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Study on the changes of serum lactate dehydrogenase and 25(OH)D levels in patients with
acute lymphoblastic leukemia during the perioperative period
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Abstract: Objective To investigate the correlation between serum lactate dehydrogenase (LDH) and 25-
hydroxyvitamin D [ 25(OH) D] level and prognosis in patients with acute lymphoblastic leukemia (ALL).
Methods A total of 126 cases of newly diagnosed untreated ALL from December 2012 to December 2016 in
our hospital were selected as observation group.and 60 healthy volunteers in the same period were selected as
control group. The serum LDH, 25 (OH) D level, acute physiology and chronic health score (APACHE [I
score) of the two groups were compared before and after treatment,and the correlation analysis and single and
combined diagnostic efficiency evaluation of serum LDH and 25(OH)D were conducted at the same time. Re-
sults The serum level of 25 (OH)D in the observation group before treatment was lower than that in the con-
trol group,and the serum LDH level and APACHE [ score were all higher than those in the control group.the
differences were statistically significant (P<Z0. 05). The serum level of 25 (OH)D increased,serum LDH level
and APACHET][ score decreased in the observation group after treatment for 3 d and 1 months,and the differ-
ences were statistically significant compared with those before treatment (P<C0. 05) ,and the differences were
statistically significant compared with those in the control group (P<C0. 05). Spearman unconditional correla-
tion analysis showed that the observation group’s serum LDH level had positive correlation with APACHE [
score (r=0.868,P<C0.05),and had a negative correlation with the survival rate of 1 years (r=—0.892, P<
0.05). The observation group’s serum 25 (OH)D had negatively correlation with APACHE || score (r=
—0. 705, P<C0.05), and had a positive correlation with the 1 year survival rate (+=0. 826, P<0. 05). Receiver
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Ooperator Characteristics Analysis Curve showed that the accuracy of 1 year survival prognosis of serum LDH

and 25 (OH)D combined diagnosis in the observation group before treatment, after treatment for 3 d and 1
months were 88. 9% ,95. 2% and 98. 4% respectively. Conclusion The changes of serum LDH and 25 (OH)D

in patients with ALL have obvious changes,and could be used to judge the condition of the disease and prog-

nosis.
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