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Diagnostic value of serum sCD54 and presepsin levels in multiple myeloma
and their relationship with prognosis of patient
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Abstract: Objective To investigate the diagnostic value of serum soluble CD54 (sCD54) and presepsin
levels in multiple myeloma and their relationship with prognosis of patient. Methods A total of 118 patients
with multiple myeloma who were hospitalized in the 82nd Army Hospital of the People’'s Liberation Army
from March 2017 to February 2019 were collected as the case group,and 80 healthy individuals who underwent
the physical examination in the hospital during the same period were selected as the control group. The serum
levels of sCD54 and presepsin were detected in the two groups. Receiver operating characteristic (ROC) curve
was drawn to determine the diagnostic value of sCD54 and presepsin for multiple myeloma,and the factors af-
fecting the prognosis of patients with multiple myeloma were explored by multivariate Logistic regression a-
nalysis. Results The serum levels of sCD54 and presepsin in the case group were higher than those in the con-
trol group (P<C0. 05). There were 98 cases with good prognosis and 20 cases with poor prognosis. The serum
sCD54 and presepsin levels of patients with good prognosis were lower than those of patients with poor prog-

nosis (P<C0. 05). Serum sCD54 and presepsin levels were positively correlated with the severity of ISS stage,
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Ca”" and B, microglobulin (»=0.426—0. 723, P <(0. 05) ,and were negatively correlated with C-reactive pro-

tein(r = —0. 572, — 0. 683, P <0. 05). The area under the ROC curve (AUC) of single detection serum
sCD54, presepsin and their combined diagnosis of multiple myeloma were 0. 784 (95% CI :0. 713 — 0. 857),
0.674(95%CI :0.568—0.763),0. 832(95%CI :0. 783—0.881). Under the cut off value of 310 ng/mL,the di-
agnostic sensitivity of sCD54 was 75. 5% and the specificity was 81. 3%. Under the cut off value of 280
pg/mlL,the diagnostic sensitivity of presepsin was 67. 2% and the specificity was 68. 4%. The sensitivity of
combined detection was 80. 5% ,and the specificity was 91. 2%. The results of multivariate Logistic regression
analysis showed that the increase of sCD54 and presepsin levels were independent risk factors for poor progno-
sis of patients with multiple myeloma (P <C0. 05). Conclusion Serum sCD54 and presepsin levels in patients
with multiple myeloma significantly increase. The two have a certain diagnostic value for multiple myeloma,
and the value of combined detection is higher. Increased serum sCD54 and presepsin levels are independent risk

factors of the poor prognosis of patients with multiple myeloma. Both are helpful for early identification and

assessment of disease severity,and are expected to be used as early molecular biomarkers.
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