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Abstract: Objective To investigate the value of bone marrow cell morphology and multiparameter flow
cytometry in the diagnosis of multiple myeloma (MM). Methods A total of 36 MM patients who were treated
in this hospital from October 2019 to May 2021 were selected as the research objects,including 19 newly diag-
nosed patients (new-onset group) and 17 reexamination patients (follow-up group). According to the results
of the proportion of plasma cells detected by bone marrow cell morphology,36 patients with MM were divided
into the following three groups:the proportion of plasma cells in group A was==30% ; the proportion of plasma
cells in group B was 10% — <C30% ; the proportion of plasma cells in group C was < 10%. The correlation,
difference and diagnostic sensitivity of the two methods for detecting the proportion of plasma cells in MM pa-
tients,as well as the number of positive cases of cKappa/clLambda detected by multiparameter flow cytometry
were analyzed. The sensitivity of the two methods was compared between the new-onset group and the follow-
up group of MM patients. Results The results of the two methods for detecting the proportion of plasma cells
were positively correlated (+=0. 786, P <C0. 05). The percentage of plasma cells detected by bone marrow cell
morphology was (25. 72+£8. 33) % ,and the percentage of plasma cells detected by multiparameter flow cytom-
etry was (11.48+3.29) % ,and the difference was statistically significant (P <C0.05). In groups A,B,and C,
the sensitivity of multiparameter flow cytometry to detect the proportion of plasma cells were 80.00%,
50.00% sand 0. 00%5 ,respectively, respectively,and the sensitivity of bone marrow cell morphology to detect

the proportion of plasma cells were 100. 00% ,100.00% ,0.00% ,respectively. There was no significant differ-
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ence in the sensitivity of the two methods in the new-onset group and the follow-up group (P = 0. 833,

0.825). There were 12 positive cases of cKappa/clLambda in group C detected by multiparameter flow cytome-

try. Conclusion The combined application of bone marrow cell morphology and multiparameter flow cytome-

try can improve the detection rate of abnormal plasma cells in MM and reduce the missed diagnosis rate.
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