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Correlation between levels of serum sICAM-1, sVCAM-1 and Treg and

prognosis in patients with multiple myeloma
CHEN Yanjie
(Department of Hematology, Lishui Central Hospital, Lishui, 323000, China)

Abstract Objective: To study the correlation between levels of serum soluble intercellular adhesion molecule-
1(sICAM-1), soluble vascular cell adhesion molecule-1(sVCAM-1) and regulatory T cells(Treg cells) and prog-
nosis in patients with multiple myeloma(MM). Methods: From June 2013 to June 2015, 127 MM patients and 100
healthy people with physical examination in our hospital were selected as study group and control group respective-
ly, and the levels of serum sICAM-1, sVCAM-1 and Treg cells were detected and compared among MM patients
on the 1"d of admission and in control group at physical examination. MM patients were given VCD regimen
chemotherapy for at least 4 cycles and follow-up prognosis, and the relationship between each index and prognosis
was analyzed. Results: The levels of serum sICAM-1, sVCAM-1 and Treg cells in study group were higher than
those in control group, and the levels of SICAM-1, sVCAM-1 and Treg cells of MM patients in death group were
higher than those in survival group(P <C0. 05). ROC curve analysis showed that the AUC values of serum sICAM-
1, sVCAM-1 and Treg cells in evaluating the prognosis of MM patients were 0. 875, 0. 679 and 0. 816 respective-
ly. With sICAM-1 =>408. 33 pg/L., sVCAM-12>882. 48 pg/L and Treg cells =6.13% as the cut-off values. the
sensitivities were 76.06% , 74.65%, and 71.73% . and the specificities were 89.29% ., 57.14%, and 87.50%.
The median OS times of MM patients with serum sICAM-1 =>408. 33 pg/L, sVCAM-1=>882. 48 pg/L and Treg
cells 6. 13% were 48, 51, and 48 months respectively, which were obviously shortened compared with those of
serum sICAM-1<C408. 33 pg/L, sVCAM-1<882. 48 pg/L and Treg cells<(6.13% (P <C0. 05). Conclusion: The
levels of serum sICAM-1, sVCAM-1 and Treg cells in patients with MM were significantly increased, and could
adversely affect the prognosis of patients and provide a reference for the treatment and prognosis evaluation of MM,
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Abstract Objective: To analyze the unqualified condition of HBsAg, anti-HCV, anti-HIV and anti-TP of un-
paid blood donors. and to provide a basis for formulating safe blood source recruitment strategies and blood
screening of reactive blood donors. Methods: ELISA and NAT were used to detected HBsAg, anti-HCV, anti-
HIV and anti-TP of unpaid blood donors in Huzhou area from January 2017 to December 2019. When the ELISA
was positive but the NAT was negative, the corresponding confirmation experiment was performed. The disquali-
fications of HBsAg, anti-HCV, anti-HIV and anti-TP were analyzed, and the true positive blood donors were de-
mographically analyzed. Results: The unqualified rates of HBsAg. anti-HCV, anti-HIV and anti-TP were
0.33%, 0.09%, 0.06% and 0.20% , respectively. There were statistically significant differences in HBsAg, an-
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