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Prognostic Value of Platelet to Lymphocyte Ratio in Multiple Myeloma
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Abstract: Objective To analyze the prognostic value of peripheral blood platelet to lymphocyte ratio (PLR) in patients with multiple myeloma.

DOI: 10.3969/j.issn.1006—1959.2022.12.026

Methods The clinical data of 138 patients with newly diagnosed multiple myeloma admitted to the Second Affiliated Hospital of Anhui Medical
University from January 2015 to September 2019 were collected. The optimal cut—off value of PLR was determined according to the receiver operating
characteristic (ROC) curve and the patients were divided into high PLR group and low PLR group. The general data and laboratory indexes were
compared between the two groups, and the value of PLR in prognosis was analyzed.Results ROC curve analysis showed that the optimal cutoff value
of RLR for predicting the survival of multiple myeloma was 133.88, with AUC of 0.600, the sensitivity was 46.60% and specificity was 76.60%. There
was a statistically significant difference between the high PLR group and the low PLR group in component types and the presence of extramyelopathy
(P<0.05). There were 58 deaths in 138 patients with multiple myeloma, with a mortality rate of 42.03%; the median OS in the high PLR group was 29
months (1-71 months), and that in the low PLR group was 27 months (1-79 months), the difference between groups was statistically significant (P<
0.05). Univariate Cox analysis showed that EOCG score, platelet count, PLR level, lactate dehydrogenase and extramedullary lesions were associated
with OS in patients with multiple myeloma. Multivariate Cox analysis showed that platelet count <100x10%L, PLR =133.88, lactate dehydrogenase =
250 U/L and extramedullary lesions were independent poor prognostic factors for OS in patients with multiple myeloma.Conclusion PLR in peripheral
blood at initial diagnosis is associated with extramedullary lesions in multiple myeloma, which has certain predicative value for prognosis and is an
independent prognostic predictor of OS in patients with multiple myeloma.
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