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A) A representative cartoon to describe the link between multiple myeloma, 
inflammation and SOX4/CD56 axis  

B) CD138+ cell isolation work flow. Schematic rappresentation to samples processation: 
Buffy coat was obtained from bone marrow ACD collected blood and CD138+ cells were 
obtained by  immunosoring using BD-MACS system  

Supp. Figure 1 



 

Mean age,  gender distribution of the 67 patients, and the distribution of 83 biological samples obtained from MGUS/SMM (Monoclonal 

Gammopathy of Undefined Significance/ Smoldering multiple myeloma), New diagnosis MM (ND-MM) sample distribution was characterized 

on I-RSS code and Treated MM (T-MM) one on therapy line and response . Patients signed informed consent upon enrolment. Inclusion criteria 

were the following: age ≥ 18 years; candidate patients for diagnosis or staging of Multiple Myeloma by bone marrow biopsy; ability to express 

adequate consent to participate in the study. Exclusion criteria were the following: patient refusal to sign informed consent; inadequate or 

insufficient bone marrow aspirate material for analysis. All enrolled participants finished the study, i.e., there was no attrition  

Supp. Table 1 


