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Influence of peripheral blood NLR,MLR and PLR in prognosis
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[ Abstract] Objective To investigate the influence of peripheral blood neutrophil-to-lymphocyte ratio
(NLR) ,monocyte-to-lymphocyte ratio (MLLR) and platelet-to-lymphocyte ratio (PLR) on the prognosis in the
patients with multiple myeloma (MM). Methods A total of 159 newly diagnosed MM admitted and treated in
the Affiliated Hospital of Guizhou Medical University from January 2019 to May 2023 were selected as the
study subjects. The general clinical data,blood biochemical and marrow routine detection results before the in-
itial treatment were collected. NLR, MLR and PLLR were calculated. The univariate and multivariate Cox-re-
gression model was adopted to analyze the influencing factors. The receiver operating characteristic (ROC)
curve was used to analyze the predictive value. The Kaplan-Meier survival curve and Log-Rank test were used
to conduct the survival analysis. Results The ROC curve showed that the critical values of NLR, MLR and
PLR were 2. 682,0. 317 and 147. 786 respectively. The patients were divided into the high/low NLR groups
(n=61,n=98),high/low MLR group (n=76,7=83) and high/low PLR groups (n=59,72=100). The pro-
portions of blood calcium<C2.5 mmol/L and creatinine<(177 pmmol/L in the low NLR group in the low NLR
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group were higher compared with the high NLR group (P<C0. 05) ;the blood calcium,creatinine and DS stage
had statistical differences between the low MLR group and high MLR group (P <C0. 05) ;blood calcium had
statistical difference between the low PLR group and high PLR group (P<C0. 05). After 3 treatment courses,
the complete remission rate in the high NLR group.,high MLR group and high PLR group was significantly
lower than that in the corresponding low group (P <C0. 05). The multivariate Cox-regression analysis results
showed that hemoglobin<C100 g/I. and high PLLR were the independent risk factors affecting the progress free
survival (PFS) stage in the patients with MM (P <Z0. 05). The age=>60 years old was the independent risk

factors affecting the overall survival (OS) in the patients with MM (P <C0. 05). Conclusion

NLR,MLR and

PLR could serve as the assisted tool to evaluate the prognosis in the patients with MM.
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BB T U5 S 40 i L 41 0. 045 0.314 0.020 0. 887 1. 0640, 565~1.934)
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s BEZE Cox @MANH MM 25 PFSHEMEE

Wi H B SE Wald P RR(95%CID)

RISS 434 —0.325 0. 349 0. 866 0.352 0.722(0. 364~1,433)
I 2176 H 0.726 0. 304 5. 720 0.017 2.067(1.140~3. 747)
I %5 0.550 0. 349 2. 486 0.115 1.734(0. 875~3. 437)
WL —0.045 0. 360 0.016 0. 900 0. 9560, 472~1,935)
LR i A 0. 300 0. 340 0.781 0.377 1. 350(0. 694~2. 629)
B2-MG —0.296 0. 304 0.948 0. 330 0.744(0. 410~1. 350)
AE i —0.186 0. 302 0. 379 0.538 0. 830(0. 459~1.501)
sl 0.051 0. 304 0.029 0. 866 1.053€0. 580~1.912)
NLR 0. 485 0. 303 2.557 0.110 1.624(0.896~2. 944)
MLR 0.574 0.307 3.483 0. 062 1.755(0. 972~3. 242)
PLR 0.797 0. 305 6. 809 0. 009 2.219(1.219~4. 037)

x5 £ EZE Cox A4S MM £ PFS B &0 F &=

i H B SE Wald P RR(95%CI)
1 212 A 0.709 0. 304 5.439 0.020 2.032(1.120~3. 686)
PLR 0.782 0. 306 6.520 0.011 2.185(1.199~3.982)

x6 BEZE Cox HANH MM 82:E OS I E =

i H B SE Wald P RR(95%CD)

B B i 6 S 200 i L ) 0. 344 0.277 1.537 0.215 1.410(0. 819~2. 428
JREH —0.162 0. 385 0.178 0.673 0.850(0. 400~1. 808)
HEH —0.131 0.321 0.165 0. 685 0. 878(0. 467~1. 648)
DS 4 # 0.577 0.283 4.138 0.042 1.780(1.021~3.103)
1SS 4318 0.671 0. 284 5.561 0.018 1.956(1. 120~3. 416)
RISS 434 0.132 0.295 0. 200 0. 655 1.141(0. 640~2. 036)
1M 21 2K 0. 838 0. 320 6. 865 0. 009 2.312(1. 235~4. 329)
1fi 5 0.169 0. 339 0.249 0.618 1.184(0.610~2. 301)
WLTEF —0.012 0.353 0. 001 0.973 0.988(0. 495~1.972)
LR i A —0.058 0.297 0.038 0. 846 0. 9440, 528~1. 689)
B2-MG 0.671 0.284 5.561 0.018 1.956(1.120~3. 416)
AE R 0.613 0.288 4,535 0.033 1. 846(1. 050~3. 244)
5 0.169 0.279 0.369 0. 544 1.185(0. 686~2. 046)
NLR 0.942 0.341 7.623 0. 006 2.564(1.314~5.003)
MLR 0. 827 0. 305 7.348 0.007 2.287(1.257~4.159)

PLR —0. 386 0.308 1. 570 0.210 0.680(0.372~1.243)

®7 ZEE Cox @IFSAH MM £& OS B E =

A B SE Wald P RR95%CD

DS 4 # 0.291 0.371 0.618 0.432 1.338(0. 647~2.768)
1SS 4+ 0.569 0.305 3. 484 0.062 1.767(0.972~3.212)
I £1 3 H —0. 286 0. 421 0.463 0.496 0.751(0.329~1.714)
AR 0. 631 0. 301 4. 386 0.036 1.879(1. 041~3.392)
NLR —0. 744 0. 381 3. 809 0.051 0.475(0. 225~1. 003)

MLR —0.532 0. 346 2.366 0.124 0.

587(0.298~1.157)
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