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Comparative analysis of WBCy,,,. and WBCy.,, in predicting differentiation
syndrome during the single agent arsenic trioxide treatment of

initial high-risk acute promyelocytic leukemia
XI Yuanyuan SU Yanhua SUN Jiayue LI Shanshan CHEN Wenqi
MENG Yanfen GAO Yujuan

(Department of Hematology, the First Affiliated Hospital of Harbin Medical University,
Harbin, 150000, China)
Corresponding author: GAO Yujuan, E-mail: 280862377(@qq. com

Abstract Objective: To screen out the factors that predict the development of differentiation syndrome in
new-onset high-risk acute promyelocytic leukemia (APL), and to compare the predictive value of WBCpy. and
WBCpex. Methods: The clinical characteristics of 78 newly diagnosed high-risk APL patients treated with arseni-
ous acid as induction therapy were retrospectively analyzed. The differentiation extent of WBCpy. and WBCp.,
differentiation syndrome were compared. Results: The incidence of differentiation syndrome was 57.69% (45/
78). The most common symptom of differentiation syndrome was fever. The incidence of fever, pulmonary infil-
tration and pericardial effusion in the severe differentiation syndrome group was significantly higher than that in
the mild differentiation syndrome group, and there was significant difference (P<C0. 05). The development of dif-
ferentiation syndrome in high-risk APL patients was related to WBCp (45. 21 X 10? /L. vs 25.24X10° /L, P <<
0.001) and WBCpoupe (37.59 X 10°/L vs 17.46 X 10° /L., P =0.007) after chemotherapy. Compared with the
WDBCpeu« groups the incidence of early differentiation events in the WBCpow. group was higher (68.57% vs
40.00% , P=0.016). There were significant differences in severe differentiation, mild differentiation and undif-
ferentiated between the two groups (P =0.002). The WBCp.i group had more than 4 differentiation syndrome
symptoms (28.57% vs 5.71%, P=0.012). Compared with the WBCyo.pouwe group, the white blood cell count
(P=0.003) . alanine aminotransferase level(P =0. 040) , and peripheral blood promyelocyte count (P =0. 047) at
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diagnosis in the WBCp. group were significantly different. Conclusion: WBCpy,. after chemotherapy and

WBCpe. after chemotherapy are risk factors for differentiation syndrome. WBCp,. after chemotherapy can better

reflect the development of differentiation syndrome than WBCp..

Key words differentiation syndrome; high-risk acute promyelocytic leukemia; WBCp,ue after chemotherapy;

WBCpe after chemotherapy
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