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Correlation between Four Items of Coagulation, D-Dimer and
Clinical Stage of Patients with Multiple Myeloma
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Abstract: Objective To investigate the correlation between four items of coagulation, D-Dimer and clinical stage of patients with multiple myeloma (MM).

Methods 70 patients with MM treated in Puyang People’s Hospital from January 2019 to December 2021 were selected as the research subjects.
According to the Durie-Salmon (DS) staging system, the patients were divided into three groups: stage 1, stage Il and stage [II. The baseline
data, four items of coagulation [prothrombin time (PT), activated partial thromboplastin time (APTT), thrombin time (TT), fibrinogen (FIB)], D-Dimer
(D-D) and other laboratory indexes of patients were counted. Bivariate Kendall’s tau-b (K) linear correlation was used to analyze the correlation
between four coagulation items, D-D value and clinical stage of MM patients. Results According to the DS staging method, among the 70 patients
with MM, there were 31 cases (44.29%) in stage 1, 24 cases (34.29%) in stage 1l and 15 cases (21.43%) in stage [I[; the values of FIB, D-D, B2-
MG and CRP in patients with stage I MM were lower than those in patients with stage [l and [[l MM, and the values of FIB, D-D, B2-MG and
CRP in patients with stage II MM were lower than those in patients with stage [II MM, the difference was statistically significant (P<0.05);
bivariate Kendall’s tau-b (k) linear correlation analysis showed that the values of FIB, D-D, f2-MG and CRP were positively correlated with the

clinical stage of MM patients (r>0, P<0.05). Conclusion FIB and D-D are related to the clinical stage of MM patients.
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