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tients with multiple myeloma and their significance in efficacy judgment
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[ Abstract] Objective:To study the correlation between bone metabolism markers and clinical features of patients with multiple
myeloma (MM) and their significance in efficacy judgment. Methods: A total of 112 MM patients were included as the study subjects,
and the relevant data of clinical characteristics and the level of bone metabolic markers before and after treatment were collected , and
the correlation between bone metabolic markers and clinical characteristics of MM patients was analyzed. The changes of bone metabo-
lism markers in patients with different therapeutic effects were compared before and after treatment. Receiver operating characteristic
curve (ROC) was drawn to evaluate the efficacy of serum PINP,B3-CTX and OCN-MID in MM patients at admission,1,2 and 4 treat-
ment courses. Results:The level of B-CTX in IgD patients was higher than IgA IgG and light chain patients, with statistically signifi-
cant differences (P <0.05). The level of B-CTX in DS stage and ISS stage Il patients was higher than that in I stage and I stage,
stage Il > stage I,the levels of PINP and OCN-MID in stage III were lower than those in stage I and stage II. Stage Il < stage I,with
statistically significant differences (P <0.05). The effective rate was 71.43% after 4 courses of treatment. Refractory inefficiency was
28.57% . The B-CTX of the effective group was lower than that of the refractory group. PINP was higher than that of refractory and in-
effective group,with statistically significant differences (P <0.05). The levels of PINP and OCN-MID in the effective group were
higher than those in the refractory and ineffective group after 4 courses of treatment. The B-CTX level was lower than that at admission
and lower than that in refractory and ineffective group,with statistically significant differences (P <0.05). When B-CTx levels exceed

0.79 pg/L at admission and remain above 0. 71 wg/L post-treatment,the AUC (95% CI) for predicting poor therapeutic outcomes in
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multiple myeloma (MM) patients were 0. 691 (0.569 ~0.814) and 0. 756 (0. 635 ~0. 878) ,respectively,indicating a relatively high
predictive value. In contrast,the AUC values of PINP and OCN-MID at admission and post-treatment were both below 0. 5, demonstra-
ting no significant predictive capability. Conclusion:IgD type and higher DS and ISS stages are more prone to osteoporosis and osteo-

Iytic lesions. High B-CTX levels indicate poorer response to treatment and can be used as auxiliary indicators for predicting the thera-

peutic effect and staging of MM patients.
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