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Value of Peripheral Blood Lymphocyte Absolute Value/Monocyte Absolute
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Myeloma Patients
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Abstract : Objective To investigate the value of absolute lymphocyte count ( ALC) and absolute monocyte count ( AMC) ra-
tio (ALC/AMC) in patients with newly diagnosed multiple myeloma ( MM). Methods A total of 372 patients with newly
diagnosed MM were selected as research objects, and the general data of patients upon admission were collected to compare
the five-year OS and PFS rates of patients and analyzed their risk factors. Results The threshold value of ALC/AMC was
3.6. There existed significant differences in age, beta 2 microglobulin, hemoglobin, extramedullary diseases, ISS stages, del
(17p), t (4; 14) and diploid among ALC/AMC=3.6 and ALC/AMC < 3. 6 patients (¢ =3.247,6.097,8.236 ,)(2 =9.147,
10.618,5.913,5.239,6.190,all P <0.05). There were statistically significant differences between ALC/AMC =3. 6 and
ALC/AMC <3. 6 overall survival ( OS) and progress free survival ( PFS) rates and ALC/AMC =3. 6 patients were higher than
ALC/AMC <3.6 (P <0.001). ALC/AMC <3. 6was an independent risk factor for predicting 5-year decrease in OS and PFS
rates in MM patients, Conclusion The reduction of peripheral blood ALC to AMC ratio can effectively predict the OS and
PFS rates of patients with newly diagnosed MM.
Keywords : multiple myeloma (MM ) ; absolute lymphocyte count ( ALC) ; absolute monocyte count ( AMC) ; overall survival
(0S) ; progress free survival ( PFS)
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