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Expression of serum TIM-3 and IL-10 in myelodysplastic syndrome and

their relationship with severity of disease and clinical prognosis
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Abstract Objective: To analyze the expression of serum T-cell immunoglobulin mucin 3(TIM-3) and inter-
leukin-10(IL.-10) in the patients with myelodysplastic syndrome(MDS), and verify the relationship between the
two indexes and the severity of the disease and clinical prognosis. Methods: The clinical data of 100 MDS patients
admitted to the hospital from July 2016 to July 2021 were analyzed retrospectively. The patients were divided into
relatively low risk group and relatively high risk group according to the degree of illness(with reference to the In-
ternational Prognosis Scoring System[ IPSS] for myelodysplastic syndromes, the WHO Prognosis Scoring System
[WPSS], and the revised IPSS-R evaluation). At the same time, the baseline data, serum TIM-3 and IL-10 levels
of patients were reviewed and counted. The serum TIM-3 and IL-10 levels were compared between the two
groups. According to IPSS, WPSS and IPSS-R stages, the levels of TIM-3 and I1.-10 in serum before treatment
were analyzed by receiver operating characteristic curve. According to the best cut-off value, TIM-3 and I1L.-10
were divided into high expression group and low expression group. The baseline data and IPSS, WPSS and IPSS-
R scores of MDS patients with different serum TIM-3 and IL-10 expressions were compared. At the same time,
the patients were followed up for 1 year(the end time was July 2022), and the survival of MDS patients with dif-
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ferent expressions of TIM-3 and I1.-10 were compared. Results: Among the 100 patients, 38 were in the relatively
low-risk group and 62 in the relatively high-risk group. The serum TIM-3 and IL-10 levels in the relatively high-
risk group were higher than those in the relatively low-risk group (P <C0.05). According to the TIM-3 ratio of
1. 680 ng/mL, 50 patients were in the TIM-3 high expression group and 50 patients in the TIM-3 low expression
group. According to the IL-10 level of 119. 075 pg/mL, 54 cases were in the IL.-10 overexpression group and 46
cases were in the IL-10 low expression group. There was no statistical significant difference in sex, age, FAB
classification and WBC, BPC, HGB levels before treatment among patients with different serum TIM-3 and 11.-10
levels(P=>0.05). The high risk proportion of IPSS, WPSS and IPSS-R scores in TIM-3 high expression group
was higher than that in TIM-3 low expression group, and the high risk proportion of IPSS, WPSS and IPSS-R
scores in 1L-10 high expression group was higher than that in IL.-10 low expression group(P<C0. 05). The 1-year
survival time of MDS patients with high serum TIM-3 expression was(10. 68 +0. 42) months, which was lower
than that of patients with low serum TIM-3 expression(11.94 0. 04) months(y* =5.192, P =0.023). The
I-year survival time of MDS patients with high expression of IL.-10 was(10. 8940. 37) months, which was lower
than that of patients with low expression of IL-10(11. 804-0. 17) months(y* = 3. 888, P =0.049). Conclusion:

There were some differences in the expression of TIM-3 and IL.-10 in serum of MDS patients. The high expression
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of TIM-3 and IL.-10 might suggest that the patients have a severe disease and a poor prognosis.

Key words myelodysplastic syndrome; T cell immunoglobulin mucin 3; interleukin-10; degree of illness;
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Analysis of factors associated with high frequency transfusion in very

low and ultra-low birth weight infants
SONG He' LI Jiangang® ZHAO Jianing® WANG Lin*

('Department of Blood Transfusion, Xi’an People’s Hospital[ Xi’an Fourth Hospital ], Xi‘an,
710000, China; *Department of Clinical Laboratory, Xi ‘an People’s Hospital[ Xian Fourth Hos-
pital])
Corresponding author: WANG Lin, E-mail:songhe0328@126. com

Abstract  Objective: To analyze the risk factors related to high frequency blood transfusion in very low and
ultra-low birth weight infants, and provide help for clinical blood transfusion treatment of such infants. Methods:
Clinical data were retrospectively analyzed for very low birth weight infants (VLBWI) and ultra-low birth weight
infants(ELBWI) that were born and transfused in our hospital from January 2019 to June 2022. According to the
frequency of transfusion, they were divided into normal group(<<3 times of transfusion) and high frequency group
(>3 times of transfusion). and the general data, disease occurrence and treatment during hospitalization, and
general condition of their mothers were collected for both groups of preterm infants. The differences between the
two groups were compared, and the risk factors influencing high frequency transfusions in VLBWI and ELBWI

were analyzed by Lasso regression combined with logistic regression. Results: A total of 142 cases were included in
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