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The expression of SOX4 and SOX12 gene in multiple myeloma and
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Abstract : Objective To investigate the expression of sex determining region Y box protein 4 (SOX4) and
sex determining region Y box protein 12 (SOX12) gene in serum of patients with multiple myeloma,and their
correlation with clinicopathological characteristics and prognosis. Methods A total of 87 patients with multi-
ple myeloma diagnosed and treated in Zhangjiagang Traditional Chinese Medicine Hospital from May 2019 to
May 2020 were selected as the study group.,and the patients were followed up for 3 years. According to the
prognosis within 3 years,the patients were divided into survival group and death group,and 87 healthy people
who underwent physical examination in this hospital during the same period were selected as the control
group. Pearson correlation analysis was used to analyze the correlation between SOX4 and SOX12 gene ex-
pression levels. Receiver operating characteristic (ROC) curve was used to analyze the predictive efficacy of
SOX4 and SOX12 genes for the prognosis of patients with multiple myeloma. Kaplan-Meier survival curve was
used to analyze the relationship between serum SOX4 and SOX12 gene expression and the survival rate of pa-
tients with multiple myeloma. Results The expression levels of SOX4 and SOX12 genes in the study group
were higher than those in the control group,the differences were statistically significant (P <0. 05). There

was a positive correlation between SOX4 gene expression and SOX12 gene expression in patients with multiple
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myeloma (=0, 689, P<T0. 05). There were significant differences on the expression of SOX4 and SOX12
genes in multiple myeloma patients with different ISS stages (P <C0. 05). There were statistically significant
differences on the levels of HbAlc,CRP,PLT and serum calcium in multiple myeloma patients with different
SOX4 and SOX12 gene expressions (P <C0. 05). The serum SOX4 and SOX12 gene expression levels in the
death group were higher than those in the survival group, the differences were statistically significant (P <<
0.05). The area under the curve (AUC) of serum SOX4 and SOX12 genes for predicting the prognosis of pa-
tients with multiple myeloma were 0. 631 and 0. 771 respectively,and the AUC of combined detection of the
two genes was 0.839. The AUC of the combined detection was significantly bigger than that of SOX4 and
SOX12 genes alone (Z . pination v soxa — 2. 142, P =0, 032, Z . subination os. sOx12 — 3. 833, P<C0. 001). The 3-year surviv-
al rate of patients with high SOX4 gene expression (63. 64 %) was lower than that of patients with low SOX4
gene expression (83. 08%) ,the difference was statistically significant (X*=4. 544, P =0. 033) ,and the surviv-
al time was also shorter than that of patients with low SOX4 gene expression. The 3-year survival rate of pa-
tients with high SOX12 gene expression (53. 84%) was lower than that of patients with low SOX12 gene ex-
pression (82.43%) ,and the difference was statistically significant (X* =6. 402, P =0. 011) ,and the survival
time was also lower than that of patients with low SOX12 gene expression. Conclusion The expression levels
of serum SOX4 and SOX12 genes in patients with multiple myeloma relate closely to clinical pathological
characteristics and prognosis. The combined detection of the two genes has a high predictive effect on the

prognosis of multiple myeloma patients.
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