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Abstract:Objective To investigate the relationship between serum B-cell maturation antigen (sBCMA) ,
myeloid cell leukemia protein-1 (MCL-1) and the efficacy of bortezomib based chemotherapy regimen of pa-
tients with newly treated multiple myeloma (MM). Methods A total of 83 patients with newly treated MM
admitted to this hospital from January 2019 to January 2022 were selected as research objects. All patients
were treated with bortezomib based chemotherapy regimen and divided into effective group and ineffective
group according to the efficacy. The sSBCMA and MCL-1 levels and various clinical data were compared be-
tween the two groups. Multivariate Logistic regression analysis was used to analyze the influencing factors for
ineffective bortezomib based chemotherapy regimen of patients with newly treated MM . Receiver operating
characteristic (ROC) curve was used to analyze the efficacy of sSBCMA and MCL-1 to predict bortezomib
based chemotherapy in patients with newly treated MM . Results There were 60 csaes in the effective group
and 23 cases in the ineffective group. The sBCMA and MCL-1 levels of the effective group were lower than
those of the ineffective group,and the differences were statistically significant ( P<Z0. 05). The proportion of
patients with international staging system (ISS) staging lll of the effective group was 33. 33% (20/60) ,which
was lower than 78.26% (18/23) of the ineffective group,and the difference was statistically significant (P <C
0. 05). Through multivariate Logistic regression analysis found that the elevated sBCMA, MCL-1 levels and
ISS staging [l were risk factors for ineffective bortezomib based chemotherapy regimen of patients with newly
treated MM (P <C0. 05). The area under the curve (AUC) of sSBCMA and MCL-1 for predicting the response
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to bortezomib based chemotherapy regimen in newly treated MM patients was 0. 751 (95%CI :0. 711—0. 820)
and 0. 766 (95%CI :0.709—0. 835) ,respectively,and the AUC of the combined detection of the two indicators
was 0. 895 (95%CI:0.811—0.978). Conclusion The sBCMA and MCL-1 levels and ISS staging are associat-

ed with efficacy of bortezomib based chemotherapy regimen of patients with newly treated MM, which may

become the auxiliary indicators for predicting the efficacy of bortezomib based chemotherapy regimens of pa-

tients with newly treated MM, and the combine prediction of the two indicators have higher efficiency.
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