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Abstract: Objective  To analyze the levels of plasma fibrinogen degradation products (FDP) and an-
tithrombin [ (AT-1) in patients with multiple myeloma (MM) and their influence on clinical prognosis.
Methods From February 2023 to December 2024, the clinical data of 106 newly diagnosed MM patients (des-
ignated as the case group) who were admitted to Wuhan Third Hospital and had complete clinical follow-up
data were selected. Another 100 clinical data of healthy individuals who underwent coagulation function tests
(designated as the control group) at the same hospital during the same period were selected. The differences in
plasma FDP and AT-I levels between the two groups were compared. The case group was divided into stage
I group (n=23),stage Il group (n=35),and stage [l group (# =48) according to the International Staging
System (ISS). Based on their survival status,they were further divided into mortality group (n =31) and sur-
vival group (n=75). The expression differences of plasma FDP and AT-[[ in MM patients with different ISS
stages and prognosis were analyzed,and the influence of plasma FDP and AT-I expression on the prognosis
of MM patients was observed. Results The plasma FDP level in the case group was higher than that in the

control group,and the AT-I level was lower than that in the control group,with statistical significant differ-
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ences (P<C0.05). The plasma FDP level in the stage [l group was higher than that in the stage [l and stage
I groups,the AT-II level was lower than that in the stage [l and stage | groups,and the differences were
statistically significant (P<C0. 05). The plasma FDP level in the stage [l group was higher than that in the
stage 1 group,and the AT-II[ level was lower than that in the stage I group.and the differences were statis-
tically significant (P <C0. 05). The proportion of bone marrow plasma cells, the proportion of stage [l 1SS
staging,fibrinogen (FIB),and FDP levels in the mortality group were higher than those in the survival group,
while platelet count and AT-II levels were lower than those in the survival group,with statistical significant
differences (P<C0. 05). After adjusting for the proportion of bone marrow plasma cells, ISS stage, FIB and
platelet count, COX regression analysis showed that increased plasma FDP and decreased AT-Ill were still sig-
nificantly associated with an increased risk of death in MM patients (P <Z0. 05). Restrictive cubic bar analysis
showed a non-linear dose-response relationship between plasma FDP, AT-1 , and mortality risk in MM pa-
tients,and plasma FDP and AT-I had a certain interactive effect on mortality risk in MM patients (P <<
0. 05). Conclusion Plasma FDP levels are abnormally elevated and AT-Ill levels are abnormally decreased in
MM patients. Plasma FDP and AT-IlI levels are closely related to the condition and clinical prognosis of MM

patients. There is a significant synergistic interaction between the two indicators, which can increase the risk of

poor prognosis in patients.
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