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Abstract

Multiple Myeloma is plasma cells malignant hyperplastic disease. The multiplication abnormal of
plasma cells in bone marrow and excessive production of the monoclonal immunoglobulin or Light
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chain, cause multiple organ damage. Renal impairment is the common clinical manifestations. Pa-
tients with multiple myeloma have high fatality rate and morbidity, especially these patients with
renal damage. Prompt and effective treatment can improve the overall prognosis of these patients
with renal damage. There are many diagnostic indicators of myeloma renal damage diagnosis in-
dex, the common target is serum creatinine, but it is not too sensitive. Because serum creatinine
index has not changed when renal damage is slight. However, MM with Kidney damage requires
quick diagnosis in the early time. This article reviews the possible diagnostic indicators and pre-
vious research progress of renal damage based on Multiple Myeloma.
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1. BHRER
1.1. M5E e 4% (Free Light Chain, FLC)

R TR R B ERE (AR T A T EEE IR, 0 T EBUMIZIEE, A« 2L IEHIANT
PR RS T EE, BRI, SR NERIE . B/NVE BRI [1] 2/3 RbL 2 R
R B, R R A T NVE R RIRE (2] BRI A BRI E A AR (3], g
A IR SR TR, BLCHGINE B IS rfam b, A, Bugdkas, 1 Hexynsai
B R RS W OSCE R, JUH R R R B 5000 A S WA 7R A B [4] [5] [6]. A SCHiRIR
8, BB B AR F 2 R R NE, SO /NVE BRI, SREEE[2] [7], LB HE AR AT,
PRUONAA AR i 3G B A R R 20 I 2 BB HH R R e i, R B AR A SRR, HRTRLSE
FEE NS DB R[8] . FUHLIRIN, 5 RS EHA b AR N i S A B W] e S N S R (R
T B TR 0 ) B S /N B U S ' /INE AR R B /N AR KIVE AT R ZR A R [9]. PAEJR
AR ] B[R] A AR [10], AR EDREE T, BRRIT R R EEREE . ZAITURY], B TE T 45 S0 AE
YT A HGE RS BRSBTSk, AW A7 ANSE A Y i B BT AE I A 45 ) B AT T 5 B
KEN AR, (EHIGKACEA G IR A [11] [12] [13]. MUGEANARIRR, A PTR.

1.2. microRNA

Ak, microRNA BIWFFE 2 HIANST, W2 microRNA A IFSe/E 3 R K si@ K 2 5 1 i &
A MRt EATE . K, EZRIEERER T, 2 microRNA FiA B3 AR, Sdom F DU 5 Rk
FEAEF, 3% microRNA T g A I BSR4 b, RIFIEEEPIER, 55888 50 2% B A o6
[14] [15]. Hongku % A [16]MHF 7L &I, miR145-3p [F3RE FIEE S5 A MM 5w A 5. MIR145-3p
I B R SR A R T AR 1 5 2B 4 (Histone deacetylase 4, HDACA)fih & 2t 5 Wi i T~ 184
o A FABA 1718 UCTE B2 Wi #6980 B F1) HiE B Ah i 7k microRNAs I R & X AHE T V8 Z 16 30 1)
microRNAs, #MEA& microRNAS s B AN [F] 24 2 1 4 i (F, 35460 20 ) 7E 41 Ja I AR 0 WA 1D, SE LA AR
SRR, BFEATATA R A T AR SE R A0 e s B ok . 4K, ¢ T microRNA 5 iR AH O

DOI: 10.12677/acm.2022.125692 4771 Il R 125 23k i


https://doi.org/10.12677/acm.2022.125692
http://creativecommons.org/licenses/by/4.0/

-~
—&l& PV )

PUEE

(IR FZE AT, 1 microRNA 55 BEZ & i . A 2= W 7/ BRUBR I P B R A B, 3iE B
N I A 2R 95 1) microRNAS 78 B JIEB 0 1 BEA A HE OR3P F R0 40, A (R EER 533543« [18] [19]
[20] [F) s A 56 HE RV A 6 Flt microRNA AT LR N PR I 2t B iz Wiksic [ 21] [22]. Hrf ]
PA[23]5d i R F A HEUF B T miR-21 7R PRI B P Rk, IBAM R miR-21 7KSFab R {8 B /N ERE
JZ R AT RE T B o A, A P SR WU T YR B PR R R A . BHETRN,  microRNA AT RE ik
N FETE IIVTAS 22 R M BRI A O B U R AR AE AR L . AR microRNA [R3RIE7KF ] s
LIRS, HIEGRTLAIMERIZ W% [24] SR eI AU A ThRE MR RN B, Rk, & —
I TR 78 57 1) BH X e AL

1.3. p2-fEk & B (B2-microglobulin, f2-MG)

B-TERE R AFAE T IR MR M — S R H 1) /N 7 B LV B A o IR NI S sh s T 11,
R P= AR AR AT e 1. AR 2 S i T 40 p2-RE (1, B BSR4 M th ] 0, 4 HOR s I A
HRCEFEIGTR, SEUME AR, ARSI E AR, SRR 2R, R RE I iE p2-
TEREE B 5 S /N ERIE I 2 2 AR B E A OCHE, WIS /N IE I 2 R bR, BRI R IS p2-1Hak
EE B RER I RS Wi bR[1]. b e T a8 S p2-mERE AMR R, | B RIE S p2-
WEkEE < 3.5 mg/L AUME F & ST 35 g/ 1R, AN 62 N H o R, AL A A7
HN29AH, G-I EAE T 5.5 mg/l EE . STTARFE LA BARUER) 1 % B, Ak
N 444 F . [25]

1.4. MERHIZE C (Serum cystatin C, CysC)

MEBEAER C & —Mafsr sl =, /o rENEAR, il EEHR26] [27]. ErKT
iR LA, SR DIRERIPEIfaAR, BB SIS, SR A ARSI T
JRBRER, SRR AT, BRI R W E R SRR AR [1] . S SCHRIRIE, 1 SR R SR DA
AT BT VAT 0, TN IR S S AR W DI RE R . RIS -k A 2 IR,
R AT LAZE £ - Tk R A2 B B0 0 AT B B T TR i U 2R . [28]25 1, M HEAIER C AR
P MR R, T EL S Rt e, R A TS . [29] [30] [31]

1.5. M$5KF

MG KPR AR BB AEDIRE, W 20O K[B]. A RS AN AN T/ A 2 1A R AR R IE, &
WSRO, SOLRSCRIBEIE R, REMET TR, KRN FEER. B A A = 1
IMAEAE[32] 0 TWid AL ES KT 22 B T RS B, BARRAR S N ER I AL 58 W Il i DA S A 7 1
NI TR R, e AR B BB O S TR K e A R AR . [33] [34]

1.6. MEZAPAFABHETF-1 (Vascular Cell Adhesion Molecule-1, VCAM-1)FIHEE A

I 20 B R PR R -1 IS 3R A ME N AR Z DR MR 1, FA0E TS marsih, SRgs. fugk.
Bk, EASNIFTURIL, B DhReA 4 B (0 M98 T 40 55 PR R -1 FE % A KPR e T
EFN. o, PREGER AR T B BERAHOC I B B0, R0 7y B8 T S S0 - B R AR 5C
B 13 [35] [36] [37]. HIBLAI L, "EAI3A W] BE S BONBNAE RUOKIG T 2 K VB BB 2 BN B
1.7. Z&BAEEEA 2 (Protein Lipoprotein 2, PLP2)

HAMREA 2 WM RENE FHERES. BREAILEFEL N RTIIThEEMAEE, HEX%
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HEAMNPTIRCZER VIV IE. RN BNRES, S TARM. Rk, A3EEY, EnT
VARG AN T, BRAR AR T R 4H A7 VS [38] [39]. Hua Bai %5 A[40]FIBF 70 15 Yk 4RiE T AR AR A 2 1)
RIS HWREHETRZAIRR, RV RCE IR S P RS, FEE WS LS A R
e FE, HARES 2 5EMREEAR YIS A& AKCPRER. p2-HeEkE A . LB AN C
K EACET AR, 5 5B DR R RIEAT, HafaEiim s 2 kKAEE . it
RIOL, BRENEER 2 W] REAE AT I T AR B TS B AR bR S PR BRI T RR T AL
11174 IR BT ) 2 fIRSRIA I B BE R S8 W] DASRAS RAF e AR . [41]

2. &ig

Z R NEE RS BRI e, B T, TR, EROERE Bk, HiERiRE, B
SRALIT R 1 AR, (E ISR — A B R VR PR [42] o T WIF AORE AR B I AL, A
MR R B BER B — BRAEERE, ZRAET I ). Bk, SHRARBULL . Rk E ML
AR BRI E R B I EAT IS W R S I B PR T T e X T e A A R AN [43]
BRI CAESE, VLR B SOREER AA p2- kR S SR RO E o I R 4t RAE ARG
POETTIVRATE D, MEEARARRER, KT 2 A R
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