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Abstract: Objective To study the clinical characteristics of myeloma bone disease (MBD ), the correlation between
different bone disease classifications and clinical indicators ,such as serum calcium, percentage of tumor cells and so on,and
the influence of MBD combined with fracture on the efficacy and prognosis. Methods A retrospective analysis was made
on the clinical data of 88 patients with MBD confirmed in the Affiliated Hospital of Southwest Medical University from
March 2013 to November 2017. The patients received different chemotherapy regimens respectively and were followed up for
two courses until February 28,2018. Results  After two courses of chemotherapy,48 cases of fracture and 32 cases of non-
fracture could participate in the evaluation of curative effect of chemotherapy,and 48 cases of fracture and 29 cases of non-
fracture could participate in the evaluation of bone pain. (1) In fracture cases,the proportion of patients with ECOG score =
3,the incidence of hypercalcemia,and the percentage of myeloma cells were higher than those in non-fracture cases( P <
0.05,P <0.01). (2)The bone disease classifications were positively correlated with bone pain grades, ECOG score ,serum
calcium and percentage of myeloma cells, respectively (r, = 0.414,0.479,0.599,0.426, all P <0.01), and the rank
correlation coefficient between bone disease grade and blood calcium was the largest. (3) The improvement rate of quality of
life in non-fracture cases was higher than that in fracture cases [ 75. 00% vs 33.33% ,Xz =13.333,P =0.000]. (4) There
were no statistical differences in OS and PFS time between patients with fracture and without fracture (all P > 0.05).
Conclusions The more serious the bone destruction, the higher the tumor load, and the worse the quality of life. Prevention
of pathological fractures is beneficial to the quality of life in patients with MBD.
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