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[Abstract]  Objective To investigate the expression levels and clinical significance of N-Cadherin,
soluble intercellular adhesion molecule-1 (sICAM-1) and vascular endothelial growth factor ( VEGF) in pa-
tients with multiple myeloma. Methods Seventy multiple myeloma patients were assigned into the observation
group and 70 healthy subjects were allocated into the control group. The percentage of serum N-Cadherin-posi-
tive cells among CD138 " /CD38 * cells was measured by flow cytometry to represent the expression level of N-
Cadherin. The expression levels of serum sICAM-1 and VEGF in all subjects were quantitatively measured by
ELISA. The expression of N-Cadherin, sICAM-1 and VEGF was statistically compared among patients of differ-
ent clinical staging. Results In the observation group, the expression levels of serum N-Cadherin, sICAM-1
and VEGF were significantly up-regulated compared with those in the control group (all P <0.05). No statisti-
cal significance was identified in the expression of serum N-Cadherin among patients of different clinical staging
(P>0.05). The expression levels of sSICAM-1 and VEGF significantly differed among patients of different
clinical staging (all P <0.05). Conclusions N-Cadherin is highly expressed in patients diagnosed with mul-
tiple myeloma, which is not correlated with the disease staging. However, detection of sSICAM-1 and VEGF is
of potential significance for estimating the incidence and progression of multiple myeloma.
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