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ABSTRACT Objective: To analyze the evaluation value of serum hyaluronic acid (HA), B2 microglobulin (32-MG) and FMS like
tyrosine kinase 3 ligand (FIt3L) combined detection for the short-term prognosis of adult acute myeloid leukemia (AML). Methods: A to-
tal of 100 adult AML patients who were admitted to our hospital from January 2018 to December 2020 were enrolled as study group, and
100 healthy subjects in the same period were enrolled as control group. Serum HA, 32-MG and FIt3L levels were detected and compared
between the two groups. In addition, 100 adult AML patients were divided into death group and survival group according to the differ-
ence of 1-year survival prognosis. Serum HA, B2-MG, FIt3L levels and baseline data of the two groups were compared. Multivariate
Logistic regression was used to analyze the influencing factors of short-term prognosis of adult AML patients. Receiver operating charac-
teristic (ROC) curve was used to analyze the efficacy of serum HA, B2-MG and FIt3L in predicting short-term prognosis in adult AML
patients. Results: The serum HA and 32-MG levels in the study group patients were higher than those in the control group subjects, while
the FIt3L levels was lower than that in the control group subjects (P<<0.05). The HA and 32-MG levels in the death group patients were
higher than those in the survival group patients, while the FIt3L level was lower than that in the survival group patients (P<<0.05). Uni-
variate analysis showed that the proportion of patients with age 2 60 years, secondary AML and no induction chemotherapy in the death
group were higher than those in the survival group (P<<0.05). Further multivariate Logistic regression analysis showed that age = 60
years, secondary AML, uninduced chemotherapy and serum HA and 32-MG elevation were the adverse factors for short-term prognosis
of adult AML patients (P<<0.05). Increased serum FIt3L level was a favorable factor for short-term prognosis in adult AML patients
(P<<0.05). ROC curve analysis showed that the area under the curve of serum HA, B2-MG and FIt3L combined detection for predicting
short-term death in adult AML patients were 0.874, sensitivity was 88.91%, and specificity was 86.43%, which were all higher than those
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of the above three indexes alone. Conclusion: The serum HA, B2-MG and FIt3L combined detection has high value in the evaluation of

short-term prognosis of adult AML, and which can be widely applied in clinic.
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Table 1 Comparison of serum HA, B2-MG and FIt3L levels between the study group and the control group(xt s)

Groups n HA(pg/L) B2-MG( ng/L) FIt3L( pg/mL)
Study group 100 82.00+ 17.62 2999.50+ 162.33 84.37+ 10.86
Control group 100 43.62% 7.12 1046.89% 102.47 104.26% 13.12

t - 20.196 101.716 -11.678
P - 0.000 0.000 0.000

22 FAEWREHRAN AML E#iE HA.B2-MG.FIGL 7KFExf L
Xf AT N AML £ 58 O 1 AR BT, AR A7 TS
S5 FETT 32 9] G 68 M, X LU AR HUS FRE Y I HA

B2-MG FIBL /K- oR, SET-4H 3 MM HA . B2-MG /K
ARG R, T FIBL KPR FAEG 4 & (P<0.05) IL3E 2.
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Table 2 Comparison of serum HA, 32-MG and FIt3L levels in adult AML patients with different prognosis(xt s )

Groups n HA(pg/L) B2-MG( png/L) FIt3L( pg/mL)
Death group 32 92.16+ 20.34 4023.12+ 166.28 77.41% 10.25
Survival group 68 77.22+ 15.69 2517.79+ 155.23 87.64% 11.74
t - 4.029 44217 -4.227
P - 0.000 0.000 0.000

23 AEWEHRA AML BEEL AR
PET-4HARIAZ 60 % 4k &1 AML UL K kB2 w5 4k T
BB B TR (P<0.05); RGN  ECOG T

o3 ERERLGANAE L] LA K w2 WBC (HGB \PLT JK-F-J5 T
A F TG (P>0.05), W3 3.

£ 3 FEBEHA AML BEELFRIXSLE [(H1(%), 22 5]
Table 3 Comparison of baseline data of adult AML patients with different prognosis [n( % ), xt s]

Items Death group(n=32) Survival group(n=68) 2t P
Male 20(62.50) 39(57.35)
Gender 0.238 0.625
Female 12(37.50) 29(42.65)
<60 10(31.25) 37(54.51)
Age(years) 4.686 0.030
= 60 22(68.75) 31(45.49)
Primary 16(50.00) 50(73.53)
Onset of type 5.369 0.021
Secondary 16(50.00) 18(26.47)
<2 19(59.38) 45(66.18)
ECOG score( scores ) 0.437 0.509
>2 13(40.62) 23(33.82)
<50 15(46.88) 30(44.12)
Bone marrow primordial cells( % ) 0.067 0.796
= 50 17(53.12) 38(55.88)
Yes 18(56.25) 56(82.35)
Induction chemotherapy 7.706 0.006
No 14(43.75) 12(17.65)
WBC at initial diagnosis(x 10°%L) 31.75% 6.31 29.14% 6.25 1.942 0.055
PLT at initial diagnosis(* 10°L) 44.25+ 7.06 4523+ 7.15 0.642 0.522
HGB at initial diagnosis( g/L) 77.23+ 10.89 78.01+ 11.23 0.327 0.744

2.4 MM A AML B2EEHFEN S EE Logistic B35 47
DU AML g3 5 W 505 ok PR A i, R < 4795 =0, 3BT
=1, DVFH#Y RRER 15 S 097 DA K 3 HA B2-MG (FIt3L
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HA B2-MG FIBL /K- JF A . £ 2 KK Logistic [11)H
ST R Rz 60 4 | dkkPE AML, KiFRAIT LI N
HA (B2-MG T i AN AML B 35 30 s 1 AR 52 e P 38
(P<<0.05), il FIBL ACE-FE 2R AML & B HS
1A B 2R (P<0.05), W35 4.
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Table 4 Multivariate Logistic regression analysis of short-term prognosis of adult AML patients

Factors Regression coefficient Wald * P OR 95%CI
Age 2 60 years 1.392 7.283 0.002 2.371 1.595~4.582
Uninduced chemotherapy 1.783 20.478 0.000 1.668 1.201~3.278
Secondary AML 1.589 14.290 0.000 1.574 1.034~3.119
HA 1.557 11.378 0.000 2.073 1.378~3.894
B2-MG 2.035 12.264 0.000 1.756 1.107~2.897
Flt3L -2.379 10.793 0.000 0.942 0.827~0.979
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Table 5 Predictive value of serum HA, 32-MG and FIt3L for short-term prognosis of adult AML patients

Area under the

Indexes curve Threshold value Sensitivity( % ) Specificity( %) Youden index 95%CI
HA 0.598 95.23 ng/L 61.27 57.44 0.187 0.545~0.703
B2-MG 0.621 4028.37 pg/L 64.51 60.08 0.246 0.572~0.744
FIt3L 0.605 66.54 pg/mL 62.38 58.77 0.212 0.569~0.730
Three items
combination 0.874 88.91 86.43 0.753 0.687~0.943
D HA A RGN, HHK 8 1 S Wi i B ™, T 229,
_,—,—f AML 2= S EH LA P 20 it 22 10 47 2 2 14 R s TR AR 43l
08— TOIe RN, P SR R T A T S AT
—FoL RN H A B2-MG KT, AT (] 42 S g e FR B, AN
06 JEE ISR, FIGL J& T Fle3 (9, 2 AP 72—, 1
o AETE A RS T AT P A BEAE T T A SR, 25 T T4
- — A JE S I L B AR BT R, T AML (% A 2 R
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0.0 0.2 04 0.6 0.8 10

1-Specificity

B 1 miE HA.B2-MG.FIt3L HillR A AML 2HGHBUZH ROC #iZ:
Fig.1 ROC curve of serum HA, 32-MG and FIt3L in predicting short-term
prognosis of adult AML patients
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