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Background. Multiple myeloma (MM) is a heterogeneous
hematologic malignancy with highly variable clinical out-
comes. In recent years, inflammation- and nutrition-based
biomarkers derived from routine laboratory tests have
gained attention as practical prognostic tools. The lympho-
cyte-to-albumin ratio (LAR) reflects both immune status and
nutritional/inflammatory balance. This study aimed to evalu-
ate the prognostic significance of baseline LAR in patients
with multiple myeloma.

Methods. This retrospective study included 200 patients di-
agnosed with multiple myeloma and followed at our center.
Absolute lymphocyte count (x10%L) and serum albumin lev-
el (g/dL) at diagnosis were obtained from medical records.
The lymphocyte-to-albumin ratio was calculated by dividing
the absolute lymphocyte count by the serum albumin level.
Patients were stratified into two groups according to the me-
dian LAR value (low LAR vs. high LAR). Baseline demograph-
ic characteristics, disease-related features, and treatment
outcomes were compared between groups. Overall survival
(OS) and progression-free survival (PFS) were analyzed us-
ing the Kaplan-Meier method and compared with the log-
rank test. Cox proportional hazards regression analysis was
performed to identify independent prognostic factors.

Results. A total of 200 patients were included in the analy-
sis. The median age at diagnosis was 62 years, and 56% of
patients were male. The median LAR value at diagnosis was
0.55. Patients in the low LAR group had lower hemoglobin
and albumin levels and were more likely to present with ad-
vanced-stage disease compared with those in the high LAR
group. Survival analysis demonstrated that patients with
low LAR had significantly inferior outcomes. Both overall
survival and progression-free survival were significantly
shorter in the low LAR group compared with the high LAR
group (OS: p = 0.003; PFS: p = 0.01). In multivariate Cox
regression analysis, LAR remained an independent predictor
of survival after adjustment for age, disease stage, and
other relevant clinical variables.

Conclusions. A low lymphocyte-to-albumin ratio at diagno-
sis is associated with poorer overall and progression-free
survival in patients with multiple myeloma. LAR is a simple,
inexpensive, and readily available biomarker that may con-
tribute to risk stratification and prognostic assessment in
routine clinical practice.
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Table: Baseline Characteristics of Patients According to Lymphocyte-to-Albumin Ratio (LAR)

= Total Low LAR High LAR p-
Characteristic (n=200) (n=100) (n=100) value

|Age, median (range), years 62 (38-84) |64 (40-84) |[60 (38-82) [0.08 |
[Male sex, n (%) [112 (56%) |58 (58%) |54 (54%) [0.56 |
[Hemoglobin, g/dL, median [10.2 9.6 |[10.8 lo.01 ]
|Albumin, g/dL, median [3.6 [3.2 |l4.0 [<0.001 |
[Absolute lymphocyte count (x10%/L), median [[1.4 [1.1 |[1.7 |[<0.001 |
[ISS stage 111, n (%) 78 39%) 52 (52%) |[26 (26%) [0.002 |
[High-risk cytogenetics, n (%) 46 23%)  [30 (30%) |[16 (16%) [0.03 |
[Creatinine >2 mg/dL, n (%) 40 20%) |28 (28%) l12 (12%) lo.01 |
gzl)uction therapy including novel agents, n 168 (84%) 82 (82%) 86 (86%) 0.42

pagepress.org


https://www.pagepress.org

