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Efficacy of Belintuozumab combined with chemotherapy in the treatment of refractory and relapsed
ALL patients and its influence on serum IL-6 and IL-17 levels”
LIU Xin,ZI ]ianjieA s SHU Yu,ZHENG Qian,YAN Hui
Department of Hematology s Tangshan People’s Hospital s Tangshan s Hebei 063000 ,China

Abstract: Objective  To investigate the efficacy of berintuzumab combined with chemotherapy in the
treatment of refractory and relapsed acute lymphoblastic leukemia (ALL) and its effect on serum interleukin
(IL) -6 and 1L-17 levels. Methods A total of 78 patients with refractory and relapsed ALL treated in this hos-
pital from January 2017 to January 2024 were retrospectively selected as the research objects. According to dif-
ferent treatment regimens, patients with refractory and relapsed ALL were divided into study group and con-
trol group,with 39 cases in each group. The study group was treated with HyperCVAD regimen + berin-
tuomab,and Philadelphia staining positive (PH+) patients were treated with dasatinib. The control group
was treated with HyperCVAD regimen,and PH+ patients were treated with dasatinib. Both groups were trea-
ted for 1 course. After the first course of treatment, the clinical efficacy was evaluated. The blood routine inde-
xes [ white blood cell count (WBC),platelet count (PLT) and hemoglobin (Hb)],and serum IL-6 and IL.-17
levels were compared between the two groups before treatment and after one course of treatment. Kendall's
tau correlation was used to analyze the correlation between serum I1.-6,11.-7 levels and the efficacy of refracto-
ry and relapsed ALL patients. The incidence of adverse reactions was compared between the two groups. Re-
sults The total effective rate of the study group was higher than that of the control group,and the difference
was statistically significant (P <C0. 05). After treatment, the WBC, serum I1.-6 and 11.-17 levels in the study

group were lower than those in the control group,the PLT and Hb levels were higher than those in the control
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group.and the differences were statistically significant (P <C0. 05). The serum levels of 1L.-6 and I.-17 were
the lowest in patients with complete remission,followed by patients with complete remission with incomplete
hematologic recovery and refractory disease, and the highest in patients with progressive disease, and the
differences were statistically significant (P<C0. 05). Kendall's tau correlation analysis showed that serum 1L-6
and 11.-17 levels were negatively correlated with the efficacy of refractory and relapsed ALL patients (P <<
0.05). There was no statistically significant difference in the incidence of adverse reactions between the two
groups (P>>0. 05). Conclusion Berintuzumab combined with dasatinib can effectively improve the level of
blood routine indexes in patients with refractory and relapsed ALL,reduce the body's inflammatory response,

and improve the clinical efficacy of patients,and the serum levels of IL.-6 and IL.-17 are closely related to the

efficacy of patients.
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