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Curative efficacy of methotrexate in treatment of Acute Lymphocytic
Leukemia and Its Effectson Patients' BAFF and APRIL*
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ABSTRACT Objective: To study Curative efficacy of methotrexate in treatment of Acute lymphocytic leukemiaand its effectson
patients' B lymphocyte stimulating factor (BAFF), proliferation-induced ligand (APRIL). Methods: 50 patients with acute lymphoblastic
leukemia admitted to our hospital from August 2016 to September 2018 were selected for the study, were divided into observation group
(n=52) and control group (n=48) by random number table method. The control group was treated with chemotherapy and the observation
group was treated with methotrexate on the basis of the control group. The clinical efficacy, BAFF, APRIL, CD4", CD8*, CD4"/CD8"
levels and adverse reactions of patients in the two groups were compared. Results: After treatment, the total effective rate of 84.62% in
the observation group was significantly higher than that in the control group 58.33%, with a significant difference (P < 0.05). Before
treatment, there was no significant difference in BAFF and APRIL levels between the two groups (P>0.05). After treatment, BAFF and
APRIL levels in both groups decreased significantly, and the observation group was lower than the control group (P<0.05). Before
treatment, there was no significant difference in T lymphocyte subsets between the two groups (P>0.05). After treatment, T lymphocyte
subsets in both groups were significantly improved, and CD4*, CD4*/CDS8" in the observation group were higher than those in the control
group, while CD8" was lower than those in the control group (P<0.05). The incidence of adverse reactions in the two groups was not
statistically significant (P>0.05). Conclusion: Methotrexate has a significant effect in patients with acute lymphoblastic leukemia, and can
effectively improve the BAFF and APRIL levels of patients.
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Table 1 Comparison of efficacy between the two groups[n( % )]

Groups n Excellent Effective Invalid Total effective rate
Observation group 26 12(46.15) 10(38.46) 4(15.38) 22(84.62)
Control group 24 8(33.33) 6(25.00) 10(41.67) 14(58.33)
x* value 4.273
Pvalue 0.039
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Table 2 Comparison of BAFF and APRIL levels between the two groups( xzs )

BAFF(pg/mL) APRIL(ng/mL)
Groups n
Before the treatment After treatment Before the treatment After treatment
Observation group 26 450.79+ 63.21 280.16% 30.14 31.46x 5.04 18.46% 2.21
Control group 24 451.08%+ 63.53 309.69+ 35.68 31.28+ 5.32 24.73+ 3.78
t value 0.016 3.169 0.123 7.228
Pvalue 0.987 0.003 0.903 0.000
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Table 3 Comparison of T lymphocyte subsets between the two groups( xzs )

CD4(%) CD8(%) CD4"/CD8"
Groups n Before the Before the Before the
After treatment After treatment After treatment
treatment treatment treatment
Observation group 26 43.57+ 6.12 58.97+ 8.31 52.71% 7.01 43.56% 6.12 0.82+ 0.12 1.29+ 0.15
Control group 24 43.61+ 6.09 51.35% 7.31 52.69% 7.05 50.01% 7.12 0.81% 0.14 1.01+ 0.14
t value 0.023 3.431 0.010 3.443 0.272 6.808
P value 0.982 0.001 0.992 0.001 0.787 0.000
R AWARRRRELE[0(%)]
Table 4 Comparison of adverse reactions between the two groups[n( % )]
Impairment of liver . Bone marrow Gastrointestinal
Groups n Oral mucosa damage Infection
function suppression reaction
Observation group 26 6(23.08) 5(19.23) 4(15.38) 11(42.31) 8(30.77)
Control group 24 8(33.33) 6(25.00) 6(25.00) 12(50.00) 9(37.50)
x* value 0.651 0.242 0.721 0.297 0.252
P value 0.419 0.623 0.396 0.586 0.616
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