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Abstract : Objective To explore the diagnostic value of bone marrow cell morphological examination com-
bined with serum procollagen type | N-terminal propeptide (PINP) and beta C-terminal cross-linked te-
lopeptides of type I collagen (B-CTX) detection for multiple myeloma (MM) and its stages. Methods A to-
tal of 104 MM patients admitted to this hospital from January 1,2020 to February 1,2023 were selected as the
study subjects,and they were divided into stage 1 . I and [l according to the international staging criteria
(ISS) ,with 32,36 and 36 cases respectively. At the same time,40 patients who underwent bone marrow punc-
ture due to iron deficiency anemia, aplastic anemia, myelodysplastic syndrome and other reasons during the
same period were selected as the control group. Bone marrow cell morphological examination was performed in
all subjects,serum PINP and B-CTX levels were determined, and their relationship with MM and its staging
was analyzed. Results The bone marrow plasma cell ratio [ (23.4=+8.6)% J,serum PINP [(120.5+35.6)
ng/mL] and B-CTX levels [ (820.4=+210. 3)pg/mL] in MM group were significantly higher than those in con-
trol group [(3.2=+1.4)%,(52. 3412, 4)ng/mL, (320. 6t 80. 2)pg/mL], the differences were statistically
significant (P<C0. 05),and increased with the increase of MM stage. With bone marrow plasma cell ratio =
10% , serum PINP=>80 ng/mL and B-CTX=>500 pg/mL as diagnostic criteria, the sensitivity and specificity for
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MM were 92. 3% and 95. 0% , respectively, and the sensitivity and specificity for combined detection were
98.1% and 100. 0% ,respectively. Taking serum PINP=100 ng/mL and B-CTX=700 pg/mL as staging crite-

ria, the sensitivity and specificity for stage [ MM were 86. 1% and 88. 2% , respectively, and the sensitivity

and specificity for combined detection were 94. 4% and 97. 1%, respectively. Conclusion

Bone marrow cell

morphological examination combined with serum PINP and B-CTX detection has high diagnostic value for

MM and its stage,which is helpful to evaluate the condition and prognosis of MM patients.
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beta C-terminal cross-linked telopeptides of type I collagen
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