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Abstract:

Objective To investigate the values of the nucleated red blood cell count in the diagnosis and prognosis of multiple myeloma. Methods From February
2016 to October 2020, 60 cases of patients with multiple myeloma who were treated in the Department of Hematology of our hospital were selected
as the MM group, and 60 cases of healthy blood donors were selected as the control group during the same period. The two groups were detected
and judged with positive rates of nucleated red blood cell count, investigated and followed-up the prognosis of patients and given correlation analysis.
Resufts The positive rates of nucleated red blood cell count in the MM group were 18.3%, which were higher than 0.0% in the control group (P<0.05).
The white blood cell, red blood cell, platelet count and hemoglobin of the MM group were lower than those of the control group (P<0.05), and the
serum levels of IL-4, IL-6, and TNF-a were higher than those of the control group (P<0.05). In the MM group, the average followed-up time were
29.11+4.28 months, 19 cases died, and the mortality rate were 31.7%; Pearson correlation analysis showed the positive rate of nucleated red blood cell
count, white blood cell count, platelet count, Serum IL-6 content is correlated with prognostic death (P<0.05); Univariate and multivariate Cox analysis
showed that the positive rate of nucleated red blood cell count, white blood cell count, platelet count, and serum IL-6 content are all leaded to the
patient’s prognostic death Important factors (P<0.05). The area under the curve of the ROC curve shows that the positive rate of nucleated red blood
cell count predicts prognostic death in multiple myeloma were 0.81, the diagnostic sensitivity were 81.5%, and the specificity were 78.2%. Conclusion
Nucleated red blood cells are widespread in multiple myeloma, which can lead to abnormal inflammatory factors and blood routine tests, and it is also
important factor leading to the prognosis and death of multiple myeloma patients, it can also predict the prognosis of the patient's death.
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