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Abstract:Objective To investigate the clinical value of serum macrophage inflammatory protein (MIP)-
la,tartrate-resistant acid phosphatase 5b (TRACP-5b) and sclerostin levels in the condition and prognosis of
multiple myeloma. Methods A total of 125 patients with multiple myeloma who were treated in our hospital
from January 2019 to December 2020 were selected as the observation group. Seventy-five patients who re-
ceived physical examinations in our hospital during the same period were selected as the control group. The se-
rum levels of MIP-1a, TRACP-5b and sclerostin in patients with multiple myeloma were compared with those
after treatment and in the control group,and the serum levels of those were also compared with the disease
classification and 1-year death. Efficacy of single and combined detection in predicting death within one year in

patients with multiple myeloma nere compared. Results The serum levels of MIP-1a, TRACP-5b and scleros-
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tin in the observation group before and after vetment were significantly higher than those in the control group
(P<C0.05),and levels of those after treatment were significantly lower than those before treatment (P <<
0.05). The serum levels of MIP-1a, TRACP-5b and sclerostin in patients with multiple myeloma increased
with the stage of multiple myeloma and the grade of bone damage increased (P <C0. 05). The tumor stage,
grade of bone destruction, MIP-1a, TRACP-5b and sclerostin levels in the death group were significantly high-
er than those in the survival group (P<C0. 05). Multivariate analysis showed that tumor stage,grade of bone
destruction, MIP-1a level, TRACP-5b level and sclerostin protein level were risk factors for death in patients
with multiple myeloma within one year (P<C0. 05). The serum MIP-1la, TRACP-5b and sclerostin levels had
high efficacy in predicting the occurrence of 1 year death in patients with multiple myeloma. The sensitivity of
combined detection was 90. 0%, specificity was 87. 1% ,and AUC was 0. 934, which was significantly higher
than the single indicator,such as MIP-1a (Z =3, 068, P =0. 002), TRACP-5b (Z=3. 622, P<0. 001) and
sclerostin (Z=2.576,P =0.010) ,while there was no significant difference in AUC among the three indicators
(P>0.05). Conclusion MIP-1a, TRACP-5b and sclerostin are involved in the occurrence and development of

multiple myeloma,and have high predictive value in predicting death within 1 year.
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