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Clinical significance of serum immunoglobulin detection in patients with acute leukemia
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Abstract: Objective To explore the levels of serum immunoglobulins in the patients with acute leukemia
(AL) and their relationship with the clinical features and infection indicators. Methods A total of 123 patients
with newly diagnosed AL in this hospital during 2016 —2018 were collected and divided into the acute promye-
locytic leukemia (APL) group (20 cases) ,acute nonlymphocytic leukemia (ANLL) group (except APL,66 ca-
ses) and acute lymphocyte leukemia (ALL) group (37 cases). Contemporaneous 50 subjects undergoing the
healthy physical examination served as the control group. The levels of serum IgG,IgA,IgM,kappa (k) light
chain and LLambda (A) light chain in each group were determined by ELISA. The relationship between the ex-
pression levels of serum immunoglobulins and patient’s clinical characteristics such as gender,age, count of
peripheral blood white blood cells (WBC) ,hemoglobin (Hb) ,platelets count (PLT) ,and the infection indexes
of C reactive protein (CRP) and procalcitonin (PCT) were analyzed. Results The levels of 1gG,IgA and A in
the ANLL group were significantly higher than those in the control group (P <C0. 05). The IgG level in the
ALL group was significantly higher than that in the control group (P <C0. 05). When the peripheral blood
WBC>10X10"/L or PLT>>300X10"/L, the average level of each Ig was higher than that when WBC and
PLT were in the other ranges; when PCT=0. 5 ng/mL or CRP=10. 0 ng/L,the level of IgG were significant-
ly increased (P<C0. 05). In the patients with infection occurrence, the levels of various Ig were higher than
those in the patients with non-infecton (P <Z0. 05). Conclusion The serum Ig level in the patients with AL
has a certain relationship with peripheral blood WBC and PLT and the infection indexes in the patients,which
can provide a basis for clinical diagnosis and infection assessment for the patients with newly diagnosed AL.
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