S25 4 fik 2k 28 AU ; Gavriatopou-
lou Z20 38 % B pPCL Y 17p B2k ¥ & > F
sPCL,ZEARWF WAL K T 1 BEFEHIT 17p
ok,

REAE AT 98 s pPCL B H AL OS 7 4~ H
F AR H I I K 24 W R B BE RS R IR T
AAFISHA] B B AR BT, ARG 27
pPCL #BF By OS H 21.5 A Xl g 2 KN
HZRIT B EY S T T A& PLA IMID (% #.24
A5 SAYT . PT AL IMID %F pPCL B #A 977
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HHZPRITIT RO AR TR 2iyayr . ARBESE

VRD 77 2 B A7 I R MG i R 2w T 25367 4

(66.7% vs 37.5%.77.8% vs 12.5%), 20 Blif

7 AL 3 B4 HSCT . R 191 $i  /b ok ik— 4

ST HSCT Xt BiJs 49 %20 {5 3 i 585 27738 . 4

AT N HSCT & A iR . X pPCL A 1Y

UG HEAT B IRL R A A7 4 BT IS P AT 2 R AR A O

B RILSE A LIT . PBPCs H Bl AEAT CD27 ik,

IM4%5>2. 65 mmol/L M 75 pPCL B H# 1 OS,

PBPCs 7K V- H S B /8 2 B8 (19 97 47 . PBPCs 7K

P, pPCL R Y iR 670 17 B 1 A A B

f14 G IR S W IR, HRL S g WL 9 R

PR TS B2 . S LA 5 R B B R

NBEAR 44 5 (HAE pPCL B b, % 8 M 28 4

Xf AL T T RE N 4 B L X 4@ R pPCL &

S LAE A BT RE SR S RE AN A DA K.

Jurczyszyn 5 % BUAE P15 41 Y 24 X 0L A

MAES pPCL A TS A G, /24 pPCL & 1Y Bl

Jo — M 2% AR LU AR AR B A6 97 AT HSCT nf 2

B TE
Lk L RTIR ARBETE A 27 5] pPCL B 43 #7

RIMAHZAIT 5 K F PBPCs Wl A CD27

Fik (M5 >2. 65 mmol/L J& M pPCL f## 5

U VA NS b S b =% el R RS IL AR ESE )57

pPCL AR E R E . M TRxEHBEEH A

7N EIN AR . TR T 7 SRR R N 2

BT 2D W BESE . 30 pPCL 2 19K e IR

I & AL B0 R R A

Pl MR PrAfEE B A AR AR R 25 wh 8

5% 3Lk
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