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[ Abstract ] Objective To investigate the value of C-reactive protein to serum albumin ratio ( CAR ) in evaluating the prog-
nosis of elderly patients with acute myeloid leukemia. Methods A retrospective analysis was performed on 84 elderly patients with
non-M3 acute myeloid leukemia diagnosed in the Affiliated Hospital of Xuzhou Medical University from February 2018 to December
2022. According to the ROC curve, the optimal cut-off point of CAR was determined, and the patients were divided into a low CAR
group and high CAR group. The differences of clinical indexes between the groups were compared. The survival curve was drawn by the
Kaplan-Meier method, and the prognostic factors were analyzed by the COX proportional hazard regression model. Results According
to ROC, the AUC of CAR was 0. 870 (95% CI. 0.788 -=0.953, P <0.05), The optimal cutoff value for CAR was 0. 370 as calculat-
ed based on the Youden index, with a sensitivity of 86. 2% and a specificity of 81. 8% . The patients which CAR<0. 370 were the low
CAR group and 49 patients with CAR >0. 370 were in the high CAR group. In the high CAR group, the C-reactive protein value was
higher (P <0.05), and the serum albumin value was lower (P <0.05) . The patients in the low CAR group were more likely to a-
chieve the first complete remission after induction chemotherapy (P <0.05) . The overall survival and progression-free survival of the
low CAR group were better than those of the high CAR group, and the differences were statistically significant (P <0.05) . COX pro-
portional hazard regression model showed that CAR was an independent risk factor affecting the prognosis of elderly patients with acute
myeloid leukemia (P <0.05) . Conclusion The higher CAR value suggests that the prognosis of elderly patients with non-M3 acute
myeloid leukemia is worse, and CAR may be an effective marker for the prognosis rating of such patients.
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Fig.1 ROC curve for predicting prognosis in elderly acute

myeloid leukemia patients with CAR
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Tab.1 Comparison of baseline clinical data between the two groups

R & CAR 4H (35 %) 5 CAR #H (49 #]) x:/i/Z A8 P{H
W M(P, Py %] 66(63.0,69.0) 67(63.5,72.5) 0. 985 0.192
P[] (% ) ] 0.796 0.372

i 14 (40.00) 15(30.60)

7 21(60.00) 34(69.40)
WBC[M(P,,P,), x10°/L] 4.5(1.90,24.20) 19.7(3.20,89.05) 5.785 <0.001
NE[M(P,,P,), x10°/L] 0.43(0.14,1.19) 2.61(0.15,9.84) 2.120 0. 050
Hb(x +s, g/L) 81.77 +20. 06 73.36 +18.93 1.958 0. 054
PLT[M(P,,P,), x10°/L] 35(23,93) 38(17,90) 0. 186 0. 855
LDH[M(P,,P,), U/L] 458(217,982) 683(346,1 673) 3.531 <0.001
CRP[M(P,,P;), mg/L] 4.7(2.10,8.40) 49.5(21.05,86.05) 10. 995 <0.001
ALB(x =5, g/L) 38.90 +4.48 36. 81 +4.50 2.102 0. 039
EERL (%) ] 2.355 0. 125

72 1(2.9) 6(12.2)

w5 34(97.1) 43(87.8)

FIIE[BI(% ) ]

& 1L 7(20.0) 14(28.6) 0. 800 0.371
W IR Jp 3(8.6) 3(6.1) 0. 185 0. 667
i 11048 95 9 1(2.9) 6(12.2) 2.355 0. 125
FAB 732 [ (% ) ] 7. 663 0.176
MO 0(0) 2(4.1)
M1 3(8.6) 9(18.4)
M2 21(60.0) 23(46.9)
M4 3(8.6) 9(18.4)
M5 8(22.9) 5(10.2)
ENAES 0(0) 1(2.0)
s KB 3 )= [ (% ) ] 14. 266 <0.001
R4 24(68.6) 14(28.6)
45 6 (17.1) 12(24.5)
AR 5 (14.3) 23(46.9)
SE R [ (% ) ] 25(71.4) 4(8.2) 36. 151 <0.001
HRIHI(% )] 12(34.3) 36(73.5) 12. 801 <0.001
RIT A PEZE T [ B (% ) ] 5(14.3) 20(40. 8) 6. 875 0. 009

. WUR RS 432 3T 2022 ELN $5 5%

2.3 AEFESNT Mg R DL 2, b, ET 2022 ELN 485, 7E S XU

WEREVTLE A, A BAS A7 Bl D5 A A 19 A4 SIZRBIAFEF T, (K CAR 4 HE WM ELH 471 0S K&
A, ™ CAR @A 7R U5 T E 21 4~ A, {ik CAR 41 PFS (P <0.05), R ETERANR S ERHE
Fifii OS Fffal Ak £, it CAR 41A9 0S } PFS #14f B, RE] CAR B I WS b 22 ¥ LG # %
TE CARH, Z5HAESIT¥E X (P<0.05), X (P>0.05), WK 3,



— 526 — [E PR ZAEE%IE 2024 9 A 4545 &5 5 1 Int J Geriatr, September 2024, Vol. 45 No. 5
OO, FCRME M S A T 2o 00 S AR R TS 1IN

A1 00- m@CAR?ﬂ B 1004+ - @CAR@E
- B CARZ ‘ ~ 5 CARZ]
+ ECARZL-M % 1 + RCARZL-MI%
0804 = e CARZ-H 2% 0.804 | - CARZH-MH 5%
bl X |
B LL bl l
7 0.60 1 m 0607 |
7 b it 1
#0.40 D 1F0.40- L,
0.20 0.20 H
P=0.009 P <0.009
0 T T T O T T T
0 20 40 60 0 20 40 60
mtE (A ) mfE (A )

B 2 CAR X 2 PEREYE L9 28 4F L AR A7 B9 52
Fig. 2 Effects of CAR on survival of elderly non-M3 acute myeloid leukemia patients
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Fig.3 Comparison of the effects of CAR on outcomes in different groups by ELN prognostic risk stratification in 2022
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COX 43 #f (CRP 5 CAR fF#EIL£ M M, CRP %

HARAZHES4Hr), 4528 W R, CAR > 0.370,
WBC =100 x 10°/L J& 52 i 2 MEf6 M E i e & 45 2
F OS Iy ~sr G & (P <0.05); CAR >0.370
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Tab. 2 Univariate analysis of OS and PFS in elderly patients with acute myeloid leukemia

0S PFS
SIS
HR(95% CI) P1E HR(95% CI) P1E
Fir >70 % 1.240(0.573 ~2.681) 0. 585 1.739(0.935 ~3.235) 0. 085
WBC=100 x 10° /L 3.849(1.792 ~8.270) 0. 001 2.233(1.089 ~4.538) 0.028
PLT <20 x 10°/L 1.120(0.503 ~2.495) 0.782 1.051(0. 544 ~2.031) 0. 883
LDH <700 U/L 0.453(0.222 ~0.928) 0. 030 0.537(0.299 ~0.966) 0.038
CRP <12.5 mg/L 0.373(0. 166 ~0.836) 0.017 0.213(0. 101 ~0.450) <0.001
ALB<37.65 g/L 2.533(1.224 ~5.244) 0.012 2.693(1.454 ~4.984) 0. 002
CAR >0. 370 2.760(1.232 ~6.184) 0.014 4.845(2.302 ~10.199) <0.001
=3 MW SEREVE MR B AR R OS K PFS B9 B ER A At
Tab.3 Multivariate analysis of factors affecting OS and PFS in elderly patients with acute myeloid leukemia
0s PFS
SN
HR(95% CI) P1E HR(95% CI) P1E
CAR >0. 370 2.986(1.312 ~6.795) 0. 009 4.701(2.218 ~9.962) <0.001
LDH <700 U/L 0.608(0.281 ~1.318) 0.208 0.644(0.346 ~1.199) 0. 165
WBC=100 x 10° /L 3.489(1.510 ~8.058) 0. 003 1.753(0. 820 ~3.746) 0. 148
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