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C (Cys-C), B, microglobulin (B,-M)

and light chain type detection in the diagnosis of multiple myeloma patients with renal damage. Methods

Abstract: Objective To investigate the application of serum cystatin
From January 2017 to August 2019,70 patients with multiple myeloma diagnosed in Qingdao municipal hospi-
tal were enrolled. By detecting the levels of various indicators in serum/plasma of multiple myeloma patients,
the changes and significance of these indicators in renal damage of multiple myeloma patients were discussed.
Results The levels of Cys-C,B,-M and k chain were compared between the two groups,the differences were
statistically significant (P<Z0. 05). Comparison of bence-jones protein in the urine,light chain type X chain and
k chain cases between the two groups showed statistically significant differences (P <C0. 05). Patients with
positive bence-jones protein in the urine (OR =4. 140,95%CI :1. 219—14. 060) and A chain patients (OR =
4,945,95%CI ;1. 749—13. 980) were more likely to develop renal damage. The levels of Cr,BUN,Cys-C and
B,-M in A chain patients were compared with those in k chain patients,the differences were statistically signifi-
cant (P<C0.05). Conclusion Monitoring serum Cys-C,3,-M and light chain type has important clinical signif-
icance for predicting renal damage in patients with multiple myeloma.

cystatin C; B, microglobulin; light chain

Key words: multiple myeloma; kidney damage;

2 R PR R (MIMD J2 B B 2 200 i 2 S 0 14 A Y
,ufif“fnﬁ,,\ B A 5 R B B R REER AR L R

O FRF R R e im0 R IR, B
HA MR RN, MM 1 5 454 7 R 0] B 7t

D 143 DR A AR AE g 5 R 7 L3 K T
19 o DRIRC S I PP A7 A R B R L e LA AR
B LB e R 1 e B A PR R A A o o s
HWIF MO . MM SR T ZAE N, R RSB

x BB .EEAREEISTH (31800680),
YL A LT, B, BN B A e TR .

B AR B I BE R AR MM A R TS [ E
Z— Ik 400 HOE R B R R b R LA
94%%%ékiﬁﬁm%ﬁ%hhwmwjﬂﬁ
Jo A A O 2 S BRI B R 11 SR DL I R

{# {5 1€#& . E-mail: qingdaowang90@126. com,



I E 5 06K 2020 4 12 A% 17 %% 23

Lab Med Clin,December 2020, Vol. 17,No. 23

+ 3415 -

Fif g T D RE YK A MIML R A I SRR T I 58
FENEE . UL, OF 6 T K R R B 45, 6 MM
BEWEAEAEREE L,

1 &RSHE

1.1 — %Rk U 2017 4 1 H & 2019 4F 8 ATE
FH MWL ERBMIZ Y 70 6] MM B CGHER HoAtb i
TR GG B R 0 L b R R R G L I R O
B G e M I R L D a0 I AR ) 1
WFoE x4, Horp B 1 38 ] 2o M 32 i, AF i 48~ 92
% CP¥66.7£9. D%, TA MM B HIZW TS
CHLIR R 12 W B I 50hs o ) S (v [ 2 % M i B IR 12 3R
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17Kk {X (SEBIA Capillarys2), 4> H 3l 1fi % 2> #r 1L
(STA Compact Max) , & B L HL(B320A, b 5T P
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