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Abstract: The multiparameter immunophenotyping by flow cytometry can accurately and objec-
tively identify the ratio of normal and malignant plasma cells and expression levels of multiple
antigens through analysis of cellular immunophenotype heterogeneity and intracellular light chain
clonality. It can not only provide the basis for the diagnosis,but also trace the minimal residual
diseases of multiple myeloma,which are closely related to the prognosis of patients. This article
reviews the application of multiparameter flow cytometryimmunophenotyping in the diagnosis,
monitoring of minimal residual disease and prognosis of multiple myeloma patients.
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