2024, 28(5) : 103 - 106. S PR BE 25 445 Journal of Clinical Medicine in Practice - 103 -

ARE S R BEEE S ENEEE | I

g, Twed), AHAE, AR
(FHBREMIRIERE, 1. KRR, 2. MR, #i6, 755, 810001)

i OE: ZRMEBE(MM) &R A IR B R W M AEREIR . B, TG IR A T S TE R
3 LAE SCHRIRGE 1T 22 B 22 UL T 5 e 5 B, MM R 725 T M08 0 LS 0 A0 DL, o L X R % B o MIML o 25 0 T L 8
PRI R B TR YT W0 TCARIE T 8 , R R IR T8 Z U SR 25 W kA P A SOk 38 o AR IR 17 f97) o Do IX VML s 3 A9 T O,
SiE 118 [52 JBE 43 T 225 5 , AE 00 v DA DX A I A 445 Y A /K -4 Sy MM B 05 19 7 o 2 3 1) SR A8 s, DABEAIE MM R85, I
PRAE—Fh MM £ 55 3 8 Bl I0URE B0 B 3R 97 7 %o

KBIR: Z RSN ; BIEHEEINGE; SE; AHZINAA

hESHES: R733.3; R446; R453 CHfiRER: A XEHS: 1672-2353(2024)05-103-04  DOI; 10.7619/ jemp. 20232718

Multiple myeloma with high amylase in high
altitude areas: a case report

LI Shengxue' , WANG Xiaoli', CONG Menggian' , YIN Yujuan®

(1. Laboratory Department, 2. Hematology Depariment, the Affiliated Hospital of Qinghai
University, Xining, Qinghai, 810001 )

Abstract: Multiple myeloma (MM ) is a malignant plasmacytefdisease that often presents with
symptoms such as bone pain and anemia. Currently, there is an increasing number of literature re-
ports on malignant tumors combined with hyperamylasemia;xbut ‘this is more common in tumors such
as gastric cancer, and MM with hyperamylasemia is clinically/rare and has not been found in plateau
areas. Due to the complex clinical manifestations of, MM patients with hyperamylasemia, there is no
standard treatment therapy. There is no literature, report on the use of daretuumab in combination.
Based on the results of the retrospective analysis of the'first case of MM with hyperamylasemia in a
plateau area, it is recommended that clinicianssin plateau areas take amylase level as a sensitive indi-
cator to evaluate the severity of MM in order to,reduce the misdiagnosis rate of MM and provide a new
treatment option for the promotion and application of MM with hyperamylasemia.
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