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Abstract:Objective To analyze the serum calcium levels in newly diagnosed multiple myeloma patients
and the correlation between corrected serum calcium levels and clinical characteristics. Methods The clinical
data of 205 newly diagnosed multiple myeloma patients admitted to the First Affiliated Hospital of Xi "an Jiao-
tong University from July 2015 to June 2017 were retrospectively analyzed. When the albumin level of the pa-
tients was lower than 40 g/L,the serum calcium level needed to be corrected. Analysis the correlation between
the corrected serum calcium and age,full blood count, serum albumin, urea nitrogen, creatinine, uric acid, 32-
microglobulin, cystatin C,serum phosphorus,lactate dehydrogenase, alkaline phosphatase, percentage of mye-
loma cells,bone injury grade,etc. Results After correction,the proportion of patients in the normal calcium
group and the high level calcium group increased, while that in the low level calcium group decreased. The
higher the clinical stage, the higher the incidence of hypercalcemia. The corrected serum calcium levels were
significantly correlated with serum albumin, urea nitrogen, creatinine, uric acid, B2-microglobulin, cystatin C
and percentage of myeloma cells, but not correlated with age,hemoglobin,absolute lymphocyte values, hema-
tocrit,serum phosphorus,lactate dehydrogenase,and alkaline phosphatase. The number of renal damage cases
in the low level calcium group and the normal calcium group was statistically significant compared with the
high level calcium group (P<C0. 05). The number of cases of bone damage in the normal calcium group was
statistically significant compared with that in the high calcium group (P<C0. 05). Conclusion It is necessary to
correct serum calcium level according to serum albumin, which can effectively reflect the severity of the disease.
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