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The significance of serum IL-22 level in patients with acute myeloid leukemia
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Abstract : Objective To detect the serum interleukin-22 (IL-22) levels in newly diagnosed acute myeloid leuke-
mia (AML) patients and explore its clinical significance. Methods Serum IL-22 levels were measured by ELISA in 64
newly diagnosed AML patients and 10 iron-deficiency anemia controls. The prognostic cutoff value of 1L-22 was deter-
mined by ROC curve analysis. The associations between IL-22 levels and clinical characteristics, treatment response , and
prognosis were analyzed. Survival curves were plotted using the Kaplan-Meier method , and prognostic factors were evalua-
ted by Cox regression. Results Serum IL-22 levels were significantly higher in AML patients than in controls ( P<
0.001). The ROC-derived cutoff was 25 pg/mL. Compared with the TL.-22 <25 pg/mL group, the T1L-22>25 pg/mL group
showed no significant difference in complete remission (CR) rate (P>0.05),but had significantly higher rates of
minimal residual disease (MRD) positivity and relapse (both P<0.001) ,as well as significantly shorter disease-free
survival (DFS) and lower 5-year overall survival (both P<0.01). Survival analysis revealed that the CR group, MRD-
negative group, and IL-22 <25 pg/mL group all had significantly prolonged DFS (all P<0.05). Multivariate Cox
analysis confirmed that serum IL-22 level was an independent risk factor for DFS in AML patients ( P<0.001).
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Conclusion Elevated serum I1-22 levels are present in newly diagnosed AML patients,and high IL-22 level (>25 pg/mL)

is closely associated with poor prognosis,serving as an independent prognostic risk factor for AML.
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