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Abstract: Objective To explore the predictive value of plasma miR-17-3p for the overall survival of the
elderly patients with newly diagnosed multiple myeloma (MM). Methods Eighty patients with newly diag-
nosed senile multiple myeloma treated in this hospital were selected as the MM group,and 80 healthy elderly
people undergoing the physical examination were selected as the control group. The plasma miR-17-3p,serum
immunoglobulin A (IgA),serum immunoglobulin G (IgG), serum B2 microglobulin (8,-MG) and plasma al-
bumin (ALB) levels were compared between the two groups. The miR-17-3p levels were compared among the
different clinical features of MM patients. The correlation between the miR-17-3p level with 1gA,IgG,B,-MG
and ALB was analyzed. All MM patients conducted the 3-year follow up. The patients were divided into the
survival group and death group according to the survival status. The serum miR-17-3p levels were compared
between the two groups. The patients in the MM group were divided into the miR-17-3p high expression group
and miR-17-3p low expression group according to the miR-17-3p mean value. The clinical characteristics and

levels of IgA,1gG,B,-MG and ALB were compared between the two groups. The Kaplan-Meier survival curve
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was used to compare the cumulative survival period between the two groups. Results Compared with the con-
trol group,the ALB level of the MM group was lower, while the levels of miR-17-3p, IgA,IgG,and B,-MG
were higher (P<C0.05); as the ISS stage in the MM group was increased, the miR-17-3p level of the patient
was also increased (P<C0. 05); the correlation analysis results showed that the miR-17-3p level in the MM
group was negatively correlated with the ALB level,but positively correlated with the levels of IgA,IgG and
B,-MG (P <<0. 05) ; compared with the survival group,the miR-17-3p level in the death group was higher (P <<
0.05); the constituent ratio of ISS stage,IgA,IgG and B,-MG levels had statistical differences between the
miR-17-3p high expression group and miR-17-3p low expression group (P<C0.05) ). The Kaplan-Meier sur-
vival curve analysis results showed that the cumulative survival periods of the miR-17-3p high expression
group and miR-17-3p low expression group were (26. 837+ 1. 20) months and (33. 0340. 68) months,respec-
tively,and the difference between the two group was statistically significant (P <C0. 05). Conclusion The
plasma miR-17-3p level in MM patients is significantly increased,and is closely related to the severity of the

disease. The survival status may be poor in the patients with high plasma miR-17-3p expression.
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