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Study on the clinical characteristics and survival of hemodialysis patients with multiple myeloma
WU Guiming ,LIU Lin \WANG Xiaohong ,GUO Mingming
(Department of Nephrology ,Dazhou Center Hospital , Dazhou,Sichuan 635000, China)

Abstract : Objective To investigate the clinical characteristics and survival status of hemodialysis patients
with multiple myeloma. Methods A total of 64 cases multiple myeloma who came to the hospital for the first
time on hemodialysis from January 2012 to January 2017 was taken as the observation group,128 cases of non
multiple myeloma who underwent the hemodialysis for the first time in the hospital were taken as the control
group,the patients were matched and selected by age, vascular access, first dialysis time. The clinical data of
patients with multiple myeloma were collected,including the diagnosis of multiple myeloma to the first hemo-
dialysis time,abnormal immunoglobulin type,international staging system (ISS) staging.,chemotherapy plan,
chemotherapy efficacy; the age, gender, vascular access, laboratory examinations, complicated basic diseases
and glomerular filtration rate at the first dialysis in patients with multiple myeloma and non multiple myeloma
were collected. The clinical data and survival status between the two groups were compared,and the chemo-
therapy effect of multiple myeloma patients was compared. The risk factors of the survival status of the pa-
tients with multiple myeloma were analyzed by the multiple factor Cox proportional risk regression model. Re-
sults Compared with non multiple myeloma patients, hemodialysis patients with multiple myeloma had lower
hemoglobin level, higher blood calcium level,lower platelet level,and fewer cases with diabetes history. At the
end of the follow-up,the survival rate of the patients in the observation group was 34. 4% ,the mortality rate
was 65.6% ,and the rate of renal transplantation was 0. 0% ; the survival rate of the control group was
71. 1% .the mortality rate was 28. 9% ,and the rate of renal transplantation was 6. 3%. The cumulative surviv-

al rate between the two groups was statistically significant by Kaplan-Meier (P<C0. 01). The median survival
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time of the patients with multiple myeloma was 218 d,of which the median survival time of the patients with
complete remission after chemotherapy was 1 253 d,the median survival time of patients with partial remission
was 473 d,the median survival time of patients without partial remission was 112 d,the cumulative survival
rate of patients with different chemotherapy effects was statistically significant by Kaplan-Meier (P<C0. 01).
The results of multiple factor Cox proportional risk regression model showed that patients greater than or e-
qual to 65 years old,vascular access as the catheter,the platelet <100 X 10 /L,albumin level <30 g/L,chemo-
therapy not reaching partial remission were risk factors for survival in hemodialysis patients with multiple my-
eloma. Conclusion The hemoglobin level of the hemodialysis patients with multiple myeloma is low, the level
of blood calcium is higher,the level of platelet is low,the number of patients with diabetes history is less,but
complicated the pulmonary infection occured more. Patients greater than or equal to 65 years old,vascular ac-

cess as the catheter,the platelet <C100X10°/L,albumin level <30 g/L,chemotherapy not reaching partial re-

mission are risk factors for survival in hemodialysis patients with multiple myeloma.
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