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Predictors of serious infections during induction therapy in
newly diagnosed multiple myeloma

Department of Hematology—oncology, Chonnam National University Hwasun Hospital,
Hwasun, Jeollanamdo, Korea
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Infections during induction therapy are major cause of morbidity and mortality in patients with multiple myeloma (MM). This retrospective study
evaluated the incidence of serious infections and risk factors for serious infections during 2 months of induction therapy in 176 patients with
newly diagnosed MM. Serious infections occurred in 32 (18.2%) of 176 patients and 4 (2.3%) patients died within 2 months after treatment. In
a univariate analysis, overt hyperglycemia (> 200 mg/dL), poor performance status (> 2), International Stage System III, lymphopenia (<500/uL),
and elevated serum creatinine (> 2 mg/dL) were found to be associated with serious infections. In multivariate analysis, only overt hyperglycemia
(OR 5.188, 95% CI 2.046-13.155, p=0.001) and poor performance status (OR 4.105, 95% CI 1.588-10.611, p=0.004) remained significant. In
conclusion, patients with overt hyperglycemia are at higher risk for infection than those with euglycemia. Therefore, monitoring of blood sugar
and proper management for hyperglycemia is needed during induction therapy in patients with MM.
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