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[Abstract] Objective To explore the effect of regulatory T cells (Tregs) in bone marrow on the therapeutic re-
sponse of newly diagnosed multiple myeloma (MM) patients. Methods Treg in bone marrow of 65 MM patients treat-
ed with bortezomib as the basic treatment regimen from March 2016 to June 2019 in Department of Hematology, Central
Hospital of Xianyang was analyzed by flow cytometry. The median Treg of 65 MM patients was taken as the critical val-
ue, and they were divided into high Treg group (n=35, Treg=3.22%) and low Treg group (n=30, Treg<3.22%). The gen-
der, age, MM type, mean course of treatment, mean serum calcium concentration, mean hemoglobin concentration and
very good partial remission (VGPR) rate of the two groups were compared. Results After 65 patients received bortezo-
mib based combined chemotherapy, and 35 patients achieved VGPR or above. Among them, the proportion of patients
with VGPR and above in low Treg group was 65.71 versus 40.00% in high Treg group (P<0.05). In addition, the average
number of courses and mean serum calcium concentration in low Treg group were 2.55+0.38 and (1.02+0.25) g/L, which
were lower than corresponding 4.37+0.55 and (2.48+0.53) g/L in high Treg group, while the average hemoglobin concen-
tration was (101.56+15.36) pmmol/L, which was higher than (78.28+11.21) pmmol/L of high Treg group (P<0.05).
Conclusion The newly diagnosed MM patients with high proportion of Treg cells have poor response to bortezo-
mib-based therapy.
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