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[ Abstract |
erable obstacle to the prognosis of MM patients. Frailty is associated not only with the age of MM patients and the adverse effects of

Multiple myeloma ( MM) is a hematologic malignancy prevalent among the elderly. The frailty presents a consid-

treatment but also with alterations in body composition, particularly the loss of muscle mass and a diminished phase angle. This article
evaluates the assessment methods and the correlation between frailty and body composition characteristics in MM patients, examines the

influence of these factors on patient prognosis, and aims to formulate more personalized treatment strategies to enhance the quality of

life and outcomes for individuals with MM.
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A B MM A, A 3E T B TR 1 41 (World
Health Organization, WHO) B MRz FH PR 4 #1
F45¢ (International staging dystem, ISS) . FF#F1 C
)W 1 ( C-reactive protein, CRP) ¥ EEAE & il
JEAE R, 2R A GE 0% T X 28 A S5 1Y SR A A
0T MRP S T LI PRECHE 1 TS T
Sl NSRRI UE, 5 Z R Im RS R AH G, AR
AR I A B AL KUz, R B8R 5 . {H AT BEAF
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Tab.1 Evaluation criteria, risk stratification, and limitations of the five types of MM frailty assessment
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