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[Abstract] Objective To study the serum levels of cysteine protease inhibitor 6 (CST6) and interleukin47A (IL—
17A) in patients with multiple myeloma bone disease (MM BD) and their relationship with the severity and prognosis of
MMBD. Methods Eighty patients with MM BD diagnosed and treated in the Hematology Department of the First Affilia—
ted Hospital of Xi'an Jiaotong University from February 2019 to January 2020 were selected as the MMBD group, and 50
patients with multiple myeloma without bone disease diagnosed and treated during the same period were selected as the con—
trol group. Enzyme linked immunosorbent assay was used to detect serum levels of CST6 and IL47A; The correlation was
analyzed using Spearman rank correlation analysis; The evaluation value of serum CST6 and IL-47A on the prognosis of
MMBD by analyzing the working characteristic curve of subjects; Multivariate Cox regression analysis of factors affecting the
prognosis of MM BD patients; Kaplan Meier survival analysis of the impact of serum CST6 and IL47A levels on the prog—
nosis of MMBD patients. Results Compared with the control group, the serum CST6 level in the MMBD group decreased
and the serum IL47A level increased significantly (z/P =39.798/<0.001, 18.241/<0.001). Serum CST6 was significantly nega—
tively correlated with MM BD bone disease grading, while serum IL-47A was significantly positively correlated with MM BD
bone disease grading (/P = —0.721/<0.001, 0.664/<0.001); The area under the curve (AUC) of serum CST6, IL47A, and
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their combination for evaluating the prognosis of MM BP patients were 0.812, 0.888, and 0.931, respectively. The combina—
tion of the two had the highest AUC for evaluating the prognosis of MMBP patients (Z/P=5.147/<0.001, 4.784/<0.001);
The 3-year cumulative survival rate of the CST6 low expression subgroup is lower than that of the CST6 high expression sub—

group ( X° =7.933, P=0.005), the 3-year cumulative survival rate of the IL47A high expression subgroup was lower than that
of the IL47A low expression subgroup( xz =22.802, P <0.001); ISS stage III, bone disease grade 4, and high serum ILH47A
are independent risk factors affecting the prognosis of MMBD patients. High serum CST6 is an independent protective factor
affecting the prognosis of MMBD patients [OR (95% CI) =1.594 (1.252 —2.028), 1.589 (1.258 —2.006), 1.451 (1.120 - 1.
879), 0.703 (0.537 —0.919)] .Conclusion The decrease of serum CST6 and the increase of IL47A levels in MMBD pa-

tients are independent factors affecting the prognosis of MM BD patients, which are related to the severity of their condition.

[Key words] Multiple myeloma osteopathy; Cysteine protease inhibitor 6; Interleukin17A; The severity of the con—

dition; Prognosis
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Tab.2 Predictive efficacy of serum CST6 and IL47A in prognosis
evaluation of MMBD patients

i M AUC 95%Cl URJE 5B B4R

CST6 <1.71 pg/L 0.812 0.774 ~0.849 0.762 0.701 0.463

IL47A  >26.14 ng/L 0.888 0.840 ~0.927 0.814 0.807 0.621
TEBE 0.931 0.891 ~0.969 0.957 0.691 0.648
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Multivariate logistic regression analysis of poor prognosis
in MMBD patients
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3 3t i

MMBD J& MM {4 /" 5 Jf A& , J 5 3 900 B 9
JIZ B BT s SO B T AR, T E R e MM R A
R R TG . MM KA, 1556 0B 40 o &% HAs 5
A 38 (S P ) 0 A R HE A3 A A DA 53 B
PEXGAN , 5 | R WMSORN BT Y- ) 2R 8, 53 MMBD
kRN o HET MMBD B2 W 35 AR U 1% 24 1
AR AR HLA i M BS B R AR A Tt
JEI B2 R M, R e R BE 22 . A TESE
MMBD Fhi bl , FHRAEE PFA MMBD 5 /™ 5 F2 BE
KT B AR L X T MMBD 9% 1236 K B
HATEEMIGIRE X

CST6 J& - 2 BUIMEM R KWL 5T, h 149 2R
R S5 5 28 D ERFEIAE S IR, HAE P
1% 2 11 6 1) B o b 22 B i 3510, RE A% 0 I 20 21 2R 1 g B

T A. CST6 i RIZFMILFR B4 MMBD 5 AEFFMNL; B. ILA7A
o 22k AL A 240 MMBD (B A A7 2k o
2 Kaplan-Meier B £k 53 # A [6] IfiL 3 CST6. ILA7A 3% ik
MMBD 8 # A4 B 1) 2 57
Kaplan Meier Curve Analysis of the Differences in Survival
Prognosis of MMBD Patients with Different Serum CST6
and IL47A Expressions
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