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 E: BR K5 A%FH% (multiple myeloma, MM ) &4 o ik 7T 5042 5156 T2 4k -1 (soluble programmed
death-ligand 1, sPD-L1) &iAZIEARZENL, ik MM E% 6561 (MM 40) , Btk 6561 (8 ) ; Bk
Se R WM % (ELISA ) #i] sPD-L1 &34 &5 KA X F T/E4F 4 (receiver operator characteristic curve, ROC) #
L IPAE S IGAT LR BRI M AT MM 695 BT Ak . S5 MM Zfest 41 sPD-L1 &3k 4514 1.330 (0.482, 3.000)
ng/ml #= 0.310 (0.280, 0.360) ng/ml, MM & % B % & T st B4, 2 F A %45 & L (P<0.05) ; ISS-I1 # & %
sPD-L1 &35 K-F & F ISS-I #1 ( P<0.05) , ISS-III # % % sPD-L1 7 -F & F ISS-II #1 % % ( P<0.05) ; sPD-L1 & ik K-
5 B, ##k%&4a ( B,microglobulin, B,M) 48% (P=0.033) ; sPD-L1 #1Z& F @ (AUC) 4 0.789, & T B,M, \ %
biFe « 324k, sPD-L1 4B MM 4 Z48UE % &, sPD-L1, N &4 BM Bk R H 0045 A1 5] 55 8 A5 W ki, 45
i MM B# sPD-L1 & AKF3E, #nl sPD-L1 K- EALT AT MM 494585347 B 6 R 57
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Value of Blood Soluble PD-L1 in the Auxiliary Diagnosis and Clinical Subtype
of Multiple Myeloma
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Abstract: Objective To investigate the expression level and clinical value of sPD-L1 in multiple myeloma (MM). Methods 65
MM patients (MM group) and 65 healthy controls (control group) were selected. The expression of sPD-L1 was detected by ELISA.
The receiver operator characteristic curve (ROC) was used to evaluate the diagnostic efficacy of each indicator alone and combined
detection on MM. Results The relative expression levels of sSPD-L1 in MM group and control group werel.330 (0.482, 3.000)
ng/ml and 0.310 (0.280, 0.360) ng/ml, respectively, and MM group was significantly higher than the control group. The levels of
sPD-L1 were significantly higher in ISS-II MM patients than ISS-I patients, the difference was statistically significant (P<0.05). And
the levels of sPD-L1 were higher in ISS-III patients than ISS-II patients (£<0.05). The expression levels of sSPD-L1 were significantly
correlated with 3 ,-microglobulin (3 ,M) (P=0.033).The area under the curve (AUC) of sPD-L1 was 0.789, which higher than that of
.M, N\ light chain and k light chain. The diagnostic sensitivity of sPD-L1 was highest. sSPD-L1, N\ light chain or (3,M was used
alone or in combination to obtain better diagnostic efficiency. Conclusion The sPD-L1 level was increased in MM patients, and the
detection of sPD-L1 level changes can be used for the auxiliary diagnosis and clinical subtype of MM.
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PD-1 F1 PD-L1 BHIrHT A — R R A g 18 7
BPEIRIT MG . 7E MM g £ PD-1/PD-L1 Bl 4H
KO AN R AT A3 EESE, WD £ 2 PD-1
030 4 2T (nivolumab ) FTIR 18 B 4T ( pem-
brolizumab LA K PD-L1 #1557 B2 A& 2i( durvalumab )
1 MM thiFse ¥, ROSSILLE 45 ' A\ il & 7H,
3% AT M PD-L1 (sPD-L1) W35 A LA S0 iR i
PEK B MOk E 5 ( DLBCL ) H 25 8 B4 A A7 1)
FNEIT R . HATET sPD-L1 £E MM H il PR
AR T ERE . A5 B ZERI sPD-L1 7E MM
BE PR FRIBEOL, HHRTE sPD-L1 K76 505 4l
B2 Wr K S ya 7 s g A g 8.
1 #MR5HEE
1.1 A% U 2017 4F 10 A ~ 2019 4F 04 A
WITE], b A R BRI B B i W 22 & M eI T
HAREZRITREE 65 B, Horpaot: 20 1], Bk
36 1], AFEH 16~85 %, FIAERY 65 £ 11 % 65 f
[i) S 30 (e B X RECE A R X B AR AR08 20~78 %/,
AW 58 £ 8 %0 MM RIS W . 230300 K XU IR 245
Pop4z B 5 [ [ R 2 B e I 45 45 8 (NCCN ) (2015
AEEE 3R, 2017 AR5 3 R ) o ASHIFSY 48 R Il KA Y
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K I TR 3
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FhRUER, 37CHFE 2 hy BERFLINIAARTE, AFL
WI100 wl AMEARICHUA, 37°CHFE 1 hy Y3
W, BHLEIN 100 w1 BB Ch ALy, 37
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8 -
& P<0.000 1
g
6
E
3 - =
S2f —=a=
A cest g
R AAsARRALREOOBERS -.'!HE“
i HExT R MM & #H

1 MM BERERITEE sPD-L1 RiEKFE (ng/ml)
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ISS-I 8] A1 ISS-II 1 =2 18] T 2 3 22 &% (P>0.05) ,
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23 MM & sPD-L1 & K-F 5 s Kk B A5 AR 69
%4 W1, HHEH sPD-L1 EikAKF 5l KME
PSR CEE L PEAL sPD-L1 357K F 551 . 4F#
MEH. BM, %8k, BEMAM LDH ZAEER,

ZL IR sPD-L1 FRikKF-5 B,M (P=0.033) FHC.
mdEs, . MEH., BEA. BEEMLDH 5
sPD-L1 FiE/K AR (P>0.05)

x=1 sPD-L1 5 MM &EIGRBESHAIE R [M(Pys, Py

RS Ek n sPD-L1 £ir U/H & P{H

P L 34 195 (0.428, 2.955)
465.0 0419

i 3] 1.670 (0.496, 3.100)

(%) <65 30 1.530 (0.492, 3.895)
493.5 0.683

= 65 35 17 (0.480, 2.500)

MEH IgA 38 1.804 (0.850, 3.928)
IsG 8 95 (0.480, 3.735) 4369 0.113

Kk 19 0980 (0.352, 1.661)

Rk A 39 1.330 (0.466, 2.900)
456.5 0613

K 26 1.354 (0.895, 3.290)

BEH BRI ] 40 1.489 (0.486, 3.965)
‘ 403.0 0.591

SHX ] 25 1.295 (0464, 2.398)

B-M (pg/ml) 35 23 1.030 (0466, 1.699)
336.0 0.033

=35 i) 1.804 (0.680, 4.179)

LDH (U/L) X A 17 17 (0.399, 3.000)
‘ 359.5 0474

SHX ] 39 1.661 (0496, 3.480)

23 sPD-L1 3+ MM &4 #4 Wr 22 88 3 UL K] 3,
PG 65 1) MM H # 1 45 1] {8 B %} % sPD-L1,
B,M, N BREERN k BEEMFRIEKT, L2k
TAEMZ (ROC k) |, IFAMZ T mA (AUC)
P WrkEE . 45 R, sPD-L1 1 AUC A 0.789
(95% CI: 0.705~0.873 ) =T B,M (AUC: 0.777;
95% CI: 0.697~0.856) , N #% %% (AUC: 0.698;
95% CI: 0.599~0.796 ) F1 k %% (AUC: 0.770;
95% CI: 0.688~0.852) . #i 7~ sPD-L1 1E & MM #fi
B2 Wibs &) BA a2 Wik e .
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MR LR 20 P MMORIHg X R rh & H R AR Y

REE . FE AR R . BdE PR sPD-L1 R
TR fre = ( 83.1% ), 1T NS I R 57 4 e e ( 84.6% ).
RS PRI A AT, & BE sPD-L1 fl B, M 4 A&
MR BT R (96.9% ) o LRSI E W] sPD-L1 5
N ek, M A e BCA R AT MM Bl
L.
3 itig

TAESK, PD-1 1 PD-L1 7R 290 h i £ 35
KA Bz g U, R £ 2% % & B PD-LI 1E
MM BE BRI AN bl ek, (R E 1)

TEH ARG R ZE5E , MM 4B 1A PD-L1 63415,

HHERE AN 0 PD-L1 5 T 408 L% PD-1 E4ZEAH
HAER, S H R BER AT e A 2 1

DHODAPKAR %5 " it i 7 PD-L1 i £ ik 5
I R MM B JRUBS: 88 in 22 (B A AR DG o FEARARF ST
AR B (XS B AR L, MM 3 1Y sPD-LI1
KBRS T e A AR AT R B A R R 3 A
SPD-L1 ¢ Ji i 41 % 338 4 17 386, $2 R 46 34 b A
sPD-L1 /K54G ps RGOt RE A7 56 1, (R,
sPD-L1 ] fj Tﬂwﬁf”{%zﬁ#ﬂkﬁifﬁ’ﬁﬁﬁo I
A, 7E MM B &, LT sPD-L1 KF5 B,M A
X, 15 HABIGIRFFIE T, 7E sPD-L1 5 MM 43
HARAH AT, IR ISS A4 B 2 50 i MM
Jig NI sPD-L1 3R IEZK AR 3, $enils
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MM (98 PR A — 2 (1 C R . WANG %5 1 &8
L3 sPD-L1 K5 MM 5 B9 6 &, B5HRIT
F RN R . 1 AN TE AE sPD-L1 ZK-F-F s 3
MM BFE TG A R LS, (H 0] AR A B2 R T4
il bR 5 S CTL 405k, PD-L1 5 PD-1 254 1]
WL Akt {5518 HE S MM 41 = A i 2544 U0

¥ PD-1 4351570 5 G2 P15 /B4 0 T MM 1
RIRIGIRAG T — IR, 2R, T XAy
VR E 2R, — il R 2w e
a2 PD-L1 (9335 1] fEIRI5YT MM
AT te M, EaREE RAR IR PD-L1 & MM AIT Y
TETERAR

x2 sPD-L1, B,M, N BHER « BHEEKEEN [%(n)]
% RIE FESE ERHE LS ilEainIliEED
sPD-L1 83.1 (54/65) 769 (50/65) 80.0 (104/130) 78.3 (54169 ) 82.0 (50/61)
B.M 81.5 (53/65) 67.7 (44/65) 746 (97/130) 716 (53/74) 78.6 (44/56)
K ERHE 70.8 (46/65) 80.0 (52/65) 754 (98/130) 78.0 (46/59) 732 (5271)
\ B 63.1 (41/65) 84.6 (55/65) 73.8 (96/130) 80.4 (41/51) 69.6 (55/79)
sPD-L1 +B M 96.9 (63/65) 52.0 (3465) 746 (97/130) 69.2 (63/91) 94.4 (34136)

sPD-L1+ k HE
sPD-L1+\ ikt

95.4 (62/65)
93.8 (61/65)

61.5 (40/65)
64.6 (42/65)

78.5 (102/130 )
79.2 (103/130)

93.0 (40/43 )
91.3 (42/46)

71.3 (62/87)
535 (61/114)

138 1 ROC 43 #r, & B sPD-L1 A AUC &
T B.M, N BREER « FoBE, HIZWi RS o, BE
A N BEE, BLM G T HARRE, 278 sPD-L1 AJ
REJETEAENT MM i BhZWibR . 249K, RATHHE
FEREA AR /N LR BB rfuty, AR IS
A FAIT T R BEFEA, IKHIE sPD-L1
HKEHIER GRS, MM 1 PD-L1 I/ERIHL
Hlh R it — SRR

25 B APk, sPD-L1 /£ MM B E iRk E T
{etFRE AT, 76 MM Hfi B2 Wi A 730 A — 2
B R o sPD-L1 ZWi M BT B, M, N\ 24k
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