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(FEE] HBY  A-HrsME I T b EL 2003 KT 5 S PR R H IS (acute myeloid leukemia, AML) £ 25
FRIE 096 2 RS TS BTN (. J5978  $EHL 2017 4F 4 2022 4F 4 UMLK SEE B 80 i) AML 3%
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ASBRE . GBS AR AR XU B AN E I CD4Y/CD8Y . CD3*. CD47KE4351 8 T NPM1 5828 M . FLT3-1TD B
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Y7 RSN I CD4/CD8*, CD4*. CD37K AL F /5 RIFEH (P<0.05); Fiy. a4 )= Iy andh ) im
CD4*/CD8*, CD3*. CD4KF-¥I0 AML & HiG A R M52 F # (P < 0.05); {kyFRT4MNE Il CD4*/CD8*, CD3*,
CDARIM AML /5 A B 19 i1 26 T 1 #H (area under curve, AUC)434510.702. 0.738. 0.759. &5 AML HH 40
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The Relationship between T Lymphocyte Subsets and
Pathological Characteristics of Acute Myeloid Leukemia and
the Value of Predicting Chemotherapy Prognosis

LIU Chunyan ', CHANG Bingqing ", LI Chao ", REN Xin ", LIU Xiaoqin ?’
(1) Dept.of Hematology, Beijing Aerospace General Hospital, Beijing 100076; 2) Dept. of
Rheumatology and Immunology, Kaizhou District People's Hospital, Chongqing 405499, China)

[ Abstract] Objective  To analyze the relationship between the level of peripheral blood T lymphocyte
subsets and the pathological characteristics of patients with acute myeloid leukemia (AML), as well as its prognostic
value for chemotherapy. Methods A total of 80 patients with AML in Beijing Aerospace General Hospital from
April 2017 to April 2022 were selected as the study group, and 80 healthy volunteers matched for gender and age
were selected as the control group. The general data and peripheral blood T lymphocyte subsets levels (CD4*/CD8*,
CD3* and CD4*) of the two groups were compared, and the peripheral blood T lymphocyte subsets levels of patients
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with different pathological characteristics in the study group before the chemotherapy were compared.The clinical
data and peripheral blood T lymphocyte subsets of patients with the different prognosis were compared in the study
group, and the influencing factors of poor prognosis of AML were analyzed, and the value of peripheral blood T
lymphocyte subsets in predicting poor prognosis of AML was analyzed. Results Compared with the control group,
the levels of peripheral blood CD4*/CD8*,
significantly decreased (P < 0.05); the levels of CD4*/CD8*, CD3* and CD4* in peripheral blood of patients with

positive NPM1 mutation, positive FLT3-ITD mutation, and low-risk stratification were higher than those of

CD3* and CD4* in the study group before the chemotherapy were

patients with negative NPM1 mutation, negative FLT3-ITD mutation, and high-risk stratification, respectively (P<
0.05); The age and high—risk stratification of the poor prognosis patients in the research group were higher than those

and the levels of CD4*/CD8*, CD3" and CD4* in peripheral blood before
chemotherapy were lower than those of the good prognosis patients (P < 0.05); Age, risk stratification, CD4*/CD8",

of the good prognosis patients,

the CD3* and CD4* levels in peripheral blood before the chemotherapy were all factors influencing poor prognosis in
AML patients (P < 0.05); The areas under the curve (AUC) of CD4*/CD8*, CD3* and CD4" in peripheral blood
before the chemotherapy for predicting poor prognosis in AML were 0.702, 0.738, and 0.759, respectively.
Conclusion The decrease in CD4*/CD8*, CD3* and CD4" levels in peripheral blood of AML patients is associated

with NPM1 mutation, FLT3-ITD mutation and risk stratification, and has certain predictive value in predicting

poor prognosis of AML.

[ Key words] Acute myeloid leukemia; T lymphocyte subsets; Prognosis; Forecast
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Tab.1 Comparison of general information, peripheral blood T-lymphocyte subset levels between the 2 groups [( X% )/

n(%)]
2851 n 3 (%) RER(kgm®)  CD37(%) CD4"(%) CD8'(%)  CD4"/CD8"
e ne) 80  48(60.00)  57.63+8.12 23.61+1.85 51.46+3.89  29.6446.28  23.50+3.96 1.26+0.23
pagiiseic) 80  42(52.50)  55.94+7.86 23.35+1.92 69.86+3.41  49.15+5.74  24.48+4.32  2.01+0.28
thy? 0.914 1.338 0.872 31.814 20.510 1.496 18.513
P 0.339 0.183 0.384 <0.001" <0.001" 0.137 <0.001"
P <0.05,
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%2 REFERHESRENEMN T HRERATEAT LB (T+5)

Tab.2 Comparison of peripheral blood T-lymphocyte subset levels in patients with different pathologic features (X +s)

9 FRRAAE 25 n CD3*(%) CD4*(%) CD8"(%) CD4/CD8*
Cl i M (mg/L) <5.25 36 52.03+3.56 30.18+5.74 22.86+3.51 1.32+0.25
=525 44 50.99+3.29 29.20+5.59 24.02+3.74 1.22+0.22
t 1.356 0.771 1.419 1.902
P 0.179 0.443 0.160 0.061
FA 4 (10°9~/L) <10 25 52.56+3.28 30.41+5.36 22.96+3.34 1.3240.24
=10 55 50.96+3.40 29.29+5.72 23.75+3.85 1.23+0.22
t 1.972 0.827 0.885 1.649
P 0.052 0.411 0.379 0.103
£LAI 4 (104~/0) <2 21 52.40+3.15 30.32+5.18 22.91+3.27 1.3240.25
=2 59 51.13+3.51 29.40+5.57 23.71+3.79 1.23+0.22
t 1.461 0.662 0.859 1.553
P 0.148 0.510 0.393 0.215
/MR (104~/1) <100 68 51.73+3.64 29.85+5.62 23.26+3.84 1.28+0.23
=100 12 49.93+3.08 28.45+5.11 24.86+3.19 1.14£0.21
t 1.612 0.806 1.361 1.967
P 0.111 0.423 0.178 0.053
NPM %75 PR 14 53.8143.12 34.1745.20 23.26+3.21 1.46+0.20
[ 66 50.96+3.57 28.68+5.59 23.55+3.76 1.214+0.23
t 2.768 3.376 0.268 3.772
P 0.007" 0.001" 0.789 <0.001"
FLT3-ITDZ%7E FHPE 12 54.13+3.04 34.62+5.06 23.16+3.17 1.49+0.20
[ 68 50.99+3.62 28.76+5.68 23.68+3.64 1.21£0.22
t 2.830 3.344 0.464 4115
P 0.006" 0.001° 0.644 <0.001"
fa o2 AR XURS: 57 55.34%3.58 32.41£5.77 23.19+3.76 1.40+0.24
e XUE 23 41.8443.21 22.78+5.18 24.2442.21 0.94+0.19
t 15.706 6.949 1.252 8.203
P <0.001" <0.001" 0.214 <0.001"
*P<0.05,

CD4*, CD4*/CD8* /K- F NPM1 28748 [ . FLT3-
ITD AR . X5 ERepE e R g5 A —
. Ui AML ##4ME I CD4*/CD8*, CD4*, CD3*
K-S 4L 5 NPM1, FLT3-ITD 87845 ¢, JR [N %
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Tab.3 Comparison of clinical data, peripheral blood T-lymphocyte subset levels in patients with different prognoses

[(X+5)/n(%)]

RIIRE| WREAR(n=15) TG R (n=63) 1 P
B 8(53.33) 39(61.90) 0.372 0.542
A (%) 63.47+7.69 55.92+8.24 3.228 0.002°
E R (kg/m?) 23.84+1.75 23.56+1.81 0.542 0.590
CR i #E H (mg/L) 1.000 0.317

<5.25 5(33.33) 30(47.62)

=525 10(66.67) 33(52.38)
4T E (< 10°4>/L) 0.005 0.943

<10 5(33.33) 19(30.16)

=10 10(66.67) 44(69.84)
LT UM (<1024 /L) 0.089 0.765

< 4(26.67) 17(26.98)

=2 11(73.33) 46(73.02)
iR (< 10°4>/1) 0.101 0.751

<100 12(80.00) 55(87.30)

=100 3(20.00) 8(12.70)
NPM 1545 2.694 0.101

PR 0(0.00) 14(22.22)

[ 15(100.00) 49(77.78)
FLT3-ITDZAS 2.072 0.150

PR 0(0.00) 12(19.05)

[ 15(100.00) 51(80.95)
fals oy 10.521 0.001°

R U 6(40.00) 53(84.13)

e XL 9(60.00) 10(15.87)
CD3"(%) 46.37+2.94 52.67+3.63 6.242 <0.001"
CD4*(%) 25.81+4.76 30.55+5.72 2.970 0.004"
CD8" (%) 24.1242.19 23.35+3.81 0.751 0.455
CD4'/CD8* 1.07+0.20 1.31+0.24 3.583 0.001"

P <0.05,
F 4 AML FIEAR RIS IME RS
Tab. 4 Analysis of factors influencing poor prognosis in AML
Gy B Sh Wald P OR R
TR 1-FR

HE 0.786 0.318 6.110 0.009" 2.195 1.245 3.869
faksoy)= 1.581 0.493 10.289 <0.001" 4.862 2.013 11.742
CD3"(%) -0.921 0.305 9.109 <0.001 0.398 0.186 0.853
CD4*(%) ~1.064 0.372 8.180 0.001° 0.345 0.159 0.749
CD4/CD8* —0.846 0.269 9.880 <0.001* 0.429 0.201 0.917

TRAE: TG AR, 75=0, B=1; LK Z, P XUEE=1, & XUE=2; 4§ . JMNECD3*, CD4"/CDS8", CD4 /KX L AN 7, JR
fEICA; P <0.05,
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Tab.5 Value of peripheral blood T-lymphocyte subsets in predicting poor prognosis in AML (%)
izt AUC 95%CI HHE UK FEREE P
CD3* 0.702 0.587 ~ 0.800 48.01 66.67 71.43 <0.001"
CD4* 0.738 0.626 ~ 0.831 26.92 46.67 92.06 <0.001"
CD47/CD8&" 0.759 0.649 ~ 0.849 1.15 93.33 55.56 <0.001"
"P<0.05,
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Fig.1 ROC curves of peripheral blood T-lymphocyte
subsets predicting poor prognosis in AML
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