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The clinical value of whole-body low-dose CT in the diagnosis

and staging of multiple myeloma
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Abstract: Objective To investigate the value of whole-body low-dose CT in the diagnosis and staging of patients with multiple my-
eloma.Methods The imaging data of 58 patients with multiple myeloma confirmed by clinical pathology in the Department of He-
matology of The First Central Hospital of Baoding from October 2016 to October 2018 were collected and separated by the Durie/
Salmon plus staging and the clinical ISS staging.The difference and consistency between them in osteolytic lesions were compared.
Results A total of 558 osteolytic lesions were found in the 58 patients with multiple myeloma, including Durie/Salmon plus stage
I (n=12),stage II (n=32) and stage Il (n=14),and clinical ISS stage:stage 1 (n=18),stage Il (n=21) and stage Il (n
=19).There was no significant difference between the two stages (x> =4.241,P=0.120) ,and the Kappa value was 0.423, which
was moderately consistent. Conclusion There is no significant difference between Durie/Salmon plus staging and ISS staging.The
whole-body low-dose computed tomography has good application value in the diagnosis and staging of multiple myeloma.
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