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ORIGINAL ARTICLE
FACTORS ASSOCIATED WITH EARLY OUTCOMES OF MULTIPLE MYELOMA: A 10-YEAR RETROSPECTIVE STUDY
IN CHIANGRAI PRACHANUKROH HOSPITAL

4 FACTORS ASSOCIATED WITH EARLY OUTCOMES OF MULTIPLE A
MYELOMA: A 10-YEAR RETROSPECTIVE STUDY
IN CHIANGRAI PRACHANUKROH HOSPITAL

Wannaphorn Rotchanapanya M.D.*, Veeraya Pongsuthiyakorn M.D.*

ABSTRACT

BACKGROUND: Multiple myeloma has been announced for approximately 10% of hematologic

malignancies. The survival of multiple myeloma in a recent study was 5.2 years. There is no
previous study on factors associated with early mortality of multiple myeloma treatment in
Chiang Rai.

OBJECTIVE: To study factors associated with the early outcomes of multiple myeloma patients.
METHODS: A retrospective cohort study was performed to study factors associated with early

outcomes in patients aged more than 18 years who were diagnosed with multiple myeloma,
according to ICD-10 from 1% January 2010 to 31* December 2020 in Chiangrai Prachanukroh hospital.
RESULTS: 212 patients were included in this study, and 72 (33.96%) passed away within 12 months

of diagnosis. The multivariable logistic regression analysis revealed that renal impairment increased
the risk of mortality while receiving chemotherapy has proved statistically significant increased
survival. The leading causes of death were septicemia, pneumonia and acute kidney injury.

CONCLUSIONS AND RECOMMENDATIONS: Renal failure associated with increased death and

chemotherapy was shown statistically significant increased survival in multiple myeloma. There is a
need to encourage chemotherapy treatment in these patients. The majority of the early cause of
death were infections and acute kidney injury, therefore infectious control and treatment of acute

renal failure should be concerned in the early phase of myeloma treatment.

Q(EYWORDS: multiple myeloma, mortality rate, cause of death, survival rate J
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Death N (%) Survive N (%)
Characteristics p-value
72 (33.96) 140 (66.04)
Gender
Female 30 (41.67%) 80 (57.14%) 0.033
Male 42 (58.33%) 60 (42.86%) 0.033
Age (years) mean + SD 60.69 + 10.84 60.94 + 10.37 0.871
Comorbidity?
Hypertension 36 (50.00%) 46 (32.85%) 0.015
Diabetes mellitus 10 (13.88%) 18 (12.86%) 0.834
Dyslipidemia 12 (16.67%) 22 (15.71%) 0.858
Chronic kidney disease 42 (58.33%) 44 (31.42%) <0.001
Cardiovascular disease 2 (2.77%) 6 (4.29%) 0.585
Chronic lung disease 2 (2.77%) 4 (2.86%) 0.974
Hepatitis 4 (5.55%) 8 (5.71%) 0.962
Others 12 (16.67%) 26 (18.57%) 0.732
Classification of immunoglobulin at diagnosis
Heavy chain (not applicable=60)
IgG (mg/dL) 32 (44.44%) 80 (57.14%) 0.555
IgA (mg/dL) 10 (13.89%) 30 (21.43%) 0.708
Light chain (not applicable=36)
Kappa Chain (mg/L) 32 (44.44%) 72 (51.43%) 0.404
Lambda chain (mg/L) 18 (25.00%) 54 (38.57%) 0.404
ISS stage at diagnosis (not applicable=7)
1 0 (0%) 2 (1.43%) 0.001
2 0 (0%) 24 (17.14%)
3 68 (94.44%) 111 (79.29%)
Plasma cell bone marrow (%) 60.87 + 22.29 61.4 + 23.01 0.896
Laboratory investigations at diagnosis
Hemoglobin (¢/dl) mean + SD 7.56 + 1.61 8.55 + 2.36 <0.001
Calcium (mg/dL) 11.56 + 2.95 10.24 + 1.57 0.001
Creatinine (mg/dL) 3.72 +3.29 1.89 + 1.77 <0.001
LDH (Unit/L) median (IQR) 356 (236-834) 215 (156-284) 0.001
B2-microglobulin (mg/L) median (IQR) 15.05 (11.9-24.74) 7.86 (4.63-12.24) <0.001
Albumin (g/dL) 251 +0.56 3.04 + 0.69 <0.001
Globulin (g/dL) 8.33 + 2.77 6.22 + 2.57 <0.001
Treatment
Conservative treatment (n=60) 50 (69.44%) 10 (7.14%) <0.001
Chemotherapy (n=152)
Cydex? 10 (13.89%) 64 (45.71%)
MP? 4 (5.55%) 24 (17.14%)
VAD* 4 (5.55%) 4 (2.86%)
VCD? (Bortezomib) 4 (5.55%) 26 (18.57%)
Thalidomide-chemotherapy 0 (0%) 2 (1.43%)
ASCT® 0 (0%) 10 (7.14%)

1: comorbidity N:"LJ 29un9s180 na1elsa; 2: Cyclophosphamide-dexamethasone; 3: Melphalan-prednisolone; 4: Vincristine-Adriamycin-dexamethasone;
5:Bortezomib-cyclophosphamide-dexamethasone; 6: Autologous Stem Cell Transplantation
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Factors Odds ratio 95%Cl P- value

Male 1.78 1.11, 2.84 0.016
Hypertension® 1.77 1.12, 2.81 0.015
Chronic kidney disease 2.71 1.70, 4.34 <0.001
Hemoglobin 0.85 0.76, 0.95 0.005
Chemotherapy

Cydex? 0.07 0.04, 0.14 <0.001

Mp? 0.07 0.03, 0.20 <0.001

VAD* 0.30 0.11,0.83 0.021

vCD® 0.07 0.02, 0.19 <0.001

1: Hypertension: BP>140/90 mmHg; 2:Cyclophosphamide-dexamethasone; 3:Melphalan-prednisolone; 4:Vincristine-doxorubicin-dexamethasone; 5:Bortezomib-
cyclophosphamide-dexamethasone

(1S7VN 3 Mswswndeyanysiiuls (Multivariable analysis) YadeiiiauduiusionsidedinlugUae

AlesunmtadelsauziSadndanunatasadlaun

Factors Adjusted Odds 95%ClI P- value
ratio
Male 1.46 0.88 - 243 0.141
Hypertension® 0.79 0.45 - 1.37 0.398
Chronic kidney disease 1.86 1.09 - 3.17 <0.001
Hemoglobin 0.92 0.82 - 1.04 0.194
Chemotherapy
Cydex? 0.08 0.04 - 0.16 <0.001
MP? 0.07 0.03-0.21 <0.001
VAD* 0.37 0.13 - 1.07 0.068
vCcD® 0.08 0.03-0.23 <0.001

1: Hypertension: BP>140/90 mmHg; 2:Cyclophosphamide-dexamethasone; 3:Melphalan-prednisolone; 4:Vincristine-doxorubicin-dexamethasone; 5:Bortezomib-

cyclophosphamide-dexamethasone

10 Treatment
! 1 —IT Consenetive tx
1 i —rIVeD
IMP
-‘ VAD
08| | ASCT
1 Cydex
Thalidomide based
3
H 08
5
« +
£
S
© 04
Log rank test, p<0.001
0.2
0.0
0 2 4 6 8 10 12
0S (months)

NIWN 1 Kaplan-Meier wanadn 31015580930 (Overall survival) Tug Uaelsaugif udaidenviy

A o o = P | A Yo ) % Ao W I oAy v
%uﬂuaaiammﬁsmmaunqmimum'ﬁiﬂmmammumum (chemotherapy) LLasﬂqmiulﬂ
SuNsSnwsnegLaliinUn (conservative treatment)
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(Incidence of death and Causes of death)

N (%)

Status at 1 year
Survival
Death

Cause of death
Septicemia
Pneumonia
Acute kidney injury
Others

140 (66.04%)
72 (33.96%)

27 (37.50%)
24 (33.33%)
9 (26.39%)
2

2.78%)

(
(
19 (
(
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