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Analysis of related risk factors in 124 cases of multiple myeloma complicating pulmonary infection "
FU Qiang' ,ZHENG Qianying® ,CHEN Ping'®
1. Fujian Institute of Hematology/Fujian Provincial Key Laboratory on Hematology ;
2. Health Management Center , Fujian Medical
University Union Hospital , Fuzhou,Fujian 350001,China

Abstract: Objective To clear and definite the related risk factors by analyzing the clinical characteristics
in the patients with multiple myeloma (MM) complicating pulmonary infection to provide the help for increas-
ing the diagnostic and treatment levels. Methods The clinical data in 124 patients with MM from January to
June 2018 were retrospectively analyzed. The single factor Chi-square test was conducted on the general data
of the patients,and clinical manifestations of MM and pulmonary infection. The Logistic regression was adopt-
ed to analyze the risk factors for pulmonary infection occurrence in MM patients. Results In the patients with
MM complicating pulmonary infection, the peripheral white blood cell count or neutrophil percentage could not
increase,and the level of PCT or CRP increased. CT scan revealed that infection usually affected bilateral
lungs,the proportion of bacterial and fungal mixed infection accounted for 53. 7% of infected patients, the pro-
portion of the patients with age== 60 years old,ISS stage [l ,albumin level<(35 g/L. and hospitalization days>
10 d in the infection group were significantly higher than those in the non-infection group,and the differences
were statistically significant (P<C0. 05). The Logistic regression analysis results showed that serum albumin
level<(35 g/L and hospitalization days >>10 d were the most important risk factors for suffering from pulmo-
nary infection in MM patients. Conclusion Shortening the hospitalization days,increasing serum albumin level
and strengthening the respiratory tract infection management in the patients with ISS stage [[[ ,especially the
patients with age =60 years old, may reduce the probability of MM patients complicating pulmonary infec-
tion.
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