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Diagnosis value on four biochemical indicator detection for the early renal impairment in multiple myeloma patients
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Abstract : Objective To explore the changes and comparisons of the four biochemical indicator detection for the early renal im-
pairment in multiple myeloma patients. Methods The 54 patients with multiple myeloma of early onset(MM group) and 54 healthy
peoples(control group) were retrospectively analyzed. The levels of serum Cystatin C(Cys C) , creatinine(Cr) , B;-microglobulin(,-
MG) ,and lactate dehydrogenase(LDH) were detected. And the results for statistical analysis. Results The levels of serum Cys C,
Cr,3,-MG and LDH were higher significantly in the MM group than in the control group,the difference was statistically significant
(P<C0.05). In the MM group, the positive rate of Cys C,Cr,3;-MG,LDH,combined detection of Cys C and Cr,combined detection
of 8:-MG and LDH, combined detection of Cys C,Cr,B,-MG and LDH was 63. 0%,42.6%,74.1%,61.1%,66.7%,85.2% and
96. 3% respectively. The positive rate of Cys C was higher than Cr,the difference was statistically significant( P<C0. 05). Between
the positive rate of combined detection of B,-MG,LDH and Cys C, Cr, the difference was statistically significant (P<C0.05). The
positive rate of combined detection of the four biochemical tests was the most highest. Conclusion In the early stage of the renal in-
jury in the patients with MM, the combined detection of the four biochemical tests is most sensitive to discovery the early stage of
the renal glomerular function injury.
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