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[ Abstract] Objective To investigate the changes and clinical significances of serum interleukin-37 (IL-
37) ,vascular endothelial growth factor (VEGF), lactate dehydrogenase (LDH) and B,-micro-globulin (f;-
MG) in patients with multiple myeloma (MM). Methods From January 2015 to July 2019,62 MM patients
admitted to the hospital for initial diagnosis (the MM group) and 28 healthy physical examination people (the
control group) were selected. The levels of serum 11.-37 and VEGF were detected by ELISA. LDH and 3,-MG
levels were determined by immunoturbidimetry. The indexes of MM patients of the two groups,with different
international staging system (ISS) stage and different curative effects were compared. And the correlation be-
tween serum 11.-37 and 3,-MG was compared. Results The level of serum 11.-37 in the MM group was signifi-
cantly lower than that in the control group,and the levels of VEGF, LDH and 3,-MG were significantly higher
(P <<0.05). The levels of 11.-37, VEGF, LDH and 3,-MG in MM patients with different ISS stages were signif-
icantly different (P<C0. 05). The level of 11.-37 in MM patients at stage [[l was lower than that at stage I and
I , while the levels of VEGF,LDH and B,-MG were higher (P<C0. 05). Compared with before chemotherapy,
serum 11.-37 level in MM patients was higher after chemotherapy,and the levels of VEGF,LDH,and 3,-MG
were lower(P <C0. 05). As the efficacy after chemotherapy,the serum IL-37 level of patients with complete re-
mission of MM was higher than that of patients with partial remission (PR) and disease progression (PD),
while the levels of VEGF,LDH,and B8,-MG were lower (P<C0. 05). Serum 11.-37 and $3,-MG levels were negatively
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correlated in MM patients (R*=0. 737, P<C0. 05). Conclusion The changes in serum 11.-37, VEGF, LDH and

B,-MG levels in patients with MM are related to tumor burden, disease stage,and short-term efficacy, which

may provide a favorable experimental basis for clinical diagnosis and treatment.

[Key words| multiple myeloma;Interleukin-37; vascular endothelial growth factor;lactate dehydrogen-

ase;beta 2-microglobulin
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SRR KM 10 mLOFRBTEE , H 5 mL £ 2 000
r/min .0 AL H 10 min, $2 W %% & T Eppendorf
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2151 n 1L-37(ng/L) VEGF(ng/L) LDH(U/L) 8,-MG (mg/L)
MM 4 62 60. 27+ 32. 83" 302. 76488. 20* 401.054+117. 27° 6.79+1.97"
X HE 2 28 139.40+19. 31 114.51417. 39 184.17+33.95 2.5840.35
*:P<<0.05, 5% R4l t#K .
=2 AE 1SS 488 MM #EE 3% 11.-37 . VEGFLDH & B,-MG 7K ELb 8 (= £5)
1SS 433 n 1L-37(ng/L) VEGF(ng/L) LDH(U/L) B,-MG(mg/L)
1] 11 114.43+17. 46 171.56+£22. 28 231.69+44.57 3.894-0.58
11 34 19 74.75410. 67" 267.11440. 56" 372.52467.01° 5.83-+0. 66"
1B 32 33.05+4. 65 369.03452. 99 176. 22485, 48" 8.3541.12%

" P<<0.05.5 I WItbEe ;. P<<0.05.5 11 Wi Le s,
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57 i 60.27432. 83 302. 76488, 20 401.05£117. 27 6.79+1.97
I7 5 96. 81+30. 86° 162.78+42.72° 236. 7157, 62° 4.2841. 36"
“:P<0. 05, 5IBITHTHLEL .
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CR 17 126. 44220. 10 136.4313.59 207.122439. 08 3.0040. 88
VGPR 21 109. 31416. 47 150. 41+26. 20 220. 012455, 72 3.9240.79"
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PD 4 44,7747, 04" 283. 67435, 73" 331.47439. 30" 8.1941. 01"

. P<C0.05,5 CR # lL#,
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RPa1e)=0. 737
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VEGF.LDH Fil 8,-MG 7K -7 {k. 5 b J88 61 faf L 92 95 43
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