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Laboratory study on early detection of multiple myeloma
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Abstract: Objective To compare the difference of laboratory data between multiple myeloma (MM) pa-
tients and healthy people,and to analyze the characteristics of laboratory test data of MM patients, so as to
provide evidence for early detection of MM in healthy people. Methods The blood routine and serum bio-
chemical detection results of totally 100 patients with primary MM diagnosed in the hospital from January
2017 to December 2021 (case group) and 100 healthy persons in the same period (control group) were collect-
ed and compared. The indicators with significant difference (P <C0.01) were screened out for binary Logistic
regression analysis,and the laboratory indicators for independent risk factors of MM were found. The specifici-
ty and sensitivity were analyzed through the receiver operating characteristic (ROC) curve,and the threshold
was calculated. Results The common symptoms of MM patients are bone pain and fatigue. Univariate analysis
showed that,except for alkaline phosphatase (ALP),lactate dehydrogenase (LDH) , triglyceride (TG) , neu-
trophilic granulocyte absolute value (NEUT) and monocyte absolute value (MONQO) , the differences on the
other indexes between the case group and the control group were statistically significant (P <C0. 01). Binary
Logistic regression analysis showed that hemoglobin (Hb) (P <C0. 001), Uric acid (UA), (P =0. 028, <<
0. 05) ,high-density lipoprotein (HDL) (P =0. 001, <C0. 05), globulin (GLB) (P =0. 004,<C0. 05) were inde-
pendent influencing factors of MM. According to ROC curve, Hb (AUC=0. 932, with sensitivity of 0. 82,spe-
cificity of 0. 93), HDL (AUC=0. 791, with sensitivity of 0. 65, specificity of 0. 80),GLB (AUC=0. 723, with
sensitivity of 0. 61,specificity of 0. 99) had relatively high accuracy in predicting MM. Conclusion The com-
bined analysis of Hb,GLB, HDL-C and UA has important reference value for the early diagnosis of MM.
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