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Abstract Objective: To analyze the clinical characteristics of newly diagnosed multiple myeloma (NDMM)
patients and explore the effects of neutrophil to lymphocyte ratio(NLR) , platelet to lymphocyte ratio(PLR), lym-
phocyte to monocyte ratio(LMR), and CD4" /CDS8" on prognosis. Methods: A retrospective analysis was conduc-
ted on the clinical data of 141 NDMM patients in the First Hospital of Lanzhou University from January 2013 to
December 2023. General information., clinical characteristics. auxiliary examinations, diagnosis. treatment, and
prognosis were collected, and NLR, PLR, LMR, CD4" /CD8" were calculated. Results: The optimal cut-off val-
ues(NLR: 2.143, PLR: 85.236, LMR: 2.584, CD4" /CD8" ; 0. 780) divided patients into high and low groups
(high NLR group, low NLR group, high PLR group, low PLR group, high LMR group, low LMR group, high
CD4" /CD8" group, low CD4" /CD8" group) s and by comparing with clinical data, it was found that blood calci-
um(Ca®") and lactate dehydrogenase(LLDH) levels have an impact on NLR(P <C0. 05) ; B2-MG level has an impact
on PLR(P<C0. 05); Whether age, platelet count(PLT), Ca’" , LDH, B2-MG, and FISH detection are abnormal
have an impact on LMR(P <C0. 05); Abnormalities in PLT, creatinine(Cr), Ca*", and FISH detection have an
impact on CD4" /CD8". The treatment efficacy data shows that patients in the low NLR group have significantly
better treatment outcomes compared with patients in the high NLR group. Multivariate analysis showed that age
and NLR were significantly independent risk factors associated with overall survival and progression free survival
in NDMM patients(P <0. 05). Conclusion: NLR, LMR, CD4" /CD8" are of great significance in predicting the
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prognosis of NDMM patients.
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