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Expression of CD56 and CD117 and Its Correlation with the Efficacy of

Lenalidomide in the Treatment of Multiple Myeloma*
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ABSTRACT Objective: To explore the correlation between the expression of CD56 and CD117 and the efficacy of lenadomide in
the treatment of multiple myeloma, and provide references for predicting the efficacy of lenadomide in the treatment of multiple
myeloma. Methods: Sixty-four patients with multiple myeloma admitted to our hospital from December 2016 to March 2019 were treated
with lenalidomide combined with low-dose dexamethasone. All patients were divided into four groups according to the therapeutic effect,
including complete remission (CR), very good partial remission (VGPR), partial remission (PR), disease stability (SD), disease
progression (PD), and follow-up methods such as outpatient, telephone and hospitalization were used for regular follow-up. Flow
cytometry was used to detect the expression of CD56 and CD117 on plasma cell surface in all patients one day before admission. The
correlation between the expression of CD56 and CD117 and the pathological characteristics of patients include the efficacy of
lenalidomide was analyzed. Results: The expression of CD56 and CD117 were significantly correlated with light chain typing, M protein
typing and clinical typing in patients with multiple myeloma, but showed no correlation with gender. Among 64 patients with multiple
myeloma treated with lenalidomide, 53 were effective, with a total effective rate of 83%. The positive rates of CD56 and CD117 in the
effective group were 56.6% and 35.8%, respectively, which were significantly higher than those in the ineffective group (18.2% and
9.1%) (P < 0.05). Conclusion: CD56 and CD117 were highly expressed in patients with multiple myeloma, which were significantly
correlated with the clinical stage, M protein type, light chain heavy chain type and the efficacy of lenalidomide therapy.
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1 7R 5 J7

L1 — 5okt

FEH 2016 4 12 A & 2019 4 3 A H B MERHRE 2 %
VeSO 64 (9], (045 Sk 34 0], Lok 30 ) RIS BN 47
LK 75 % CPHAEIR(65.2 3.8)% . IBAEIFFE 2017 4E4&
TR E MM a2iG e R T S W o S AR 4R IR M 3R
FERLS3 oy 1gG 78 32 461] IgA 7Y 18 f] IgD 7 14 f4i], F24E RI(K
)38 7] HEARL(N 55)26 11 s 4% Bt DS 4340, 14 33 451 11490 18
o] I8 13 1,

1.2 {&f7FiE

JIAT R ST 1 JIRORTI 38 B A5 ) ek b ZERANTAYT -
HRIAYT J7 % B BE i (CelgenelnternationalSar, JX20100284)
HEFFER LA 1 25 mg, 7ERRDEA 28 KM HL MY 1~21
K, H DRI EE e 8 25 mg, B RS HEE ; HbFEKAAHY
250 i D AE R 28 RAIAYT A SE 1,815 F1 22 R IR
40 mg HhFERA o AR BE e ) ey 71) kR BH J F 390 1 R AR
BN F RO TR PUEHERR %2 60 mL/min 1Y &35
28 KJFIAERS 1~21 K, Mk 25mg/ H; IIERERR%=2 30mL/min
{H < 60 mL/min (1) 3 4 28 KEWIEE 1~21 K, MOk 10 mg/
H 5 ILEFIEBR % < 30 mL/min, A THZEHT )85 1 28 RIE M,
BEH (BP1.3.5.7.9.11.13.15.17.19 f121 K) R 15 mg/
H JAY7 3 JAmm,

TERM: 3 a4 Mok sl b B M A I, Bk
AR AR AH SRR 3 Pl 4 REEVERS , N AR
WA RIS BE B 70 i . JRYT IR R R M R T8
SR AR WLTCTT K FPh S e MRS | 10 214 8 4 SR 1
WPHIE, A R A B AR, O B AR b e B 2
RS,

1.3 T3l

BETERITRTA BB G A . e Bk A
M35 K PREEEE | B-MG IS | I U0 FLAR B 20l L v MR 1
PR MR CEBETR R I RCOP A b o 2 BEGRT R [ 22 % b

REIRE 26 48 M ) 70 N ¢ 4 G2 ff (complete remission, CR) , JE
IR 5722/ (very good partial remission, VGPR) ., #4322 fit
(partial remission, PR) Jji 1% JC 2%k (stable disease , SD)FI¥5 I iFF
J&(progress of disease,PD), Aif5 5 #&(ORR)= A5 %L /
%% 100 %= (CR+VGPR+PR)/ 2.{1%rx 100 %; Jo il %k
=SD+PD., JIif5 B E Ak, v 2k T 12 RE DT R B BT
DGR I I
14 tRAERESKEN

BT A 8 3 IR YT T — K8 S 41 iis CD56.,.CD117
TRk, RAZEE BD A F FACSCalibur Jit X404, Bt
N B TERE iR CD56-PC5 . CD117-PE L) KA 137 f) %ok B4 141
2 [ Beckman A H] . i B E T REIRAT, 25 B FEMR
Bk 3~5 mL, iFE$iEE. R PBS 2 S MR, X5
JIA 3~5 mL R BV A3 250, AP B M A S, =R T
2000 rpm, 0> 20 min, /MO AR, A 10 FERFLAY
PBS S BB PO, TR 4 Lk B 28 5% 10° 4> /mL, ffi 1 &
W G (AT C BN T 7o A MR o3 OGS RS RGN A, 148
5% 10°AN4HHd, 4r50m 20 pL A B4t A CD56-PC5,CD117-PE
Bk DL IR, 4 CREEEHDEMFE 30 min, BEJSIIA 3 mL
WL RSTCE 15 min, 205 PBS PRI BER 3 1K, CellQuest
RAFFREL 5% 10° A 20f, i TREERFANAE, ST 4R m
CD56 .CD117 4R35k, PIERB MK T 20 % L HH
PR,
L5 GitEAE

SR HH SPSS 19.0 Geitk i B R % (A 4 L3R, R A
o K43 Hr CD56 .CD117 363k 5 B3 FRARE LA KRR 2 Jie
TERIAHDCHE , T R g0 45 58 B 2 MK T o 24 0.05,

2 R

2.1 BERITREEMN

32 KB BE R TR T 64 Bl F 14 B3 (22 %)CR,
18 f4il f8 & (28 %)VGPR, 21 fi] | # (33 %)PR, 7 il i & (11 %)
SD, 4 fi] {35 (6 %)PD, f % ] £ (CR+VGPR+PR) 4L 53
i, ORR 2} 83 %(53/64); TLAL B4 (SD+PD)ILA 11 #il, Toxis
17 %(11/64), W FZ 1,

1 RABERREEE /DB ERRETT MM BB E (%))

Table 1 Efficiency of lenalidomide combined with low-dose dexamethasone in the treatment of MM[n(%)]

CR VGPR PR SD PD ORR
n Rate(%) n Rate(%) n Rate(%) n Rate(%) n Rate(%) n Rate(%)
14 22 18 28 21 33 7 11 4 6 53 83
2.2 AEREBHFER EHE CD56,CD117 RiXKILLE 3 Wis

CD56 .CD117 (25K T 551 M 8 143 74(M protein) ,
$24% 41 7 (Light chains). Iffi /K 43 % (DS staging) & 2 #H 5¢ (P <
0.05), SRk, Wk 2,

2.3 CD56.CD117 RiE5RMBERGTERIER B X E

F 30 4H (Effective Group) i H1,CD56 .CD117 Ay FAYESR 4
H1h 56.6 % .35.8 %, i 3 R T JC A4 (Ineffective Group) i &
(18.2%.9.1 %), A G142 75(P<0.05), 3% 3,

20 e M TR R — ol A 3 i ) S8 L T R
RN BRALE A ARG B, ) AR R e SR R R
H, BRI RGINRERLRG , Bl SN R BE i A %
AT BEIRE KPR o 22 R M BER BB R 2 M0 60 %/ L) 112
N A S E TREIRAL , BRI 32 22, 48 i ARG 7l 1
—E PRXEN
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* 2 AERESMEREE CD56.CD117 FiERI L E[n(%)]
Table 2 Comparison of the expression of CD56 and CD117 between patients with different pathological characteristics[n(%)]

Expression of CD56

Expression of CD117

Groups n ¥’ P ¥’ P
(n,%) (n,%)
Gender Male 34 17(50.0 %) 0.180 0.671 11(32.4 %) 0.094 0.760
Female 30 14(46.7 %) 9(30.0 %)
M protein IeG 32 8(25.0 %) 95.156 0.000 4(12.5 %) 213.83 0.000
IeA 18 10(55.6 %) 2(11.1 %)
IeD 14 13(92.9 %) 14(100.0 %)
Light chains K 38 8(21.1 %) 91.363 0.000 2(5.3 %) 87.859 0.000
A 26 23(88.5 %) 18(69.2 %)
DS staging 1 Group 33 721.2 %) 108.83 0.000 1(3.0 %) 206.215 0.000
11 Group 18 12(66.7 %) 5(27.8 %)
11T Group 13 12(92.3 %) 13(100 %)

% 3 CD56.CD117 HIFRIE 55RAB EAZIATT MM FRUEHIE K (%)
Table 3 The correlation between the expression of CD56 and CD117 and the efficacy of lenalidomide in the treatment of MM(n, %)

Expression of
Groups n %
CD56(n, %)

Expression of
P x P
CD117(n, %)

Effective 53 30(56.6 %) 32.448

Ineffective 11 2(18.2 %)

0.000 19(35.8 %) 20.903 0.000

109.1 %)

Z R BRI T EEONST ZAWA YT Bod i A AR
L, AR BRI I E BA % A BRBRVES. L5em 7 J5 5440
MP J5 5 (S ik 22 IR JEAR) A o i i I+ 2 i A AR 473
M2 J5 B (RRIT BRI BN 1 22) 5y 3 ) B B
R THAIE 57 L, VDF J7 5 (K AR L Bl 8 3% | ML ZE KAL)
Dy it WA PRI 2 S R 2 BRI, O BLARGEAL T T SR8 2 52t
RAUA 3~10 %, ZRUEFE IR TIRARRE K BERIM, i 140
NORSAE T ZEAE TR E iy, JUHON T S B I RBIR L B4 1
T XSS B g, ARRFE P A 2t J 520

KR Mg S 5 1 Celgene A=Wyl 2523 I I A O B8 245
Y, U R BRI BT, 5500 R BE AT AR AR 25 BRAILAR] , A R
SRRV M BE i/ o ML e BAT WG S BE LM 1Y A
SR DIRERINET, BEA AAE N 5 e , 55 /N0 M FE R AN 5
I, BE G SR BT AR, B RSN A R A R, i e S 0
RIIR JEE i B g A2 A0

2 RN BER R BYR YT S TUR H G Y SE B R A
BEAMIAIEZS . I3 B-MG LDH 15 LA K LT85 2 P L Pk
WHFE R WIS A R %35 CD56 .CD117 43, HERKKF-5H
SEE B e RT B1RRAE LA R B ) & e 5 s B AT A S
CD56 J— Pkl 731, IEH JK AL AR ik CDS6, HAE 2 %
PERBER R P RIS REAR Y — TEAD , 2 R 1B BER
B CD56 BYFIEFN 50 %(32/64)>, HE5E W] CDS6 73
T ELA R F R A 1 S MR A9, CDS6 2Tk, 51k
e o 4 T 2 Al -O(MIMIP-) 73 WA T, R B R fige , AT 5 7
i JRE 2 1) 1R 22 M e B2, CDS6" [ 5 CDS6™ [ A 1L, PFS
1 OS TFHERP, A5, CDS6" R IR #H K M i

HARL Bl ar A | Il R4 78 0 AR 56, DS 4 I TILI A6 o
CD56" PH R 251 &7, IF ELRIR I Meh T A R i) BH %
(56.6 %) B3 = T IOAA1(18.2 %), Z I RI/K -1 CD56 Win
TR IR YT I UG B A4F

CD117 2y JF g 35k B 5 10 HL A 1% S il A6 I 7 32 4
B, SEUARLS A G5 R AR BRI, BE (555 S e,
IEH K AMMIARZFRIE CDILT 43+, % B R 4 i CD117 3+
RIKBAARESR . ARTFE,CD117 FIkHEZR N 31.2 %
(20/64), F# 1y CD117 Fk vl IR AR S 556 il g, 5 5
FEAPIETE L) A AR o BIFSE RIS 22 R B v AR
HHEE,CD117 FikMh 2, 3 Z AT S DiRe st &  (H2
CD117" B F AT REXTH LT AR, T4 5 iR BB 2R fig 2, A
WFFEE W CD117 5 B35 B HENR A, Bl M & [ AL i R
SRV AR, T I DS -3, CD117 Fe3ik W &1,
[T 28 3 B PHPE R R 100 % BbAah, TR e A I 7 A R 4L A G
e CDL17 PSR 5 K 35.8 %M1 9.1 %, HABEXER,
$&7~ CD117 PHM: %A B TS RAF.

ZE LR, 2R E R B CD56 .CD117 #2291 = 3%
TRBPIRAS , HFRIRKOP 5 B IR M B 28R R4
FERIAEDC . ST RIRYT 25 K P B R BB 07 Aoy 1R YT
HRES 3 CD56 .CDI17 ik IEME. T—4, ATk
AT RAEAR I, BT H I £ & M B B698 B IR YT s I
T B
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