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ABSTRACT Objective: To investigate and analysis the correlation between the expression levels of serum Interferon-y (IFN-y),
erythrocyte sedimentation rate (ESR) and soluble interleukin receptor (sIL-2R) in children with acute lymphoblastic leukemia (ALL).
Methods: From February 2017 to October 2020, 62 cases of children with acute lymphoblastic leukemia who were diagnosed and treated
in the Department of Hematology of our hospital were selected as the ALL group, and the other 62 cases of healthy children who had
physical examination in our hospital during the same period were selected as the control group. The serum IFN-vy, ESR, and sIL-2R levels
were used to determine the immunophenotype and chromosome analysis of children in the ALL group, followed up the prognosis of the
children and given correlation analysis. Results: The proportions of CD34+, CD117+, and karyotype abnormalities in the ALL group
were 77.4 %, 58.1 %, 54.8 %, respectively, which were higher than those of the control group (27.4 %, 17.7 %, 14.5 %)(P<0.05). The
levels of serum ESR and sIL-2R in the ALL group were higher than those in the control group, and the levels of IFN-y were lower than
those in the control group (P<0.05). In children in the ALL group, followed-up until December 1, 2021, the average follow-up time were
29.14+ 4.28 months, the overall survival time were 18.29+ 1.22 months, and the event-free survival time were 10.48% 0.33 months;
there were 22 cases were died and 40 cases were survived, the mortality rate were 35.5 %. Spearman correlation analysis showed that
serum IFN-vy, ESR, sIL-2R levels were correlated with CD34+ positive, CD117+ positive, abnormal chromosomal karyotype, overall sur-
vival time, event-free survival time (P<0.05). Multivariate logistic regression analysis showed that IFN-y, ESR, sIL-2R were important
factors affected the prognosis and death of children with acute lymphoblastic leukemia (P<0.05). Receiver operating characteristic curve
(ROC) showed that the area under the curve of IFN-vy, ESR, sIL-2R predicted the prognostic death of children with acute lymphoblastic

leukemia were 0.867, 0.735, and 0.796, respectively. Conclusion: Children with acute lymphoblastic leukemia are mostly accompanied
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by high expression of serum IFN-y and low expression of serum ESR and sIL-2R. All three of them are related to the immune phenotype

and chromosome karyotype of the child, and are also the important factors for the prognosis of children.

Key words: Acute lymphoblastic leukemia; Interferon-y; Soluble interleukin 2 receptor; Erythrocyte sedimentation rate

Chinese Library Classification(CLC): R733.71
Article ID: 1673-6273(2022)11-2176-05

JRYN

ETIE]

P IS 2 P T 25 PR A A A A TS 35 Y 3 0l T / AH 4 i
g U, ARSI A % (Acute lymphoblastic leukemia,
ALL) A [ M55 A SR 222870t 2 L3 B e D %) i Y808
s, W R B A K FET R BRF N E &, BT KRR
K3, BUARFSE B - PRItk B 200 1 o e o 2 o B R T
Sz SR, BILZ A ReRESEEEL, AR 4 i 8+
DR 28 A, A BEAT 0L e e 2 R P Y AR B[R] R
b AR 2 PRI A s LT E AR S A M S 2
O3 BURAT LATHERA 5328, Ry AR W 17 I %0 380 B4 T 30 1
THE& -y(Interferon-y, IFN-v) f iF AL B ME T 40005 NK 28
L= A A R A S A G5, AT 2 5 00 rh Mok 2 A A 4
JL WA A R HE B A0S fb 7 A PR, I R HEBL A ST
FRTEAE 1, AT 4 IS 3R 2 324K (Solubility interleukin
receptor, SIL-2R ) J2&—FvE B it G ie ] A7, T R bk B 20 i
B AMEAL S PSR BRI R H R AR AENUR N B BT S
S VO IR L 2 B KT O, 5 AN 28 S Rl e 1 & A=
5 R RATAEAE LR, IUATFFE R W Sk I 40 e 1 1 2230

Document code: A

(Erythrocyte sedimentation rate, ESR ) 8- | {ig fiff fipJ 2 g 38 <
TR, TS BUBAEAE RN, A SCEARERIT T I IFN-y .ESR
DL sIL-2R 78 bk L A I P s 8 L 9 358 /K7 5 1
HOAR A, A BR R AR S I B 40 it P I FR S 1 SR AL
o BHEWT .

1 7R 5T

1.1 FFEATE

PERE 2017 4F 2 3] 2020 4F 10 H7EABE MR FHZ IR 9 2
PR ELARAE M UL 62 B4 ALL 20, JF e R e A B
A R /N L 62 I4E R Xk B4

PIAFRUE : B A /N LS AR AR5 75 A JE 5%
PFREE T RS R A /N LARERS 3-12 3 W2 3 s ALL 41
Zoit BN B G 2 KA 12 kg 22 IR 5 4 A 1 ot 5 Xof FRE
AR LAY IR B SRR A D BB EH 5 PR e /e 32 Dy i 1
HRWFTE s T AR AT L .

HEBRBRAE  FEATBR ALL Z AN HA 93 2R G s S Rk
BB 5 R T RE A

PN L— R 622 57 (P>0.05) . L& 1,

SN A BRSO EAT A A R S, n] S8
x| WA—MEFRITEE
Table 1 Comparison of general data between the two groups
G Gender Age ( ) White blood cell Weight (kg) Height (cm)
roups n e (years eight eight (cm
P (Male/female) gl count (x 10°/L) gnike £

ALL group 62 32/30 6.44x 0.42 36.20+ 3.41 2147+ 1.11 118.83+ 12.68
Control group 62 31/31 6.42+ 043 36.01+ 3.01 21.87+ 0.26 118.98+ 13.33
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Table 2 Comparison of CD34+ positive, CD117+ positive and chromosomal karyotype abnormalities between the two groups (n)

Chromosomal karyotype

Groups n CD34+ positive CD117+ positive o
abnormalities
ALL group 62 48(77.4%)* 36(58.1%)" 34(54.8%)"
Control group 62 17(27.4%) 11(17.7%) 9(14.5%)

Note: Compared with control group, “P<0.05.

% 3 WAHEME [FN-y ESR SIL-2R EXT L (9%t REE)
Table 3 Comparison of serum IFN-vy, ESR and SIL-2R contents between the two groups (mean + standard deviation)

Groups n IFN-y(pg/mL) sIL-2R(U/mL) ESR(mm/h)
ALL group 62 18.24+ 1.32° 496.31+ 25.68" 56.79% 4.86°
Control group 62 33.20+ 4.58 156.39+ 11.52 9.11% 0.24

Note: Compared with control group, P<0.05.

3 4 I0iE TFN-y ESR AR sIL-2R 7£ 2tk B4 A B 045 28 )L P R3E K T SR 1B I X 15 (n=62)

Table 4 Correlation between serum IFN-vy, ESR and SIL-2R expression levels and disease in children with acute lymphoblastic leukemia (n=62)

Indexs IFN-y ESR sIL-2R
CD34+ positive - -0.563 0.666 0.713
P 0.002 0.000 0.000

CD117+ positive - r -0.673 0.655 0.700
P 0.000 0.000 0.000
Chromosome karyotype abnormality - r -0.655 0.710 0.742
P 0.000 0.000 0.000

Total survival time- r -0.522 0.586 0.602
P 0.006 0.001 0.000

No event lifetime- r -0.622 0.599 0.761
P 0.000 0.000 0.000

x5 ¥MAEKE A MFERILTETLTH S EE logistic [JF547(n=62)
Table 5 Multivariate Logistic regression analysis of prognosis and death in children with acute lymphoblastic leukemia (n=62)

Indexs B SE Wald P OR 95 %CIL
ESR 0.089 0.012 50.378 0.000 1.098 1.043-1.155

sIL-2R 0.056 0.017 10.902 0.000 1.045 1.023-1.139
IFN-y 1.294 0.541 5.442 0.021 0.294 0.110-0.829

3 i Z S BORTT IR, SR A T R 1 W A AN
AW WoR: PigH ALL 4H/Y CD34+ [Hk .CD117+ BHeE: |
VPR ANAE M A R ULRY IR, 20 A e RAS TSR 5 H AR BN 77.4 % . 58.1 % . 54.8 %, 5 T4 IR
MY 60.0 %!, HREGERT 2 A M IR T AL 2HY 27.4 % 17.7 % 14.5 %, X —45 5 5 Park SHIHE HA
ST S IUTIRYT , AT RE MO FE R (H R LRI T 257 A — 3k, 40 il 0« Sy F 080 55 (0 (AR 0023 B 2 2 P Tk L0 4



DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol22 NO.11 JUN.2022

- 2179 -

A ROC curve: ROC of Data 1

B Rroc curve: ROC of Data 1

C ROC curve: ROC of Data 1
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Fig.1 ROC curve of IFN-y, ESR and SIL-2R for predicting prognostic death in children with acute lymphoblastic leukemia
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