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for acute myeloid leukemia
LEI Yonglan NIU Min LI Jing LUO Qian QIU Guoyuan

(Department of Laboratory Medicine, Panzhihua Central Hospital, Panzhihua, 617000, China)

Abstract Objective: To explore the application value of peripheral blood neutrophil/lymphocyte ratio(NLR) ,
serum P2 microglobulin(f2-MG) and transforming growth factor 1 (TGF-81) detection in the prognosis analysis
of patients with acute myeloid leukemia( AML). Methods: A total of 60 AML patients admitted to our hospital
from July 2015 to July 2017 were enrolled as AML group, while another 42 healthy controls with matched genders
and age during the same period were enrolled as control group. The venous blood in the morning was collected
from all patients before treatment to test blood routine and levels of serum B2-MG and TGF-81. All AML patients
were followed up for 3 years after treatment. The relationship between NLR, serum B2-MG, TGF-f1 levels and
disease-free survival(DFS) was analyzed. Results: NLR and level of serum $2-MG in AML group were significant-
ly higher than those in control group(P<0. 05), while TGF-81 level was significantly lower than that in control
group(P<C0. 05). Kaplan-Meier survival analysis showed that overall survival in high-level TGF-1 group was
better than that in low-level TGF-81 group. The overall survival in high-level 82-MG group and high-level NLR
group was worse than that in low-level 2-MG group and low-level NLR group, respectively (P <C0.05). COX
multivariate regression analysis indicated that non-acute promyelocytic leukemia, high levels of NLR, $2-MG and
TGF-B1 were independent risk factors of DFS in AML patients(P<Z0. 05). ROC curve analysis showed that AUC
of NLR combined with 82-MG and TGF-81 for predicting poor prognosis of AML patients was greater than that of
them alone(P<C0. 05). Conclusion: High levels of NLR and serum B2-MG. and low level of serum TGF-81 before
treatment may be independent risk factors of DFS in AML patients. The combined detection of the three can bet-
ter predict the prognosis of AML patients.
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