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i EHN KA CHRREFACHERIH(MAREI) & hF TEEa @R 14(sCD14) 4
F 8 & TEALEE 3(HDAC3) . @A 2-6(IL-6) R-F AL ZESL, Ak #®IR 202352 AZ£2024 %3 ATiz
AL SRR DB H 254 Bl AR F ARIER TR F I K 5 T4 (96 4]) A= 5348 (158 #)) . T A
G EBEHRGTAGFRALHYAFTERET., KENMA ELZTA. &N A &% hiF sCD14, HDAC3  IL-6 &
FLoRASEE Logistic MBS AR ABFFALERGH AR FE. 2 CHERATF LG REF o F
sCD14 \HDAC3.1L-6 KT 5. e 5% N K% B A 44 &K AT R (NT-proBNP) K -F 69 48 % M, 2 H) &K F T
Ve AE(ROC) ¥ & 9 A7 f i sCD14 , HDAC3,IL-6 £ & 3 RE AT S H i R4 B XL 5G4 oI 1a,
R 2mMEHE Ay BA NT-proBNP.HDAC3 . IL-6.sCD14 K -F W4, £ F ¥ A % it 5 & L (P<0.05),
% A% Logistic Ao MR I 7, SHhis & A &K LAZE NT-proBNP,sCD14, HDAC3,1L-6 K F 4 &
HRECHRERABEFLBZTN LR EZ(P<0.05), SHEERLEFL BT E XM oF sCDI4,HDAC3,1L-6
K58 h % NT-proBNP K-F 3 2 E48 % (P<0.05), ROC W& »# 4R 2+, ik sCD14,HDACS3,
IL6 st RABEFLLETIMBWETERAUC) 274 0.860.,0.855,0.771,3 REEAL Bty AUC 4
0.955,3 ME AL ¥ 49 AUC % F sCD14(Z=2.952,P=0.011) . HDAC3(Z =3. 205,P=0.009) . IL-6(Z =
5.129,P<C0.001) R4 Wi #9 AUC, &i& i sCD14,.HDAC3.IL-6 K F A ZH R CHRERELE B X F L ER
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Relationship between serum sCD14,HDAC3 and IL-6 levels with atrial
fibrillation in patients with cardiac insufficiency”
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Abstract: Objective  To investigate the serum soluble cluster of differentiation 14 (sCD14), histone
deacetylase 3(HDAC3) ,interleukin-6 (1L.-6) levels and their significance in the patients with cardiac insuffi-
ciency complicating atrial fibrillation. Methods A total of 254 inpatients with cardiac insufficiency in this hos-
pital from February 2023 to March 2024 were selected as the research subjects and divided into the atrial fi-
brillation group (96 cases) and non-atrial fibrillation group (158 cases) based on whether atrial fibrillation oc-
curred. All patients with atrial fibrillation were definitely diagnosed as atrial fibrillation, moreover which was
persistent atrial fibrillation. The data of all patients were collected, and the serum sCD14, HDAC3 and IL-6
levels were detected. The multivariate Logistic regression was used to analyze the influencing factors in the pa-
tients with cardiac insufficiency complicating atrial fibrillation. The correlation between the serum sCD14,
HDACS and IL-6 levels with the heart function grades and N-terminal pro-B-type natriuretic peptide (NT-
proBNP) level in the patients with cardiac insufficiency complicating atrial fibrillation was analyzed. The re-
ceiver operating characteristic (ROC) curve was drawn to analyze the diagnostic value of serum sCD14,
HDACS3 and I1.-6 alone and their combination for the atrial fibrillation occurrence in the patients with cardiac
insufficiency. Results There were statistically significant differences in heart function grades and the levels of
NT-proBNP,HDAC3,I1.-6 and sCD14 levels between the two groups (P <C0. 05). The results of multivariate
Logistic regression analysis showed that the heart function grade [l or [V and elevated levels of NT-proBNP,
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sCD14,HDAC3 and I1.-6 were the risk factors for the atrial fibrillation ocurrence in patients with cardiac in-
sufficiency (P<C0. 05). The serum sCD14, HDAC3 and IL-6 levels in the patients with cardiac insufficiency
complicating atrial fibrillation were positively correlated with the heart function gardes and NT-proBNP level
(P<C0.05). The ROC curve analysis results showed that the area under the curve (AUC) of serum sCD14,
HDACS and 11.-6 for diagnosing the atrial fibrillation occurrence in the patients with cardiac insufficiency was
0. 860,0. 855 and 0. 771, respectively. The AUC of the three items combined diagnosis was 0. 955, which was
higher than that of sCD14 (Z=2.952,P=0.011),HDAC3 (Z=3.205,P=0.009) and 1L.-6 (Z=5.129,P<<
0.001) alone. Conclusion The elevated levels of serum sCD14, HDAC3 and IL-6 are the risk factors for the

atrial fibrillation occurrence in the patients with cardiac insufficiency and have certain diagnostic value. The

three items combined diagnosis has higher diagnostic value.
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# o HEBRARAE . (DA T EAT VB SR E N (O A
FEEMEPIE 5 () B IR MBI 5 (D G I RS PR B
AR 5T L AR Bt B A AR B 23 B3 23 i (2023034) . T A AR
o5 @ X AR ST B R0 Rl O A s R E .
1.2 Jrik

1.2.1 BERHGEE USSR IT A RRCE AR MR L IR T
F&E(BMD . ABERFC 3 i N K i B L4 R K A
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M2k a5k IV 4% K2 NT-proBNP,sCD14, HDAC3,1L-6 7K
T RO TR N & B I R B U e R
(P<<0.05), W2,

2.3 LIRS &I Kk b B R E O T RE A L NT-
proBNP 7K 3 5 i3 sCD14 ., HDAC3,1L-6 7K % 1 4
Xtk O UIRE N &I R B R W sCD14,
HDAC3 . 1L-6 7K 5.0 U) fig 43 9% . NT-proBNP /K F
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*x1 2 BIEKREBMEEE (L5 i n)

215 n AR B P B /4 BMI(kg/m?) WA AR S B IR A I
5 BR4H 96 60.28+13.29 54/42 23.25+1.29 20 16 31 38
Epwia 158 63.97+11.37 99/59 24.13+1. 30 38 17 47 60
(/X" Z —0.105 1.024 —0. 442 0.351 1.843 0.182 0. 065
P 0.768 0.312 0. 445 0. 554 0.175 0. 672 0.798
15 . %#Efﬂﬁ P L? W4 s # ok Ik AIL\I)JﬁEﬁ%& NT-proBNP

1L $E (YK /min) (mmHg) (mmHg) CI/m/7NH (ng/L)
G W 21 96 22 33 83.9449. 36 137.63+21. 22 79.25+8. 26 19/27/50 401. 23448, 26
Epma 158 32 59 81.33410.65 141.36+15.58 80.1547.13 71/51/36 235.95+54. 36
t/X2) 7 0.253 0. 354 0. 601 —0.527 —0.610 26.131 19. 833
P 0.615 0.552 0.371 0.483 0. 337 <0. 001 <0.001
- i TC TG HDL-C LDL-C HDAC3 1L-6 sCD14

(mmol/L) (mmol/L) (mmol/L) (mmol/L) (U/mL) (ng/L) (mg/L)
5 W 21 96 4.08+0.75 1.8440.51 1.5240. 38 2.40+0.71 95.36420.13 135.26+36.29 13.26+3.18
Ema 158 3.8540. 64 1.7340. 46 1.4840. 41 2.35+0.66 40.15410.17  45.26410. 26 6.28+1.02
t/X%)Z 1.547 1.121 1.128 0.421 13. 285 20. 160 7.859
P 0.081 0.238 0.212 0.512 <0. 001 <<0. 001 <0. 001

*2 ZEZE Logistic AN MO BEREEEHFEEHHNXMEE

% B SE WaldX*® P OR OR H) 95%CI
LYJRE S R 0.596 0.223 7.132 <<0. 001 1.815 1.265~2.546
NT-proBNP 0.477 0.212 5.073 <0. 001 1.611 1.290~2.078
sCD14 0.552 0.218 6.402 <0. 001 1.737 1.275~2. 331
HDAC3 0.376 0.197 3. 637 <<0. 001 1.456 1.357~1.939
1L-6 0. 669 0.210 10. 144 <0. 001 1.952 1.259~2. 653
x3 IDBEREHZBEEEE OB S R NT-proBNP T sCD14 (Z = 2. 952, P = 0. 011), HDAC3 (Z =

KESME sCD14 HDAC3 . IL-6 7k F ##H £&E

3.205,P=0.009).IL-6 (Z=5.129,P <C0. 001) BA.I

- LsCDM {JIDACS ] 1L-6 LW AUC, WK 1.324,
T i r P r al P r o r P 1.0 -
LIIResT R 0.258  0.027 0.236  0.026 0.204  0.018 %233?3
NT-proBNP 0.316  0.008 0.374  0.011 0.275  0.016 0.8 ®IL-6
@GBS
o e
0.6/
2.4 i sCD14,HDACS,IL-6 300 & 3 Tk 45 4 g
Y N > . [T N N ) > 2 R ( ®
OIREAR A B F I & RS W L0 DR ™ 0.44/ ]
G LI R B AR RS A R =1, =0), -
LI sCD14, HDAC3, IL-6 .30 K 3 T HK A Sk K 56 A48
=L I\ NC s -+ — NESR N 0.0
w=, 22 ROC i £k, 45 R W /x, Il i sCD14, o0 o2 o2 o o8 1%
HDAC3.1L-6 BT 2 Wi .0 S BE A 4 /R 5 3 & B B (Y 1-HRE

B2k N AL (AUC) 435124 0. 860,0. 855,0. 771,3 T
XEEWi AUC K 0.955,3 WK G2 Wing AUC &

mi# sCD14 HDAC3,1L-6 IR 3 BBk &S
DHEREBEFALBEHH ROC H £

x4 & sCD14 \HDAC3.IL-6 BT K 3 MEK & X O INEEAR £ BE FH LB ERIS BT 6
D T R T (. AUC AUC 1y 95%CI R 5 LR E P
sCD14 8.67 mg/L 0. 860 0.770~0. 951 0. 875 0. 750 0. 625 0.013
HDAC3 92.50 U/mL 0. 855 0.760~0.951 0. 831 0.792 0.623 0.019
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ZR4  IMiF sCDI4HDAC3IL-6 B 3 MBS X O INEER £ BEH L FHHIS T AL
EEE oy S AR AR T AUC AUC ) 95%CI RAYE 5 2 AL P
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NP AW 5T B B 41 NT-proBNP 7K F B i & T4
B, 5L B4 —3., (3 HDAC3 8 T4 1 24
A WAL 8 2 5 e LA AR 4 L S5 B00 L
HEJEE | £F 2 Ak 45 L 7 B B 0 2 2B PR 2 R/
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# ZE:BHH Kt MLL-AF10 @& AR MBEILE EHHE 29 0% (AML) 8 £ 3£ 4/4A 0 4 R 06 R AR
JE A AR, Tk WS AT 5 Bl MLL-AF10 @& A B mEILE AML ¢ B Mmiel &5 k42 minit
R 5 TAMFAEMNERRERTA S IRELZEAR G LhRGEHTHN ERATREHFIE, HR 54
BILF A 44 AR 46 IR 240,26 BILIN A G et A 5.1 6 BILG minit R EK .2 B BILEG
it IR, 54 B IL FAB &2 £ %45 AML-M4 1 4] . AML-M5 3 4 AML-M7 1 4], 5 # 3)L% % 5B
2% 4 CD33.HLA-DR M4 5 #],CD19,CD34 fa bt 3 4, CD7.CD15,CD38,CD56,CD64,CD123, cCD79%a,
MPO Ffats 2 4] ,CD11b,CD13,CD117.cCD41.CD61 Fa#E 1 4], 54 BILFE EARB B o4 1 64 11 5 F &4
HANEMFFT AP AALTA 12 FLEREMNFFTHEL FTLEERKDRT 3WAAETHA, 546 )L MLL-
AF10 @ oA WA A4 AR R THn ey B)LP ,ASXLT AEEE 14,4 3613 k&n 2 AML 48 %
EAREL, R 1B AL BRFEFI EZRAEREF O AR BILEGEFRABLFTERAEMER 100%,
1B 2T ERMFLETLER. EEFANOIHIIANA3HITFARE L FaieBER. L P 1 HAHHEKR
B2ANA R AFRIN L AR F BT 2HABHERERANHAHEZTLEBOSH»HNAAANAF 4T AR,
i MLL-AF10 @4 AR MHEILE AML LA 45 F 5442, FAB 92k AML-M5 % WL, %% & B T4
HM O AR A A AR MLL-AF10 # N /& . @@t R E S, THF MR FALTEMRES 2
B ARG £, il MLL-AF10 @& K B A By TH £ B R am e 50, shls R 67 7 T3 77 A A TG o)
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Features analysis of childhood acute myeloid leukemia with
MLL-AF10 fusion gene positive”
LIU Min',SUN Hengjuan',DU Chengkan' ,ZHENG Yue' ,CHEN Xiaogian',
SHAO Jingbo® \ZWENG Wenhao'*
1. Department of Clinical Laboratory ;2. Department of Hematology and Oncology ,
Shanghai Municipal Children’s Hospital /A f filiated Children’s Hospital ,College of
Medicine sShanghai Jiaotong University ,Shanghai 200040,China
Abstract : Objective To explore the laboratory test results,clinical and prognostic features of childhood a-
cute myeloid leukemia (AML) with MLL-AF10 fusion gene positive. Methods A retrospective analysis was
conducted on the bone marrow cell morphology.immunophenotyping,cytogenetic and molecular biological test
results and clinical data of 5 newly diagnosed children with MLL-AF10 fusion gene positive AML. The labora-
tory test,clinical and prognostic features of this type of leukemia were summarized in combination with the
literature. Results Among the 5 children patients,4 cases had anemia,4 cases had hepatomegaly,and 2 cases
had splenomegaly;2 cases had elevated peripheral white blood cell count,1 case had decreased peripheral white
blood cell count,and 2 cases had normal peripheral white blood cell count. The FAB classification results of
the 5 children patients were AML.-M4 in 1 case, AML-M5 in 3 cases,and AML-M7 in 1 case. Among 5 chil-
dren patients,the immune typing CD33 and HLA-DR were positive in all 5 cases,CD19 and CD34 were posi-
tive in 3 cases, CD7,CD15, CD38,CD56,CD64,CD123,cCD79a and MPO were positive in 2 cases, CD11b,
CD13,CD117,c¢CD41 and CD61 were positive in 1 case. Among 5 children patients, the karyotype analysis

showed that 1 case had the structural abnormality of chromosome 11 insertion,1 case had the structural ab-
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