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Abstract Objective: To investigate the relationship between peripheral blood absolute lymphocyte count (ALC) and patients
with multiple myeloma (MM). Methods: We obtained clinical features and follow-up data of 102 patients with MM to analyze the prog-
nostic value of peripheral blood ALC. Results: Patients with ALC>1.51x10°/L were designated as group 1, whereas patients with ALC<
1.51x109/L were designated as group 2. Group 1 had significantly lower age as well as concentrations of lactate dehydrogenase (LDH)
and B2-MG than group 2 (P<0.05). The overall survival (OS) of group 1 was significantly higher than group 2 (P<0.05). Sex, ALB, Du-
rie-Salmon stage, isotype, subgroup, and stage according to the International Staging System in group 1 were not significantly different
compared with group 2 (P>0.05). Conclusion: Lower ALC is a poor prognosis factor. ALC may be an important prognostic factor of
MM.
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Table 1 ~ Correlation of MM ALC with clinical features
Ttem Group 1 Group 2 P
Sex Male 29 34 0.308
Female 22 17
Age <60years 30 20 0.048
=60 years 21 31
Isotype IgA 17 11
IeG 23 22 0.454
K 2 6
N 6 9
No secretion 2 1
PCL 1 2
D-S Stage -1 23 19 0.421
1] 28 32
ISS Stage -1 31 25 0.233
] 20 26
Subgroup Group A 43 37 0.149
Group B 8 14
B2-MG(Md) 4.14 6.27 0.036
LDH(Md) 185 164 0.017
ALB(Md) 39.1 38.1 0.820
0S(Md) 18 13.5 0.006
Curative effect ~ CR 42 38 0.085
NR 9 13
1.01
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Figure 1  Correlation of MM ALC with OS
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