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Abstract: Objective
marrow biopsy pathology in detection of minimal residual disease (MRD)in patients with multiple myeloma(MM). Methods The

To investigate the clinical significance of silver-enhanced in situ hybridization (SISH)combined with bone

bonemarrow of 36 patients with MM were detected by combined techniques including biopsy and SISH,and CD138 protein evalua-
Results After the fourth and
eighth course of chemotherapy,the rates of plasmacells in MM patients were 25.5% and 12. 8 % respectively in bonemarrowbiopsy
(P<<0.01). CD138 protein evaluated by IHC were -+ and +/—. k and A gene amplification rates were 28. 3% and 7. 3% respec-

tively(P<C0. 01). Furthermore, the average rate of /A gene amplification was 4. 1% ,which was significantly lower than the rate of

ted by immunohistochemistry (IHC) and k/X gene amplification evaluated by SISH in plasmacells.

progressive patients(13.5%) (P<C0. 05). The results of MRD detection showed that the higher change of x/A gene amplification
rate,the worse curative effect,just like the change of free light chains (FLC). Conclusion The new methods of detection MRD in
MM patients have many advantages.including wider visual fields and well-distributed of plasmacells in bone marrow biopsy.more
intuitive and convenient observation and accurate gene signs. It is significant of this new innovative method to be widely used in as-
sessment of curative effect and guiding chemotherapy.
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