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Abstract Objective: To explore the significance of circulating lymphocyte ratio(LYR) in early death of pri-
mary acute promyelocytic leukemia(APL). Methods: A total of 111 newly diagnosed and newly treated APL pa-
tients in the Department of Hematology from January 2017 to January 2022 were collected. The clinical data of
these patients before treatment were collected, including gender. age. hemoglobin(Hb), white blood cell(WBC) ,
platelet(PLT), LYR, circulating monocyte ratio(MOR), bone marrow and circulating leukemic promyelocyte ra-
tio, prothrombin time(PT), activated partial thromboplastin time (APTT), fibrinogen(FIB), D-dimer(D-D).
They were divided into early death group and non-early death group according to the occurrence of early death.
The related factors of early death were analyzed. The receiver operating characteristic(ROC) curve analysis was
performed on the meaningful indicators of univariate analyses. According to the cut-off value, the proportion of
circulating lymphocytes and the proportion of circulating monocytes were divided into high LYR group and low
LYR group, high MOR group and low MOR group, respectively. Multivariate analysis was performed using the
indicators with statistically significant results based on the univariate analysis to identify independent risk factors
for early death. Results: A total of 18 of 111 patients with primary APL had early death. In univariate analysis,
compared with non-early death group, early death group had higher peripheral circulating promyelocyte ratio,
bone marrow promyelocyte ratio, WBC and MOR, lower LYR and longer PT. ROC analysis showed that the
AUC of PT, LYR and MOR were 0. 751, 0. 736 and 0. 704, respectively. Multivariate analysis showed that LYR
<{17.8 % was an independent risk factor for early death in APL patients(OR =0. 182, 95 % CI 0. 037-0. 898,
P=0.036). Further analysis showed that the low LYR group(LYR<C17.8 %) had more males, higher promye-
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locyte ratio, bone marrow promyelocyte ratio, WBC, Hb, FIB, MOR, and prolonged PT. Conclusion: Low LYR

at initial diagnosis may be an important predictor of early death in newly diagnosed APL, especially when its value

<{17.8%, the risk of early death increases, and special attention should be paid.
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