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Abstract: Objective To investigate the risk factors for renal impairment of patients with Multiple Myelo-
ma (MM) before chemotherapy and construct a preliminary prediction model based on these factors.
Methods From January 1,2017 to August 30,2022, the clinical data of MM patients who were newly diag-
nosed before chemotherapy in the Department of Hematology, Guangdong Provincial People’ s Hospital,
Southern Medical University were retrospectively analyzed. A total of 150 MM patients were collected. They
were divided into two groups according to whether there was complicated with renal impairment(n =47) or
not (n=103). Univariate and multivariate Logistic regression analysis were used to identify risk factors for re-
nal impairment in MM patients before chemotherapy and construct a predictive model,and to evaluate the cali-
bration and discrimination. Results Multivariate analysis showed that age,weight,neutrophil count,serum §,-
microglobulin(B,-MG) ,urea nitrogen were risk factors for renal impairment in MM patients before chemo-
therapy,while weight was a protective factor. The prediction model was constructed by multivariate Logistic
regression analysis as P(z)=1/(1+e *) and z=—13. 792-+0. 155 X age+0. 895 X neutrophil count+0. 564 X
urea nitrogen—+0. 675X serum B,-MG—0. 192 X weight. If P (z)=0. 33,the prediction pointed to renal impair-
ment. The sensitivity was 95. 7% and the specificity was 96.1%. Conclusion The preliminary prediction
model for renal impairment in MM patients before chemotherapy has good predictive value, which is benefit to
early intervene and select chemotherapy regimens with less renal toxicity for MM patients before chemotherapy.
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WHELM(P,;, P ) kgl 60. 00(52. 00,66.00) 54.00(50. 00,61, 00) —2.997 0.003
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ERRBEFLE 202348 A% 4 5% 158 Int J Lab Med, August 2023, Vol. 44,No, 15 . 1817 -
gx1 EEiRGAS SR ARERKRERILE
T H EBFHU (n=103) B (=47 t/Z/X* P
WEMA (G Es,g/L) 32.33+7.58 33.09+6. 85 —0.592 0.555
HEH/BREAWEIMP,;, P ] 0.63(0.32,1.26) 0.98(0.39,1.27) —1.060 0. 289
ALT[M (P, .P,;),U/L] 16.00(12.00,26.00) 12.00(8.00,22.00) —2.764 0. 006
AST[M(P,,,P,;),U/L] 22.00(17.00,28.00) 21.00(16. 00,39. 00) —0.112 0.911
AST/ALT WEI[M(P,..P,)] 1.31€0.97,1. 80) 1.82(1.38,2.29) —3.736 <C0.001
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JREHR[M(P,;,P ;) »mmol/L] 5.95(4.58,7.20) 13.89(10.50,21. 00) —8.300 <C0.001
PRIR[M (P 5. P5)  pmol/L] 438.70(363.50,530. 20) 585.00(444.50,715. 80) —4.189 <<0.001
Mg B,-MG[M (P, ,P;;) mg/L] 3.86(2.73,5.40) 13.44(10.50,21.33) —8.628 <C0.001
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REERE LM (P, ., Pys)  mg/L] 3.37(1.44,8.16) 3.47(2.00,19.10) —1.616 0.106
JRIEEHLM (P, . Pys) mg/L] 38.22(9.00,99.07) 75.06(24.30,206.00) —2.992 0.003
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