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Construction of multiple myeloma diagnostic model based on LASSO regression”
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Abstract : Objective To construct a diagnostic model of multiple myeloma(MM) by using the common la-
boratory indicators so as to improve the diagnostic efficiency of existing detection indicators. Methods Nine-
ty-six cases of MM definitely diagnosed in this hospital from January 2015 to January 2022 (case group) were
retrospectively analyzed,and 85 healthy subjects undergoing physical examination were randomly selected as
the control group. Seventeen common laboratory indicators were as follows serum immunoglobulin M (IgM) ,
serum immunoglobulin G (IgG) ,serum immunoglobulin A (IgA),serum B,-microglobulin (8,-MG) ,corrected
serum calcium,serum albumin (ALB),serum globulin (GLB),albumin to globulin ratio (A/G),serum alka-
line phosphatase (ALP),serum creatinine (Cr), white blood cell count (WBC) , neutrophil count (NEUT),
lymphocyte count (LYMT) ,neutrophil count to lymphocyte count (NLR) ,red blood cell count (RBC) , hemo-
globin (Hb) and platelet count (PLT). The data of these 17 test indexes in the case group and control group
were statistically analyzed. The detection indexes whose coefficient was not 0 were screened by LASSO regres-
sion algorithm,and then the Logistic regression analysis and the receiver operating characteristic(ROC) curve
analysis were performed. Results Four indexes whose coefficient was not 0 were screened out by the LASSO
regression, which were IgM,NLR,Hb and ALB. Then these 4 indexes conducted the binary multivariate Lo-
gistic analysis and the results showed that the regression model was Y=18. 008 —4, 329IgM + 1., 374NLR—
0.067Hb— 0. 240ALB. The area under the curve of this regression model was 0. 987, the sensitivity was
96. 9% and the specificity was 95. 3%. Conclusion This diagnostic model is of great value in the diagnosis of
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