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Serum sFLC.LDH and B,-MG levels in patients with multiple myeloma and their relationship with prognosis
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Abstract: Objective To investigate the serum free light chain (sFLC),lactate dehydrogenase (LLDH), ;-
microglobulin (B,-MG) levels in patients with multiple myeloma (MM) and their relationship with prognosis.
Methods From January 2014 to February 2019,94 MM patients and 100 healthy people who were admitted to
the Fifth People's Hospital of Sichuan Province were selected. The serum sFLC,LDH and B8,-MG levels of the
subjects were measured,and the overall survival time of MM patients was recorded during follow-up. Results
The level of sFLC-k and the ratio of sFLC-k/sFLC-A (sFLC-k/)A) in the k-MM group were significantly higher
than those in the healthy control group (P<C0. 05) ;the levels of sFLC-k and sFLC-X in the A-MM group were
significantly higher than those in the healthy control group,and the sFLLC-x/X ratio was lower than that of the
healthy control group (P<C0. 05) ; the serum LDH and 8,-MG levels of MM group were significantly higher
than those of the healthy control group (P<C0. 05). A total of 94 patients were followed up,Kaplan-Meier sur-
vival curve analysis showed that ISS stage,light chain ratio and LDH level were related to the overall survival
time of patients (P<C0. 05). Cox multivariate analysis showed that after adjusting ISS stage and other factors,
high light chain ratio (sFLC-k/A=>100. 00 or <0. 01) and LDH=>225 U/L were independent risk factors for poor
prognosis of MM patients (P <C0. 05). Conclusion MM patients have abnormal serum sFLC-k,sFLC-A expres-
sion and elevated levels of LDH and $,-MG. The sFL.C-k/X ratio and LDH level are correlated with the prog-
nosis of MM patients,and can be used as indicators to judge the prognosis of patients.
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