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W E. BH 4K % MW R #898 (multiple myeloma, MM) & 2% CD56 4= CD117 & ik 12 9% 9% UG 746 F 09 L. Fik
I2019 55 12 A ~ 2020 5 12 A EAREA K 5 W B L 7% E % 32 6135 MM &4, 4B 886 P CD56 #= CD117 &%,
24 CD56+CD117+, CD56+CD117-, CD56-CD117+ #= CD56-CD117- v94R, 4 3\ & L0588 s id. M & a4
Thomie i F R, RALA LG £5H CD56, CDIT7 £k 54 mini s . @it 545 R % B TS 3 i
&S, R CD56 F2 CD117 M & 55 A 62.5% F7 33.3%. CD56-CD117- 417 %698 M 0 4 36.6% +23.9% ¥ % &
THEZA (55%+2.8%, 12.1%+7.3%, 244%+59%) , £FAHL%TFEL (F=4.061, P=0.022) . TP53 Atk &
CD56- 28 (25%) %% F CD56+ 28 (14.3%) , £F A% it3F &L (=3.854, P=0.04) . CDI117+ 215 CDI117- 41
A, TP53, 1q21+, IGH @&A-rabk & b 2 F £ %3t 3 & 3L (£=0.323~2.677, 3 P>0.05) ., TP53 #= CCDN1/IGH I8
P £ CD56-CD117- 41 (33.3% #7 50.0% ) #A % % F CD56+CD117+ 28 ( 20.0% #2 40.0% ) #» CD56+CD117- 28 ( 11.1%
F233.3% ) EFHH G FEL (=6.036~14.579, ¥ P<0.05) . £5if CD56- #= CD117-MM & % AF 8 fi 545,
H L TP53 #:% . CCNDI/IGH fd-Fn e B 5 o b3 45 52 51 RIe 32 3, UG£,
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Abstract : Objective To investigate the expression of CD56 and CD117 in patients with multiple myeloma (MM), and evaluate
its value in clinical prognosis judgment. Methods A total of 32 cases of newly diagnosed multiple myeloma in the Department
of Hematology, Beijing Luhe Hospital of Capital Medical University from December 2019 to December 2020 were enrolled this
study. According to the expression of CD56 and CD117, they were divided into 4 groups: CD56+CD117+, CD56+CD117-,
CD56-CD117+ and CD56-CD117-. The number of plasma cells and M protein type and content were detected. Single factor
variance was used to analyze the relationship between CD56, CD117, myeloma cells, and cytogenetics in disease diagnosis
and prognosis. Results  The positive of CD56 and CD117 was 62.5% and 33.3%. Myeloma cells in CD56-CD117-group
36.6% + 23.9% was much higher than the other three group (5.5% +2.8%, 12.1% +7.3%, 24.4% +5.9% ) , the difference
statistically significant(F=4.061, P=0.022). Comparison with CD56- patients, the incidence of TP53 was significantly lower in
CD56+ patients ( 25% vs14.3% ) , the difference statistically significant ( x’=3.854, P=0.04 ) . Compared with CD117-, the positive
rate of TP53, 1q21+ and IGH translocation was not significantly different (x’=0.323~2.677, all P>0.05). The positive rates of
TP53 and CCND1/IGH in the CD56-CD117- group (33.3%, 50% ) were significantly higher than those in the CD56+CD117+
(20.0%, 40% ) and CD56+CD117- groups ( 11.1%, 33.3%) , the difference statistically significant (y*=6.036~14.579, all
P<0.05). Conclusion CDS56- and CD117- patients had higher tumor burden and much higher risk of cytogenetic abnormalities
such as TP53, CCND1/IGH, complex karyotype, and the worse prognosis.
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% K AVEE B9 (multiple myeloma, MM ) Jg&—
FROGER K AR, Gf kT, iR
iR ERR AR T, NI T — R A R 2 B
. . BIResE . A kbR s6
(CD36) E—Faf g+, 25358
21 R 3 o 200 T P R VR, R R A A A
JRZE R bR AR, X B A TS e P
CDI117 J&—Fi HL AT 1 22 I e 0% 1 17 o i A= 4 PR
T2k, ZRETHRMEAM. £ MM B &,
CD117 £k 5 MM B FE e BuUi s a e W, 1
B SR B Y BB B A 8 BR AR 1 I AE ( monoclonal
gammopathy of undetermined significance, MGUS )
th CD117 1 CD56 &Rk FHYE, bl N MGUS & &
S MM, CDI117 #l CD56 [FIRFEAE 0, w52
}fi CD56-CD117-, MM & % 1 CD56 11 CD117 3
KRS Y, 6T CDS6 Al CDI117 £ MM
PRI TG PEAT R A 8 SO N IR . R AR A 5 [
YA 32 BIHIHZ ) MM BB IIFEARTEERE, 98 MM
HBF B T CD56 il CD117 3k 595 UG 6
2, N MM [RE12E . T AR AR
1 MEl5H*®
1.1 AR % HEHL2019 4E 12 A ~2020 4 12 A
TE AR ER R 2R AL R I T S B stiZ 1) 32 B2 &
YEE B R, KRB 196, Lt 136, P
AEHA 66 % (47~85 % ). MM HYIZWT . 43301 K XU IR
AT IR 5 [ R R 25 AR I 45 45 e ( NCCN (2015
SRS 3R, 2017 4FE5 3 ) Y HUBRY, HEIE
B E A
12 MEL5XA  FACS Calibur Ji40HL . FTA
ST REDOEHUA [ S5 BD 23 #]; 9EGRNARAS
WA A LSRG R A .

1.3 7%

1.3.1 BpACRAE SALEE . JBYFRT, FECESE 4 ml,
JFRBUEE, REELTFE™ 4 T ERAE -

1.3.2 ¥ X 40 i AR (FCM) A6 - B2 10° /> 40 it

(R BRI 20 1 B sEREBTIAR, BECIE B S I
15min, SR 578 DY £ 5 X 40 A E 43 Hr 100 000 4~
4, LA SSC 5 CDI138 %11, Bl Hbrdifuit,
S3 T 2K A0 L R T BT R AR ARG Ol P T B v
JIES BT B 2% 3k BH PR 6 = 20% L8 % I 6 5k 1
P U2 AR R S BE T CD56 B CD117 ik, 2N
CD56+CD117+, CD56+CD117-, CD56-CD117+
1 CD56-CD117- P44 .

133 9GR8 F R (FISH) #a . JiF 3K it
B BRI, Wit CDI38 M Bk 433k 1 43 B W 4 1
AN, SR 5 HEAT IR 458 o A HR 40 A5 A 4
TP53 #r i 17q13, 1921 #r5 ic 1q21, FGFR3/IGH i
Mt (4; 14) (pl6; q32) , MAFIGH ¥l t (16;
14) (q23; q32), CCNDI/IGH ¥ t (115 14) (ql3;
Q32) o FAFRAZIHT 500 AN AN, HEEbRE
B YRS BT/ B R A AR 5%
1.3.4  HABIGRAEARFEI . B85 R 50E-BE5% 40
Jifl, Helena Sife 3000 4= [ &) uKASCHEA T I3 25
TR MR e

1.4 %t a4 K SPSS 20.0 BT 41 2F
SN, BUE AR « ARUER (v s) Fon, Z4LINH
SR P LR 27 2550070 R0 L AR SN R 7
Keo:, DA P<0.05 2235012 .

2 #R

21 MME2EZFHEmblMEaSLS W%
1o 32 i MM S35 (9 1] 58 35 e T A A b BB [T
I RE [F] Fof J A5 B 1 97 240 MO A5 R S i o3 AU 2R ) op
(9 23 {51 MM 6 215 B I8 40 i () - 29 (E R (26.61 +
19.58) %, CD56-CD117— ZH B %% 40 i B 5 5 T3
=4, ZRAGIFE X (F=4.061, P=0.022).
32 5 MM g3 (1191 B8 3 I i A P R UK S v
EMEHSE) W20 HEREMEAEYSEN
(25.80+16.24) %, CD56-CD117+ ZH B i 5 T HiAth
=, ZRAGOTFE L (F=325, P=0.048) .

*1 EEMEHESEEHEEMAE M ZEARNLER [(x £ 5)%]
b CD56+CD117+ CD56+CD117- CD56-CD11+ CD56-CD11- F P
Eg el 121£73 244+59 55428 36.6+23.9 4061 0.022
M 260+ 114 345+15.0 35.2+273 130103 325 0.048

22 MM B ZFHBmEE@RREE 324
MM B (8 Bl E T EHE T, Rkt
41 M 24 A ) (1Y 24 5] MM i # CD38 i CD138
5ok BH M, CDS6+ BH 1 %R 62.5%, CD117+ [H
% 33.3%, Hth CD56+CD117+, CD56+CD117-,
CD56-CD117+ 1 CD56-CD117- A5+ 514 6, 9, 2
17 4.

23 MM EH &R (FISH) 4R Wk 2,
3, 4,32 5l MM B35 (10 1] B3 i TARASh R A,
K BERIAT 745 FISH 45 R MG pe s M55 ) 14 22 4
MM &, A 7 FHEE AL, 15 655 % 5, TP53
PR 4 5 1921+ FHE: 10 f5]; CCND1/IGH BHYE 8 14
FGFR3/IGH FHYE 4 451 (A Al 38 3 FpLL 152 2%
¥A) 5 R UL MAF/IGH, TP53 FHYE#AE CD56- 41
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(25.0%) ‘25T CDS6+ 41 (143%) , % HG
i1 X (=3.854, P=0.04) . ifij 1q21+, CCDNI/
IGH 7£ CD56+ 5 CD56- HH [L i 2 R L4 i 2+ &
X (=3.127, 0.057, ¥J P>0.05) ., CDI17+ 4 5
CDI17- 2040, TP53, 1q21+ H1 IGH & P L
BES TG L (=0323~2677, 1 P>005) .
TP53, CCDNIIGH PHE#AE CD56-CD117- 4H(33.3%,
50.0%) Bl & & T CD56+CDI117+ 41 (20.0% I
40% ) F11 CD56+CD117- 44 (11.1%, 33.3%) , 25
YA g2 2 X (£/=6.036~14.579, 14 P<0.05) ,
CD56-CDI117- 4 A7 — il & 35 1h 90 52 2% % 7.
+8, —11, +16,

2 CDs6+ 4A%0 CD56- A EEMARIEFLER %)
& 5 CD56+ (n=14)  CD36-(n=8) 7 p
TP53 143(2) 250 (2) 3.854 0.040
1q21+ 50.0 (7) 37.5(3) 3127 0077
CCDN1/IGH 357 (5) 375(3) 0.057 0.811
(4)
0)

& 3 CDII7+ 8% CD117- AEEMAEEZLER [Y%((n)]

CD117+ CD117- 7

i (n=7) (n=15) P
TP53 143 (1) 200 (3) 1276 0.259
121+ 429(3) 467 (7) 0323 0.570
CCDNIIGH 286 (2) 400 (6) 2677 0.102
FGFR3/IGH 0(0) 267 (4) 31.21 0.000
MAF/IGH 0(0) 0(0) / /
3 iFig

Z R B e B 4Nk IR H’JI@HEFF LA
W, AR R R s . IR A
F21H A% 5 & CD38+, CDI38+, CD56-, CD117—;
MM H % CD56 Fl CD117 ik FHPE =1 fn 1, (R
2 MM H# Y CD56 Fil CD117 35 1E A A %
SO R B . CDS6 2 5 A T i
JEFHIEADE, 24 CD56 BHIER TN, Al bS5 e 2%,
RO a", WG B R B BE AN .

FGFR3IGH 286 0(0) 391 0.00 CD117 5 MM By B0R B A, 78 MGUS i
MAF/IGH 0( 0(0) / / 1 MM [ FEd, CD117 Fl CD56 PR
%4 CD56 #1 CD117 RiZFABEMIBREFLER (%))

EiELs CD36+CD117+(n=5)  CD36+CD117-(n=9)  CD36-CD117+(n=2)  CD36-CD117-(n=6) 7 P
TPS3 20(1) 1.1 (1) 0% (0) 333 (2) 14.579 0.001
121+ 60 (3) 444 (4) 0% (0) 500 (3) 5.230 0.073
CCDNI/IGH 40 (2) 333 (3) 0% (0) 50.0 (3) 6.036 0.049
FGFR3/IGH 0(0) 444 (4) 0% (0) 0(0) / /
MAF/IGH 0(0) 0(0) 0% (0) 0(0) / /
AT & B MM 4 CDS56 RN 62.5%, L5 LTk, CDS56- Fl CD117- 55 i g 7 fif

CD117 Wy FHYEZ N 33.3%, 5 SKERGET 45 " #if5¢
RI CD56 FIih%HN 71% LR —5, CD56- 4
‘B BE TR A1 Y L A5 B I8 5 T CDS6+ 41, 2R A St
2 X (P<0.05) , HAE CD56- il CD117- XA M:
IR A LU S e, B RE TP AR s IRt e, A
4 CD56-, CD117- A LIMER B E TG AR HEE .
Ji—J7 I, TPS53 j& B3 15 22 fc iy UL i ast 1%
254 W ZERI2 MM P20 10%, B 91 H
BN, SEEAMRAC LA R 8 A A7 AR O B AR
i 95 & B TPS3 PH % 7E CD56-CD117- WP 4H
(33.33%) WA = 54 =40 (P=0.001) , BiHA
TP53 2k 5 CD56—, CDI117- fAfE5FilEZ, ]
YERTEARAEZE, s, CCNDI/IIGH FHE %
f£ CD56-CD117- 21 B i i FHA =41 (P=0.049 ) ,
I H B Zu i R (>3 RS w R ), [RIREIE
CD56 1 CD117 X B ERS, H B CCNDI/IGH, &
KRR E R, BETRAR. A0 ")
iH: CDS56- M Hmiasiis k5 MM B e ok
MAF/IGH A %, {HEAMFZE 14 & MAF/IGH,
FGFR3/IGH #H5cHE , AT GBS AT s il A7 K

AN B A0 8t A 4 DA 6, At bR = ok
%, EW CD56 FIl CD117 3k AT LU T HIWr i
CD56+ il CD117+ 2 FUG B R ifprids, T H 560
ST ST S A S S B R S AR S, AR R
WATIHE, TEE TORMATIE sh ol LAY RAEAR &, 1
INEAb s> FHRARIEA TR, R MM B HAb T
TR RS

BE 3k
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