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Abstract

Objective: By analyzing a case of multiple myeloma with acute renal failure as its manifestation,
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this paper discusses the epidemiology, etiology and mechanism, clinical manifestations, diagnosis
and treatment of the disease, so as to avoid missed diagnosis and misdiagnosis in clinical work,
improve the degree of the disease, early diagnosis and early treatment, and improve the prognosis
of patients. Methods: A case of multiple myeloma complicated by acute kidney injury was selected
for the diagnosis and treatment of relevant domestic and foreign literature. Results: The patient
was admitted because “proteinuria was found for half a year, accompanied by nausea for 10 days”.
Bone marrow biopsy showed multiple myeloma, with creatinine of 1053.30 umol/L. Diagnosis:
Multiple myeloma (ISS-1I, DS-I), acute renal failure, uremia, hypertension grade 3 (extremely high
risk), Sjogren’s syndrome, hyperuricemia, pulmonary infection, regular hemodialysis and one
cycle of PAD (bortezomib 1.7 mg-dl, doxorubicin liposome 20 mg-dl, dexamethasone 20.25 mg-dl-?)
chemotherapy were given, and the patient’s condition improved and he was discharged. Conclu-
sion: The prevalence rate of multiple myeloma has gradually increased in recent years. A few pa-
tients show acute renal failure such as oliguria and albuminuria, and some patients lose indepen-
dent renal function. Early detection and early formulation of a reasonable treatment plan can
largely reverse renal function, improve the prognosis of patients, and extend the median survival
period of patients.
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295 VB R — b Eb B R AT B A G MLV R SR SR, I BN A R L L3R R, 3
50060112 % P BT BB E RN B ThAE R0, Horh 20675 129601 B2 JE A 5 BE3 o AL [R50 47 75
KR IR B B B R RHIOA T 1 012 RYES BRI R AN S ThAS SR IR, SOy, %%
BB SIS BETATR . K. BB B, TS,

2. WPl

B, 75 %, B CRMEAREE, B0 10 K7 A BEMESRIEAR, RO
ARPREE 2+, JIEF 63.9 mmol/L, Jok#H. XA, LK. DG KB, L. WRMEKRS,
REFFRILIR . 10 RATHEH < LR J5HPUBO . gz XUNBEFRMMEKM, JRED, 2 WIKEAERE),
A RGEATE IR PR Sk, PUBEpisk, KISRE RS, BORAE, ZEiie T 4k
B, 7. WLEF 874 umol/L, MZLEEH 134 g/L, HEN “SHEBRE” , B TIHITAE, AR E.

BEAE s mfl R s 2 48, &S 203/100mmHg, ~F2 EIRAY 26 T B IR ia T, IR 45 ) £
150/100mmHg, LB, A¥dit.

FESE: SRR “CEIp” .

AT A PPN, KRR, XUMRPIRE AL, o] S, S, o S B DX AR ) o B
PR, MR, ORI SR, O B M B K

. (R3] B Ih6E(&12): WUET 1053.30 umol/L, JRE% 26.70 mmol/L, HFZh: HEH 57.73
g/L, HEE 36.67 g/L, HLfRF(EI2): % 130.00 mmol/L, IMHH: EZiMiH% 10.52 x 10%/L, kg
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% 8.42 x 10%/L, ML 415K (4 116 g/L, M/ 292 x 10°%/L, C- [ 3 & 4 25.57 mg/L, 445 % J5i: 0.668 ng/mL,
PRIGTE: AT WM L PR PEER TR, R R 1+, LLEE 1.004, H40M0 3+, 4% 100.30/uL, Il
VT 74.00 mm/60min, IL#: 2.14 mmol/L, 45 2.23 mmol/L, I85: 1.20 mmol/L, JRER: 666.00 umol/L,
R 55 I 2% - 88.60 pg/mL, FUtZPiik K. B, W 1:1000, #MA: C4 0.442 g/L, S BEERkaE A (1L):
TEERE A G 6.56 g/L, HIEEREE A0.30 g/L, WEERE I M 0.28 g/L, HEERE REERAM(R): K%
JEBRER A K B85 10.90 mg/L, JRGIEEREE A L #4F 698.00 mg/L, i BkEE AREEEMI(M): FEEkEH
x 3455 1.53 g/L, KAPPA/LAMBDA 0.97, ENA $ifkif: #1 Ro-52 HUARBAE(++), T SSB HiikbH M (++),
PUE 22 RUPURFETE(++), PUSSA FUARFHTE(++), N K B B RAMIKFT 14 1797.00 pg/mL, RFT). Mk
M ZEHE M + BRI, CK + CKMB lsE . MpEe (08). e, Hil =K. SIEfEEE. £
PebEbR D 4 RGN . Brr MR AN A S TR 2 . R IR BTR I E . CAL25 JI5E . CAL19-9 I 5E 44K WL W
B, DREYOITES: 1) B K. ZREGONALEGEKE) 2) OIBHRITHA 32 3h ol kiR
FE)s ZRMREEE) =R R ) 3) A2 E&IKINEEIMT; THILRGHA: AT 85k IH 35
IKIEIE, IHERENY L ERE: WR RGUE A : WUE UG EAE R, BRXUEIRg g, 728,
HEE CT ~F4: XU 1 R rT et R, XU 2 R 45711, @2 R A (3 N H) A il T 5 4 kA ) i s
JR BRI AR AT RS A . B RE SR, B REW AL 1 CEBEEUM . WA PERL, R, () 2
HHEE LA A RIS RR; 3 RLARMG AR AE, A, MR, MR ;4 L RMEARAE, DL,
MR A, APZAHRT L, R RN —; 5 IR 5 9%; 6 I BERmANAL 5 36.5%, HAZY.
WK ZKEZ W 7 ERFLNER 66 A, /M. MR A4IEmT, K WLR AL,
FREAEERNA—, MM, 2l 2RSSR . BREEA: BB —, KE X
B <10%, Do XIS R 50%, AL s, R RN S BBL AT WL, DAh 4 R LR B Be gt
M, RUAITMLAZ W, ERZGMAT W, M E . B/ NGEIR S WA R o A A0 B e B 2
ARG, LB R TS, I R AL, TR K AR SR . Rt HGF KRR (+), WUREF
gE(MF: 0 2%), W&+1H5(++). BEHELE THRITEG.

e ZRMEEEEE0SS-1 1, DS-1). 2B wm R A SR 3 (R fe). TLRE
fE I RBRIMAE . Fififs ek e

BT BTRANMAGENT . R R, BIRIR. PURSs. Zibsk, HRires, T 2022-1-26
T —ITRE PAD TRALST, BACNBIEK 1.7 mg-dl, Z3REEEFE 20 mg-dl, HiZEK 20.25
mg-dl 2. 52 B I H A FIA0H0 T4 4.92 x 10%/L, ZL40 3 3014 x 10*%/L, M40 & 1 92 g/L, /MR 146 x 10°%/L,
B IhgE: WLEF 614 umol/L, JRZEZ 20.20 mmol/L, HFIhaEeA WHHE s, BEIIRERT T, T
HBt. JEeEE EIhRe R RIE, T 2 e R AT R &N, HarwitEfese, (s st
W Bh7E 300~500 umol/L.
3. THeHE 3
3.1 RITIRE

2 RN BEIRT A — P E B v P SR AR 5 | A I LR R G R, 7 B A 1) SR A M A K R R B
wE, ERIME. B . BIEEZ RGBT . 2 KSR 5 T A BRI 1%, &
RIRFN 45110 7, FRIONE SR K EH WMt s, BB R R A2 1 AL AR e 20
NT0 % . BIEeA AR 2 R B RER R I W AORE, E S M IE . SR AR S R 2
KRB BRI CRAB FrfE[1]. 1T 50%H) 2 & 1 #8988 B RN B Dhe N %, Hrh 2% % 12%[1 38 2
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KN (2] [3].
3.2. RBERHLE

Z RNk B I S B B R — A S TR A RAHSC ™ B RO, 38 % 2t 9 v [ H 28 (FLCs)
X I /)N AR R PR PR AN SR REAE F DL 2 5 Tamm-Horsfall 8 FUAH AR T UGS R4 T 0. 7E DU
KZH FLC AR BBl o, v DAE B & FLCs 748, REHE S5 B Rtk 2 M EEEE LR,
EIX R EE 2 A3 M AT A2 . FLCs MIBEIEAE I QB HIFE IS ThAE . Fanconi ZR&1E. W& PRSI
A A AR S DA R S N A KR T AR BE 4] [5] it N E A FLCs i B N A E RS =
2R LIS I JER RS A P S PR T KB R 22 BRI £ 1 e, 1 R R A R A B 1 ) B e A
MR AR AEEH . XA FLC ('S BEVENLRIMRRE 1 22 A BB R 8 S B i i 2 Ak, X —Bas i ¢
REE B S R s 1R IR R ™ A IR N TR R A R AR L AR 6]

3.3. IGKRFTM

MM & LR IR A4 1 SR AH DG 38 B D Re A4 1) 2R 30, BN CRAB 7EIR : L4714 51 (Calcium elevation).
B Th e 151 E (Renal insufficiency). F1Ifil(Anemia). ‘7% (Bone disease) LA K 4k K JE M REASPE S AH S R . H
W DhRe B AR R PR B R e B ThRE R, BE R RIAERESREMNEAR, Sy EEtaR
BN IMER « KM i o 22 Vi B 5 40 T 2R 2 45 1 R A B e L SRR TR DA S e R
ST ThRERE R WIS ARG, 259, MAEAL. S IIES, 2 1T858 Em.

3.4. Sl

ARSCRBIRF 2022 SEAEIT 102 RV B8RS 1A TR R e TiG sl M 2 R 1B B8R (aMM) 12 Wb -
1) BRG] > 10%; 2) HEUERUEH N AR ; 3) SLiIM. CRAB FiiEZ —. SLiM: [S]
B PRI LL B > 60%; [Li]3Z R/HERZ RijEHEEEELL > 100; [M] MRI A HEE>1 48 5 mm
DL LR B R BR: CRAB: [CIRZIEMIESS > 2.75 mmol/L; [R]'E ThAEHH E(WIEHERRZ < 40 ml/min
BLEF > 177 pmol/L); [A]Z ML (IMAT 8 FIRT-1E% R IR 20 g/L 85<100 g/L); [BIA & MERLIA, #1425
R A (X 2 CT. PET-CT)i/n 1 AbsiZ A0 A MM AR . RS0 3 SR HUAEA I, i858 1 2k alish 2 % Bl nli2
Wro A SO BB B8 IS A5 RS AN B R, LT 1053.30 umol/L, J5 255 2. 3 iz Wibnit, R MEE
BEJRT B 112 T I
35. &IT

DA B S 0 R i R R I 22 R M R AT AT TS BB 22 (7] [8], WI A2 R A 2 SR 5 Ak T TR M 1)
S, PUERER YRR R RN, B S IR 29 B AN 52 5 B0 e A 2 R L
IR IE RS gy, R R RS RO YU BRI TT o ASCWBIER B oK . Hh KA
ZRWE T RIUERERIGYT o WE A K AT E ik 5 43 BELIT I 7507 2 A B (0 02 28 A I AR £F 4 Ak, AT
EF S MR BRI ER 9], HHZE) 1A SZE T A W2, UE T B DhRe AN 210 4 (1) n] ReE[10].
— T ml R SR B, TE 107 B2 R PR R S R, 41% R ANTERL I B K 2.3 AN H R B
FWHE, 14 FHENTRAS, 3BIMEENT, EHeh MM REEHRFERSESES, MAWMSEKET, ¥
DREW AR T W11]. Z TR AR, DA K N B R RI6 T 7 28 T o508 B 2 s 1) 22 R Vi iR i
A AR A DRE[7] [12] [13].

A NP LRI EEAT OSSR AT, RIS R IS SR e, AR, G
B ThRe s . 22 TURH R HE S SR SRR R B, T R A B 5 T 0 SR B R R, B AT
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T DS B S o oL 7 9 R s O B R A TS A B [14] 5 ISR ) X 22 R Ve R T BRI 0
ATIENTH) BB BB FT R, 95.8% 35 L SE T BBl U5 45 AU HT PR FF & 0 ENT I ARMOE, R T ST Thsg,
AR ENT, AR Y 64.1 A H[15]. Zannetti 58 AHRIE T 21 GIBHS WK 2 K 1 SER
BB T6% 1 VK R AN 67%(1) 3 £F OS AL AEAFIS 18], FT AT A E 1355 1 AR B VoK O Bk 107 58
YT IR T R B BOE T [16]. (EABAT g SR Bt s 1A RS T 251697 1 MM BT LR
B MR R RG] BRAEREURIL, B DD R IR R B ) A8 A ™ E (R e AR N (e R A
AR e AT IRGEMT, B IhRER W EARE, H BRI PR IE G 5L, 2R B A,

HBRERX SR T UG R IT, HERRSBEREN, CafrE EREN T2 R .
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