- 2166 - ITREYES#HE biomed.cnjournals.com Progress in Modern Biomedicine Vol22 NO.11 JUN.2022

doi: 10.13241/j.cnki.pmb.2022.11.033

£ PR T 3 8 LI 25 Fasirl: 25 D3 PRI
(IS 2 -6 AT S FERE A ZRIBUR AR B ROT5E *

FWE OE W o2 wm BB Rim
(-t LB BE MR MR 7746 B % & 050031)

RBE BM:F it e mied ok (ALL) &)Lk iF 25 £ 44 % D3(25-OH-D3)  5LER AL &85 (LDH) . & @ i A% -6(1L-6) 7K
T A ES BTG RREM LR, ik 4 2018 52 6 f £ 2019 4 8 A A KIEAEE 45769 ALL BIL 60 4] A 545 20, B i3
R0 2 & e B & 4k 0 RIS BOU & 60 ) 2 PR 28, SRR B E S 7% R I iX 3 (ELISA )46 e 74 25-OH-D3 #w IL-6 K -F, R A 4
B ) A AL 5T AU R fe7F LDH AK-F , 31tk 46 40 5 23 B8 40 fo. 7% 25-OH-D3 . LDH . IL-6 /K -F , 3 }o R ) o 5 B ALL & )L ik
25-OH-D3.LDH.IL-6 K-F , o475 G B 45 Edgta bt , ALL BILFEATHEAS ST , ARIEB T E RO A TS RIFAfFE R
B2a T TS BAF LA TG R B ARG B AR AR B o 3 25-OH-D3 . LDH . IL-6 /K-, & i COX bt R e = )2 B2 A 547 FU6 R B 49
SR E, R RH 48 )L iE 25-OH-D3 /K -FA& F 2t B840, o 7% LDH . IL-6 /K -F & F o 1848 (P<0.05), & &7 F A4 ALL %
JUdn & 25-OH-D3 K- & T &%, BARER & T+ AR (P<0.05); 4K E% . F &4 ALL &)U LDH.IL-6 K-FI& T & AR,
HARAE AT P AR (P<0.05) . 7Us R R4 & &R B ILR G M it 40>100% 10%L 49 £ ILHT b s & LDH & IL-6 K-F & T
g B (P<0.05), ik 25-OH-D3 K -F A& F 75 B 4728 (P<0.05), ifik 25-OH-D3 K -F5 ALL BILEKE 5 £ 2 fi4a %
(P<0.05),f274 LDH.IL-6 /K-F5 ALL #ILEE 5 B 2 EAM %X (P<0.05), A& E 5 & F ik 25-OH-D3 . LDH.IL-6 % ALL %
ILTRJE R R 9 e B & (P<0.05), Z5if:ALL %)L& 25-OH-D3 LDH.IL-6 /R-F 54 B %, 5 Al B o EMmL, TG R R
R E,

KET: SR G f 25 Bt A F D3 LB LASE; O mIA-E -6; BIeJE 5 s

FES 2S5 :R733.7 XERIRAE:A  XEHS:1673-6273(2022)11-2166-05

Relationship between Serum 25 Hydroxyvitamin D3, Lactate Dehydrogenase
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ABSTRACT Objective: To explore the relationship between serum levels of 25 hydroxyvitamin D3 (25-OH-D3), lactate dehydroge-
nase (LDH), interleukin-6 (IL-6) and risk stratification and prognosis in children with acute lymphoblastic leukemia (ALL). Methods: The
60 children with all hospitalized in our hospital from June 2018 to August 2019 were selected as the case group, and another 60 healthy
children of the same age who came to our hospital for physical examination in the same period were selected as the control group. The
levels of serum 25-OH-D3 and IL-6 were detected by enzyme-linked immunosorbent assay (ELISA), and the levels of serum LDH were
detected by automatic biochemical analyzer. The levels of serum 25-OH-D3, LDH and IL-6 in case group and control group were com-
pared. The levels of serum 25-OH-D3, LDH and IL-6 in children with all in different risk stratification were compared, and their correla-
tion with risk stratification was analyzed. According to the treatment results, all children were divided into good prognosis group and
poor prognosis group. The clinical characteristics and serum levels of 25-OH-D3, LDH and IL-6 were compared between good prognosis
group and poor prognosis group. Cox proportional hazards regression model was used to analyze the risk factors of poor prognosis.
Results: The levels of serum 25-OH-D3 in the case group were lower than those in the control group, and the levels of serum LDH and
IL-6 were higher than those in the control group (P<0.05). The level of serum 25-OH-D3 in children with low-risk and medium-risk ALL
was higher than that in high-risk type, and the level of low-risk type was higher than that in medium-risk type (P<0.05); The levels of
serum LDH and IL-6 in children with low-risk and medium-risk ALL were lower than those in high-risk type, and the levels of low-risk
type were lower than those in medium-risk type (P<0.05). High risk children in poor prognosis group and leukocyte count >100x 10°%L
of children and the levels of serum LDH and IL-6 were higher than those in the good prognosis group (P<0.05), and the level of serum
25-OH-D3 was lower than those in the good prognosis group (P<0.05). The levels of serum 25-OH-D3 were negatively correlated with
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the risk stratification of all children (P<0.05), and the levels of serum LDH and IL-6 were positively correlated with the risk stratification

of all children (P<0.05). Risk stratification and serum 25-OH-D3, LDH and IL-6 were risk factors for poor prognosis in children with
ALL (P<0.05). Conclusion: The abnormal changes of serum 25-OH-D3, LDH and IL-6 levels in children with ALL are related to the risk

stratification and are risk factors for poor prognosis.
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(2) B WA 2 453 473 /i 90 11 At B340 > 5 10° LY A5 5Ll
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(3) S TTIRME IR BT HASCRE , 56 UL 1 MR 4 3 )
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£, D P<0.05 MHZEFAESIHFE X,
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2.1 J&fI4E 1% 25-OH-D3 ,LDH, IL-6 7k £ 5 %F BB 4 bk &%
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IL-6 /K-35 T3 R4, 22 R A Giit2# 3 L (P<0.05) . #EILEE 1.
22 AEIEKESEEILMTE 25-OH-D3, LDH, IL-6 7K FEL 4
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% 1 I 25-OH-D3 LDH.IL-6 7k s A 533 BALL Bt 5)
Table I Comparison of serum 25-OH-D3, LDH and IL-6 levels between case group and control group(x )

Groups n 25-OH-D3(nmol/L) LDH(U/L) IL-6( pg/mL)
Case group 60 31.47+ 572 387.43+ 31.28 12,46+ 1.35
Control group 60 74.18+ 7.32 146.52+ 11.26 3.78+ 0.52
t -35.612 56.130 46.475
P 0.000 0.000 0.000
%2 AEBKESESILMTE 25-0H-D3 LDH,IL-6 7K FELE (x+ 5)
Table 2 Comparison of serum 25-OH-D3, LDH and IL-6 levels in children with different risk levels(xt s )

Groups n 25-OH-D3(nmol/L) LDH(U/L) IL-6( pg/mL)
Low risk 30 39.47+ 6.75 307.54+ 26.47 7.63% 0.82
Medium risk 16 29.18+ 4.36* 422.48+ 29.45* 14.37+ 1.48*
High risk 14 16.94+ 3.75% 518.57+ 33.48* 20.63+ 1.87*
F 14.375 43.592 39.546
P 0.000 0.000 0.000

Note: compared with low risk, *P<<0.05; compared with medium risk, “P<<0.05.

2.3 FAETAEEILIGREHER 7% 25-OH-D3,LDH,IL-6 7k
b

Rl 25 5 Bl 60 i) ALL LA, 2 il Las ik iny T i
B IET, FET-R 3.33%(2/60);9 il IILE &, EER
15.00%(9/60), FET-HY 2 FiIFISE &1 9 HI2L 11 £1(18.33% )15

FTUE A B2, HAy 49 #1(81.67%) 13 F )5 B4 . Wijs A B
21 =GR N A Al B > 100 10%L LR & Lo ] . i iE
LDH % IL-6 /K& T HiJa K41 (P<<0.05), Ifi 3§ 25-OH-D3
IKPAR T HUR RIFL4L(P<0.05). PRLAMES] AFME Ao /3R 1L
LR AR W E R TSI FE L (P>0.05), HEILE 3,

R 3 AEWEERILIGRESAE R % 25-OH-D3 LDH, IL-6 7k 3 bk %

Table 3 Comparison of clinical characteristics and serum 25-OH-D3, LDH and IL-6 levels in children with different prognosis

Indicators and standards Poor prognosis group - Good prognosis group Xt P
(n==11) (n=49)
Males 6(54.55) 28(57.14) 0.746 0.413
Sex(n,%)

Females 5(45.45) 21(42.86)

Age( ,years old) 7.51% 1.75 747+ 2.04 0.735 0.528

Low risk 0(0.00) 30(61.22) 13.576 0.000
Risk stratification(n,%) Medium risk 4(36.36) 12(24.49)
High risk 7(63.64) 7(14.29)

Immunophenotyping B-ALL 6(54.55) 28(57.14) 0.746 0.413
(n,%) T-ALL 5(45.45) 21(42.86)

<50x 109/L 2(18.18) 20(40.82) 5.374 0.037
Leukocyte count(n,%) 50~100% 109/L 4(36.36) 18(36.73)
>100% 109/L 5(45.46) 3(22.45)

Hemoglobin > 90 g/L 7(63.64) 33(67.35) 0.468 0.674
concentration(n,%) <90 g/L 4(36.36) 16(32.65)

25-OH-D3(xt s, nmol/L) 14.38+ 1.84 3531+ 5.32 -22.244 0.000

LDH(xt s, U/L) 567.48+ 3528 347.01+ 25.86 11.579 0.000

IL-6(xt s, pg/mL) 24.58+ 2.27 9.74+ 1.93 14.042 0.000
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BEAY RS IE A £ (15=0.865 ,0.738,, P=0.000,0.002 ) .
2.5 #ME ALL BJLHUER COX Bk BIXUBE B3 4347

LI 3 WA 2R TE R a i E a2 (e =0, e =1, 5
& =2) A4NAEI S (<50% 10°L=0,50~100% 10%L=1,>100x

10%L=2). Ifii ¥ 25-OH-D3 (>31.47 nmol/L=0, < 31.47
nmol/L=1) . Ifi. i LDH (<<387.43U/L=0, 2 387.43U/L=1) . [fi i}§
IL-6( <12.46 pg/mL=0,> 12.46 pg/mL=1)}y [ 45 &, LTG5 J2
A RAF(FF R4F =0, HF AR =1) R BT COX L il
JRUBS: [m1UE 40 B, S R R B 43 J22 K I 25-OH-D3 .LDH J¢
IL-6 J& ALL LTS A R ISR R 2R (P<0.05), TEILE 4,

F 4 #Mn ALL 2ILBUEHZEE Cox BIAS T
Table 4 Multivariate Cox regression analysis of factors affecting the prognosis of children with ALL

Variables B SE Wald HR 95%CI P
Risk stratification 1.224 0.334 14.365 5.732 1.875~7.364 0.000
Leukocyte count 0.873 0.445 3.752 1.032 0.614~1.765 0.903
25-OH-D3 2.458 0.243 32.684 13.176 8.473~22.657 0.000
LDH 1.863 0.285 18.973 7.496 4.186~13.574 0.000
IL-6 1.516 0.244 20.577 8.135 4.682~16.897 0.000
3 i IL-6 VRN 7 ZE M — 01, HoA 2R Ais ik, v]

e E K D AUAN B CEEE  EE AR 4R R,
25-OH-D3 244 F D ENUA N EZER AR, A Y =%
PEAEPUE P9 ST A AL B B 5 gy i 3 T A (e,
AHICRFFE 0%, 25-OH-D3 3 i # s 4 i 3a i s i R 2%
M7= 35 AN A Ak AR S0 S5 Ah A B o) TR i Ok PR 5
MUk RIEVEM . ARFSE B, ALL LI 25-OH-D3 /K- &
FACT WL, HoKP 5 8ILGR R 32 2 AUk .
Pistor S Ly B LGSR IS B ALL 2L 25-OH-D3
TR L JL#E ., ALL LM 5#%25-OH-D3 KA, H 5
PR AT B PR A R LR M IR R RSS2 L S Bk iy i A R
AN Z , BTG 25-OH-D3 & 5 R 55 48, ALL LI
18 25-OH-D3 /K FREAE 7] g 5 B LHLAR R T 75 K i B2 T #E
4500, ALL 8L 25-OH-D3 7K WA , S35 g 4
JRLAC A0 I R 7 A, FERRAIRRR BB a4y R e . BT
I, AWF S A HEMAEXT ALL BLIRELEIRYT H, olaE 4457 4
AR D T RARLA 0 HIPR0A 75 ik — 2 I IT RS

ALL F8) LR 20 A7 A5 B AR IS 3 B IRAFT RS RO 20, BIAR
Xt IE AR T, ALL S5 406 o A e, AR =
LR & i T . LDH JEIRAARE RO B oA 6, [RIRFJE A
PRARI I BRI AP T A A S A T b, S
AR R B RS B UIAHOG 2 DL R A s 2, AR
FE/R, ALL LI LDH KPR R fd R LB R E T, 5
FER N Z R IEAHSE R R . T ALL AN RE 1R % A
A R T E AR, oA A LDH, I 1 ALL 8 LAEAE A
Rl A e B ), 2H 2 A0 e 2 A TR, 200 b 5 g 3l g 1
iR ik LDH BERE A I, T30 ALL £ LY LDH & 43
e LDH AR , 2 BH s 20 Bt %) 4 155 i 0 M b | e b
A FERERE TSR BN AE RS B . AT S
Sigp T 396 0 5 8 1 o8 3R T 24 1 A 5% , LDH. 7K - 8 i 3 58 T
ALL g4 7 259 it 251, S 8UE 32 .

PEHEE LI B bk UL A0 5 A L, 15 22 g 1 00 G 3R 8
Pl AHESE R, ALL S LI TL-6 7K P45 A i g e JL 3
RETHE, SEREN R ZIEMHICK R IL-6 Eh IR
BI—FBESE 1, 2 b B R ANAE | 5 A0 S B AR 530
ALL UL A 38 4, W IL-6, SEUR LM
IL-6 /KF B+ B, 76 ALL LA TL-6 52 (i i 5 TL-17
ZEE N RNV IL-6 AR W] B 40 T 40 S A 285850
L PO K G 34k, ARl 3 I AL D S R 5 S 5 e g B
TR, KGR , P fE R R R B Ry TR TSR B .

ABFFE AR, fEREE 52 M M 25-OH-D3 \LDH % 1L-6
J& ALL JBLTUR AR IR R . X fdmFA], % ALL L
BRI YA YT rh, TR FE 6 B 70 S22 HEA T ISR T B Rl I, A7 e
FixtH: 25-OH-D3 . LDH J IL-6 /K F-#E4T7 T, LAE— 4R
e R PRL e BRAERITFE P 7 , oy 55 1 A LA i S 5 e, 77 1
T SR L I M R U, L IS8 57 B 23 W AL T 25 97
RO VONTESJE ALL S B2 A 3R . SAHESE Y ALL &
JUTUE S50 TE KA — B, HRA AT RE S T 1T 4F R ALY T 254
AIPLAEE,

25 Bk ALL LI 25-OH-D3 \LDH \IL-6 /K-F- 5
A HR P55 8 LB fG B B2 73 28 I 3 DIAR SR, 014G
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