612 FTRESF 2026 %% 55 5% 34 Chongging Med J,2026, Vol. 55,No. 3

/= o
* Ilm Fﬁﬁﬁ e doi:10. 3969/j. issn. 1671-8348. 2026. 03. 024
MEE % https://link. cnki. net/urlid/50. 1097. R. 20250928. 1851. 015(2025-09-29)

B B itk 2 40 e 0 A% A0 2R g 1 SRE I By FE B e Tl 42
ZrRMEBBBMEFHINERR

ﬁ%'ﬁ?}lz %%{E‘l.z %fglzrf\ml,zﬁ
(l.REREEF TS ik AA, R 400042;2. iz B S5 MABF R T EE LB T, F R 400042)

[(ME] BH T FikemEsi i £ E R B35 (SIRDAE RN A% % & W F B (MM)
TGP HMIE, FiE SRESA 2018 5 3 A £ 2024 % 8 Az E 69 107 4 MM &% (MM £8) #9516 & 5
BRI 30 Al ik A% BN G E B TR, AR B AT N C e BB A SIRT A8 2 F; 3k —
B R W 5 AnFok 3t MM & & 69 B B8k € 2m e B B fe SIRI 1A #E 47 & 40, 4% % Kaplan-Meier ¥ & 5 #7 £ i &
A B (PFS) B R kA LK £ZF 0w RERRAA AmEBALS TR . FewHm, &8 MM4As
stRA T mfes CDA' T mpe ks .CDS' T wa skl B 2m i b ) NK 28 b #= SIRT 1A b3, 2 F 39 A
%3t % & L (P<<0.05), Kaplan-Meier &£ 2 2 7,CD4" T a e .CDS" T @i B #m i \NK 48 je & SIRI &
FE W AR > A A 24.99% .42, 21%.5.05%,19.38% .1. 93X 10° /L, ¥ % & o A SA A A AKAL A, P 257 K 5 A7
HRET.B @i HAAME%MEORR AR TR (81. 25% vs. 59.26%,P=0.021),m SIRI{&L %
a4 ORR P 24K TAKRMA A (42.31% ws. 86.42%,P<C0.001), £ R E > B2+, AR5 8 % % (ISS) 2 4.
B, ##E G .CD4 T et .CDS T mhests) SIRIA B M) # &% PFS A S A K (O R W #Ha B
#(P<<0.05), $AE45#HE+,CD8' T @ rb# AKX (HR =0.391,95%CI.:0.160~0. 959, P =0. 040) ,NK
oy i, v 45 4K (HR =0. 454,95 % CI 0. 227~0. 909, P =0. 026) 7 % % PFS % ¢4 4% 3 |/ % ;SIRI 14 %1% (HR =
0.377,95%CI:0.158~0.896,P=0.027) 2 &% OS £y WX, &it @5 MM £4¢5 CDS T @,
NK 28 e b 45) Fo SIRT AL 7T VA BB ALK 69 S 98 K g RS 397 SR FRUG B A — & o) TR ARAE

[XREIR] WL 2 AKETHMB; FHRACHEBE; R 50 X ERMIEH; G

[FEZESES] R733.3 [XEkdRiIZEG] A [XEHRS] 1671-8348(2026)03-0612-09

The prognostic significance of bone marrow lymphocyte subsets and systemic

inflammation response index in newly diagnosed multiple myeloma
ZHANG Meijuan"’® QI Yan'® ,ZENG Dongfeng' ">
(1. Department of Hematology sArmy Medical Center of PLA ,Chongqing 400042,China ;

2. Chongqing Key Laboratory of Hematology and Microenvironment ,Chongqing 400042 ,China)

[Abstract] Objective To explore the prognostic significance of bone marrow lymphocyte subsets and
systemic inflammatory response index (SIRI) in newly diagnosed multiple myeloma (MM). Methods The
clinical data of 107 newly diagnosed MM patients in the hospital from March 2018 to August 2024 were retro-
spectively analyzed,and 30 patients with non-hematologic malignant tumors were selected as the control group
during the same period,and the distribution differences of bone marrow lymphocyte subsets and SIRI in the
two groups were compared. Furthermore, the bone marrow lymphocyte subsets and SIRI of MM patients were
grouped according to the quartile method,and the quartile with significant differences was determined as the
optimal cut-off value according to the Kaplan-Meier curve analysis of progression-free survival (PFS),so as to
clarify its impact on efficacy and prognosis. Results There were significant distributions of T cells,CD4" T
cells,CD8 " cells, B cells,NK cells and SIRI between the two groups (P <C0. 05). The results of Kaplan-Meier
curve showed that the optimal cut-off values of CD4" T cells, CD8" T cells, B cells, NK cells and SIRI were
24.99%,42.21%,5.05%,19.38% and 1. 93X 10°/L,respectively,and the patients were divided into high and
low groups. The interim efficacy results showed that the overall response rate of the high B cell proportion

group was significantly higher than that of the low B cell proportion group (81. 25% ws. 59. 26%, P =
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0.021). However, the overall response rate (ORR) in the high SIRI group was significantly lower than that in
the low SIRI group (42.31% wvs. 86.42% ,P<C0.001). Univariate analysis showed that ISS stage,f8,-micro-
globulin (B,-MG),CD4" T cell proportion, CD8" T cell proportion,and SIRI were the influencing factors of
PFS and overall survival (OS) (P <C0. 05). Multivariate analysis showed that the decreases of CD8" T cells
proportion (HR =0.391,95%CI:0.160—0.959,P =0. 040) and the decreases of NK cells proportion (HR =
0.454,95%CI :0.227—0.909,P=0. 026) were independent protective factors for PFS rate. The decreases of
SIRI (HR=0.377,95%CI :0.158—0.896,P =0. 027) was an independent protective factor for OS rate. Con-
clusion CD8' T cells,NK cells and SIRI in newly diagnosed MM patients can reflect the immune inflammato-

ry state of the body,and have certain predictive value for efficacy and prognosis.
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