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Abstract: Objective To investigate the relationship between peripheral blood neutrophil-lymphocyte ratio
(NLR) ,B;-microglobulin (3,-MG) and lactate dehydrogenase (LLDH) and immunophenotype,cytogenetics and
prognostic survival in patients with multiple myeloma (MM). Methods A total of 233 MM patients (MM
group) admitted to the hospital from January 2016 to January 2019 and 100 healthy volunteers (control
group) who underwent healthy examination during the same period were enrolled in the study. The peripheral
blood NLR,serum 3,-MG and LDH were compared between the MM group and the control group and among
patients with different DS stages. Using the median levels of NLR,B,-MG and LLDH in peripheral blood of MM
patients as the grouping criteria, MM patients were divided into high- and low level NLR groups,and high- and
low-level B,-MG and LLDH groups,respectively,and the immunophenotypes, cytogenetics,and prognostic sur-
vival of patients in different subgroups were compared. Results The peripheral blood NLR,serum $,-MG and
LLDH levels of MM group patients were higher than those of the control group (P <C0. 05). Peripheral blood
NLR,serum B,-MG and LLDH levels in patients with different DS stages: stage I <lstage [[ <lstage I, the
difference was statistically significant (P <0. 05). In the MM group, the median levels of peripheral blood
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NLR,serum B,-MG,and LDH were 1. 96,3. 94 mg/L,and 196. 69 U/L,respectively,which were used as the
cut-off values to divide the subgroups. The detection rates of TP53,RB-1 and complex karyotypes in the high-
level NLR group, the high-level 3,-MG group and the high-level LDH group were higher than those in the
low-level NLR group, the low-level B,-MG group and the low-level LDH group., respectively,and the differ-
ences were all statistically significant (P<C0. 05). After a 3-year follow-up,the survival curve was drawn,and
it was found that the median survival time of MM patients in the high-level NLR group,the high-level 8,-MG
group and the high-level LDH group was shorter than those in the low-level NLR group,the low-level 3,-MG
group and the low-level LDH group, respectively, and with statistically significant differences in survival
curves (Log-rank X*=09.577,10.156,4. 177,P<C0. 05). Conclusion The higher the NLR and the levels of B8,-
MG and LDH in MM patients, the greater the probability of cytogenetic and immunophenotypic abnormali-
ties,and the shorter the survival time. Peripheral blood NLR,$,-MG and LDH have certain value in reflecting

the condition and prognosis of MM patients.
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