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Abstract Objective: To investigate the prognostic role of inflammation-nutrition indicators in predicting the
prognosis and early mortality of newly diagnosed multiple myeloma(NDMM) patients. Methods: The clinical data
of 161 patients with NDMM from August 2015 to February 2022 at the Affiliated Hospital of Xuzhou Medical U-
niversity were retrospectively analyzed. The clinical data included age, gender, hemoglobin, albumin, lactate de-
hydrogenase(LDH) , creatinine, blood f2-microglobulin, tumor burden, CD27 and CD56 expression on plasma
cell surface, cytogenetics detecting by fluorescence in situ hybridization, presence of extramedullary disease, sple-
nomegaly, prognostic nutritional index (PND) . inflammation indicators monocyte-lymphocyte ratio(MLR), sys-
temic immune inflammation index, and treatment regimens. Single-factor and multi-factor Cox proportional haz-
ards regression analyses were conducted on baseline characteristics at initial diagnosis and treatment regimens to
explore factors influencing prognosis; single-factor and multi-factor logistic regression methods were used to ana-
lyze factors affecting early mortality. Results: Univariate Cox regression analysis showed that hemoglobin, LDH,
PNI, MLR, and CD27 were factors affecting patients’ progression-free survival (P <0.05); age, LDH, PNI,
MILR., CD27 and CD56 were factors affecting patients overall survival(P<C0. 05). Multivariate Cox regression a-
nalysis showed that high LDH, high MLR, and plasma cell surface CD27 negativity were independent risk factors
affecting progression-free survival; age=65 years, high LDH, low PNI, high MLR, and 1q21 amplification were
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independent adverse prognostic factors affecting overall survival(P<C0. 05). The occurrence rates of death within
12 months(EM12) and 24 months(EM24) were 11.5% and 24. 2% , respectively. Age=>65 years and plasma cell
surface CD56 negativity were independent factors for both EM12 and EM24; high LDH was an independent factor
for EM12; high MLR and low PNI were independent factors for EM24 (P <C0. 05). Conclusion: Low PNI and high

MLR are independent risk factors affecting the prognosis of NDMM patients and may indicate an increased risk of

early mortality for patients.
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FAy (=65 & vs <65 %) 1. 502 0.999~2. 258 0. 050 1.147 0.717~1.833 0.568
PEHICB vs 2O 1.048  0.695~1.581 0.823

BB AN H ] (=50% vs <<50%) 1.035 0.636~1. 683 0. 890

HGB(<100 g/L vs =100 g/L) 1. 660 1.069~2.578 0.024 1.472 0.926~2. 338 0.102
Alb(<C40 g/L vs =40 g/L) 1.198 0.752~1.907 0.447

Cr(Z=177 pmol/L vs <<177 pmol/L) 1. 407 0.856~2.314 0.178

LDH(=250 U/L vs <250 U/L) 2. 245 1.423~3.543 0.001 1.802 1.091~2.975 0.021
Ca®" (=2.65 mmol/L vs <<2.65 mmol/L) 1.033 0.618~1.729 0. 900

B2-MG(=3.5 mg/L vs <3.5 mg/L) 1. 160 0.767~1.754 0.482

PNI(<45 vs =>45) 1.692 1.101~2. 601 0.016 1.526 0.974~2. 389 0.065
oL (B vs TEHD 0.717 0.399~1.290 0.267

Wiz 43 EMDGE vs 75) 1.277 0.771~2.115 0.342

MLR(=0. 225 vs <<0. 225) 2. 509 1.622~3.880 <0.001 2.294 1.443~3.645 <0.001
SII(Z=474. 81 vs <<474.81) 1.189 0.763~1. 852 0. 445

CD27 (P vs FHHD 2.004 1.262~3.181 0.003 1.771 1.081~2.902 0.023
CD56 (R vs FHHD 1.438 0.940~2. 201 0.094 1. 004 0.644~1. 566 0.986
P53 Bt g (& vs 75) 1.118 0.668~1.871 0.671

1921 P35 C& vs /) 1.323 0.830~2.106 0. 239

Rb Gtk & vs &) 1.172 0.779~1.761 0.447

IgH = HE & vs /) 1.491 0.786~2.829 0.221

13q14 Bk G vs ) 1. 066 0.707~1. 607 0.760

R I 50 G vs 75D 0.718  0.226~2.277 0.574

G REPH T G vs £ 0.536 0.343~0. 835 0.006 0.548 0.344~0. 873 0.011
ASCT(E vs &) 0.415 0.245~0.702 0.001 0.488 0.277~0. 858 0.013
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A (=65 & vs <65 %) 2. 359 1.408~3.951 0.001 1.837 1.020~3. 309 0.043
PRI CH vs L) 1.121 0.672~1. 869 0. 662

HHER AN LB (=50% vs <<50%) 0. 850 0.451~1.603 0.616

HGB(<100 g/L vs =100 g/L) 1. 441 0.835~2. 486 0.190

Alb(<C40 g/L vs =40 g/L) 1.713 0.909~3. 226 0.096 1.169 0.418~3.263 0.766
Cr(Z=177 pmol/L vs <<177 pmol/L) 1.791 0.994~3. 226 0.052 1.496 0.784~2.853 0.222
LDH(=250 U/L vs <<250 U/L) 2.536 1.466~4. 388 0.001 2.329 1.273~4.262 0.006
Ca®" (=2.65 mmol/L vs <<2.65 mmol/L) 1.193 0.633~2. 247 0.586

B2-MG(=3.5 mg/L vs <3.5 mg/L) 1.397 0.835~2. 337 0. 202

PNI(<45 vs ==45) 2.401 1.352~4. 264 0.003 2.618 1.045~6. 556 0. 040
(B vs TEHD 0.978 0.507~1. 886 0.946

W28 &I EMDGE vs 75) 1.150 0.597~2.217 0.675

MLR (0. 225 vs <<0. 225) 2.813 1.583~4.996 <C0.001 2.147 1.130~4. 082 0.020
SIT(=474. 81 vs <<474.81) 1.492 0.876~2.541 0.141

CD27 (B vs FHHD 1. 801 1.024~3.169 0. 041 1.520 0.804~2.871 0.197
CD56 (B vs FHHED 1.697 1.011~2.851 0. 046 1.232 0.718~2.111 0.449
P53 Bt g (B vs T5) 1.546 0.846~2. 825 0.157

1921 9734 (& vs ?J?) 1. 704 0.938~3.095 0. 080 2.325 1.177~4. 594 0.015
Rb B4 (& vs /) 1. 047 0.630~1.739 0.861

IgH HEHE G vs ) 1.678  0.778~3.617 0.187

13ql4 §rdk (& vs 1) 0. 942 0.566~1.567 0.819

BB 3R O vs ) 0. 561 0.173~1. 820 0. 336

HPEP T G ovs ) 0.512 0.300~0. 874 0.014 0.520 0.284~0.952 0.034
ASCT (2 vs &) 0.315 0.149~0. 664 0.002 0.448 0.203~0. 989 0.047
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OR 95%CI P OR 95%CI P

AR (=65 2 vs <65 %) 3.296 1.169~9. 295 0.024  4.656  2.089~10.378 <C0.001
P vs Z0) 2.047  0.693~6.047 0.195 0.890  0.422~1.880 0.761
HBEIR M LB (=50% vs <<50%) 0.434 0.095~1.986 0.282 0.396  0.129~1.210 0.104
HGB(<{100 g/L vs =100 g/1) 1.250  0.443~3.523 0.673 1.103  0.511~2.381 0. 803
Alb(<C40 g/L vs 240 g/L) 1. 045 0.350~3.118 0.937 1.879  0.758~4.658 0.173
Cr(Z=177 pmol/L vs <<177 pmol/L) 3.437 1.240~9.529 0.018 1.538  0.657~3.603 0.321
LDH(=>250 U/L vs <250 U/L) 4.720 1.702~13.086  0.003 2.799  1.225~6.394 0.015
Ca’" (2. 65 mmol/L vs <<2.65 mmol/L) 0.859  0.232~3.179 0. 820 1.070  0.418~2.744 0. 887
B2-MG(=3.5 mg/L vs <<3.5 mg/L) 0.906  0.332~2.474 0. 847 1.388  0.658~2.927 0. 390
PNI(<45 vs =45) 1.531 0. 544~4, 307 0.420  3.231  1.366~7.639 0.008
g (B K vs IEH) 1. 100 0.294~4.119 0. 887 0.619 0.198~1.936 0.410
W& 3 EMDGE vs ) 1.417  0.429~4.678 0.568 1.500  0.598~3.763 0. 388
MLR (0. 225 vs <0. 225) 3. 549 1.114~11.305  0.032 5.105  2.081~12.523 <C0.001
SIT(Z=474. 81 vs <<474.81) 2. 865 1.057~7.763 0.039 1.849  0.847~4.040 0.123
CD27 (B vs BHMD 1.286 0.391~4. 225 0.679 1.338 0.538~3.325 0.531
CD56 (B vs BHMD 5.526 1.938~15.759  0.001 2. 906 1.350~6. 258 0.006
P53 ik G2 vs ) 2. 250 0.773~6.548 0.137 2.179  0.931~5.099 0.073
1q21 ¥ 38 G vs 1) 2.079 0.572~7.559 0. 266 2.267 0.873~5.891 0.093
Rb #k G vs ) 0.722 0.265~1.968 0.524 0.924  0.439~1.948 0.836
IgH EHEGE& vs 1) 2. 448 0.307~19.525  0.398 2.676  0.588~12.174 0.203
13q14 Bk G vs ) 0.788 0.295~2.101 0.633 0.761 0.362~1.599 0.470
A A S0 7 G vs ) 0.364  0.036~3.701 0.393  0.276  0.038~2.035 0. 207
G EPH T G ovs 1) 0. 265 0.097~0.727 0.010  0.551  0.244~1.243 0.151
ASCT (& vs ) <C0. 001 0~oco 0.991 0.173 0.050~0.598 0. 006
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OR 95%CI P OR 95%CI P

WY (=65 2 vs <65 %) 4.279  1.156~15.830  0.029 2. 830 1.067~7.502  0.037
LDH (=250 U/L vs <250 U/L) 5.778  1.584~21.079  0.008  2.301 0.826~6.412  0.111
MLR(=0. 225 vs <<0. 225) 1.070  0.252~4.544 0.927 4.191 1.487~11.814  0.007
CD56 (B vs BHMD 4.857  1.463~16.132  0.010 2.976 1.157~7.653 0.024
Cr(Z=177 pmol/L vs <<177 pmol/L) 1.272  0.337~4.806 0.723
SIT(Z=474. 81 vs <<474.81) 2.539  0.673~9.579 0.169
G BETH TR G vs ) 0.308  0.090~1.062 0. 062
PNI(<45 vs =>45) 3. 960 1.326~11.825 0.014
P53 ek (& vs ) 2. 828 0.944~8.471 0.063
1921 Y88 & vs ) 2.936 0.883~9.756  0.079
ASCT (& vs ) 0.263 0.063~1.088  0.065
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