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Relationship of serum TGF-B, ., PDGF,SF levels and NLR,AFR
with prognosis in patients with AML
XU Minmin XU Lei ,YAN Chao,HOU Jing .ZHU Ziyu,XU Di ,CHEN Ping”
Department of Clinical Laboratory A f filiated Huaian Hospital s Xuzhou Medical University/Huai an
Municipal Second People’s Hospital s Huaian » Jiangsu 223022 ,China

Abstract: Objective To study the serum transforming growth factor-8, (TGF-B,),platelet-derived growth
factor (PDGF) ,ferritin (SF) levels and neutrophil-to-lymphocyte ratio (NLR) and albumin-to-fibrinogen ratio
(AFR) and their relationship with the prognosis in the patients with acute myeloid leukemia ( AML).
Methods A total of 192 patients with AML admitted and treated in this hospital from May 2020 to October
2023 were selected as the study group. The other 96 healthy individuals who underwent physical examinations
in this hospital during the same period were recruited as the control group. The serum TGF-B, ,PDGF and SF
levels as well as NLR and AFR were compared between the study group and control group. The patients in the
study group were followed up for 12 months after discharge. According to the prognosis,the patients were di-
vided into the good prognosis group and poor prognosis group. The clinical data were compared between the
two groups. The multivariate Logistic regression was used to analyze the influencing factors of poor prognosis
in the patients with AML. The receiver operating characteristic (ROC) curve was drawn to evaluate the pre-
dictive value of TGF-8,, PDGF, NLR, AFR and SF for the poor prognosis in the patients with AML.
Results The serum TGF-B; level in the study group was lower than that in the control group (P <C0.05),
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while the PDGF and SF levels, NLR and AFR were higher than those in the control group (P<C0. 05). Among
the patients with AML,58 cases had the poor prognosis (poor prognosis group) and 134 cases had the good
prognosis (good prognosis group). The serum TGF-§, level in the good prognosis group was higher than that
in the poor prognosis group (P<C0. 05),while the PDGF and SF levels,NLR and AFR were lower than those
in the poor prognosis group (P<C0.05). The results of multivariate Logistic regression analysis showed that
the increased serum PDGF and SF levels,increased NLR and AFR all were the independent risk factors for the
poor prognosis in the patients with AML (P<C0. 05) ,and the increased serum TGF-B; level was an independ-
ent protective factor for the poor prognosis in the patients with AML (P <C0. 05). The results of ROC curve a-
nalysis showed that the areas under the curves (AUCs) of TGF-B,,PDGF,SF,NLR and AFR for predicting
the poor prognosis in the patients with AML were 0. 744,0.818,0.801,0. 780 and 0. 842 respectively. Conclu-
sion The serum TGF-B3, level in the patients with AML is decreased,while the PDGF and SF levels, NLR and

AFR are increased. At the same time, the above indicators all are the independent influencing factors for the poor

prognosis in the patients with AML, moreover which have a certain predictive value for their poor prognosis.

Key words:acute myelogenous leukemia;

tor; neutrophil-to-lymphocyte ratio;

VB R AR TR H 85 A L B4 1A I 2 AR, B
F F I CAML) & —F iy -5 8 b 5 5 B 4R 40 i A 4h
THE 240 A0 2 24 2V 184 0 TS5 501 R S L I R T B
ARALHE B I i Rk G 55, T SOl ALK i I ) mE ™
TN IESI R ZABERR AR AR . R I R
X AML 3= 2 a4 I | 3 I T 20 i A A A R ) 36 9T
ST B E NSRS, MR AR
SRR . it A B AR 2 Wi ) % AML B
18 T I XU 2 A5 ok 00 DA 6 Sy o 3% R TS 4 G
65, W R, 4k K -8, (TGF-B,) ] il 3%
S ET 2 40 R A K S B 52 I IR Y ol A e 4
T 5 i /N AR A 2R T (PDGF) 45 i 98 1L %5 £
e B AU TR S R 40 /4 B A
{H(NLR) 58 8 H /47 48 8 1 s U CAFR) 34 2 PE Al
BIUIA 5 AiE 1) 5= G5 1 46 b . #H G i 38 @7~ NLR *f L3
AML BAH —E W2 Wi - i AFR 5 2 F o i 1Y
WA K, BB (SF) J& — Fh & 8k 2 11 . M6
F 5% 5 7R L AE 13 v i K7 5 20ME B i 2R DL Y R
ok A 1, SR, TGF-B, . PDGF. NLR, AFR,
SF 5 AML B # HlJ5 I OC R i R Ui . Tk, A0
T AML & NLR, AFR X Il i TGF-B,.
PDGF.SF /K5 B E WG MR, Wy AML &
UG VAR B2 R AR
1 ARS5HE
1.1 — %kl BEFE 2020 48 5 H & 2023 48 10 A A
Be A 9 192 6l AML B EAE R4l 99 A bRt
(DB AML PR ME" 45 A i R R B AR 2K
A 25 B S A M8 BR AE 5112 8 AML; (2) 4F i =
18 % (DGR TR E B () HIRHiZ R AML H A
Bt BT A HEAT A S0 97 5 (5) BEAE JCBh R s s . HEBR Ax
W (DAFTEL JFVE S H RS E 2l () 4 TR

transforming growth factor-f, ;

albumin-to-fibrinogen ratio;

platelet-derived growth fac-

ferritin

sl L P 5 (3) G T H OB R R G BN TR
B YGEPEI 5 (4) 716 A8 0 B 1 | B e o 0 g G 9 e oK
58 3 A G A 5 (5) A I oAb Jak e 28 5 5 sl A7 7E W]
LU 5 (6) Bifl U7 2 B v 4RO A 25 w0 KR YR
g 5 102 6], % 90 f; 4F % 20 ~68 2, F 3
(53.6319.27) % s SUALFRBE . W1 b JL LA 37 i), i v
Kkt 94 ], AR R L b 61 Bl s FAB 43 %11 . MO 19
], M1 36 f5i], M2 54 ffi], M3 57 fi], M4 15 fi], M5 11
] s G e (R L IE R 151 1], SR 41

T ¥ ) 3 76 AR B (ARG ) MR 3 96 il 4 Ry % R
A, XL R B 54 B, Lo 42 Bl W 22~65 &L
¥1(52.2549.12) % s SCALREE b X LAR 11 B, &
o KL 53 01 AR L E 32 ), 2 g ] AR I K
SCAL R B LR . 22 R RS X (P >0.05) , B
AL, A BF 58 4R 19 A B b5 2 10 3 & B o it o
(L2020-034) , it A B 55 X G2 %5 A B 5% 24 01 W) 2 0%

ZEME R E .
1.2 Kk
1.2.1 K #% TGF-B, . PDGF, SF /K F K& it 5

NLR.AFR #5224l A B 5 K H 1 R X B4 F R A
MH AR R R AR AT E FR K i 3 mL, =R FE 30
min J5 LA 3 500 r/min B> 10 min, 708 2 IL75 &
s 2 W 28R — 4 (EDTA-K ) Hi Bt & R B2
FIKIM 3 mL,2 h P9S8 L R0 K 5 1 T R 48 Bk 1 K
DU, 38 o 1V 3 AT ASC TS TR 9 40 B A 2 A BR 2 ]
RIS BTX-2800) 6 il ifiL ¢ Bk A o 1l 21 25 F1 7K F i
N TRa - NS D i N R e v ) o i | R N B
TR 115 NLR , [R] BFR R I 38 2 B A3 (VT 95 55 s 4
BESTF HARA B 7L LS . CL-2000) 46 I 1M AR A o
SR ER R KT . SR FH G S 5 MR B U3 (ELISA)
TR B CRR b T 41 O Sl BB 03 BIR 2 ) i A3k ) A6 0



BIES¥5 K 2025 F 11 A% 22%% 22  Lab Med Clin, November 2025, Vol. 22, No. 22 e 3063 -

15 TGF-B, \PDGF .SF /K-, Jf 5% FH IR HY 1y & v Gl
& T A VR AR R A BR A R R AR I i T T AR
HKF .11 AFR,

1.2.2 Fy5 RS BE S B 0 il aE | RUE Bk
IT2E AN TR 1 ~2 W7, M i 448 8B
TS GO E LR 12 A H s MR g — T B
J& 12 A F A B 2 32 35 R I RT3 55 AL . il 7 20
FAOE B ETE T, M A O 45 R H S 1 O
TiJE R4S WU AN B, I8 53 A N b 4y Sy i JS B4
HABG AR, BE AL bR E £ 2 S0 2017 42Kk
W I 45 (ELND % i (19 AML f& & 40 )2 b -
T, REW G BT E T e AR
(ORI R EZWIET; (2) 7748 B A% 0 uk BA 5 1R 4%
B (3) 7 45 BF A4 8 NPM1 3 A 3 £F & /K % FLT3-
ITD; ()7 7E RUNX1 JEH 2848 ASXL1 HE A 58 48 o
TP53 3R %755 (5) f£ 76 DEK-NUP214 g & £ A |
KMT2A % K & 4. BCR-ABL1 filt & 3 A 8¢ 3926/
MECOM 3 (K 5 HE 5541 5 — Fh S5 I R AR TE

1.3 Sif2Rab 3 FIH SPSS23. 0 883 #4414k
Wortr. BIERSMMITEFR x££ Fom,2 4
1N VA = S NI o i A S DR IR S
RFTR AL LLBCR X7 A 50 5 55 08 k) bR F Bk
RIS s % 1 2 & Logistic [0 743 ¥ AML H % ¥
JE AN RS2 B R 5 25 3210 # TAEFRRE (ROO) it £k
Al TGF-B, .PDGF .NLR,AFR,SF %f AML f## #ii
JE AN R T . R ARE R «=0.05, Pk P <<
0.05 MERAGI¥E L,

2 Z& £

2.1 WFsg 4 Mt B4 TGF-B, . PDGF, SF /K K&
NLR.AFR [b# 54 TGF-R, Kk T X5 #f
20 (P<C0. 05),PDGF, SF 7K F #il NLR,AFR ¥ & F

IR (P<<0.05), WWFE1,

2.2 WERGHASHUGARAIKFEE L BEV
R 100% , ARV H ., BEVIZS R ER, AML &
Hrh 58 BTG AN R (T A R 41D, 134 Bl 5 R4
(WG RAF4D , Bia AR EAEFRN 30.21%. Wi
RA&F4 M TGE-B, K¥Fm FHlFEARA (P
0.05) ,PDGF,SF 7K1 NLR,AFR #& T i J5 A B
H(P<C0.05); Tl 5 B4 21 5 s A B4 1) 1 ) | 4%
W SCAR AR E | I 20 28 1K P /N A K A ot
B R T FAB 3 BUE DL L3, 22 R TR Gt A
BYX(P>0.05, WE2,

2.3 Z[HZE Logistic A #H AML & W)E AR
A% X TGF-B, .PDGF.SF.NLR,AFR #17
Z BV S, 7 2K N 7 (VIF) <710, # &
TR ELL MR, L AML BE WS
HEAR =15 Rif=0) K Ew, L TGF-
B, .PDGF.SF.NLR.,AFR £ 4 [ 75 & (3 Jy 5 A i
AL T2 & Logistic MIH0 8, 458 BoR . L7
PDGF ., SF /K71 & NLR,AFR FHE 5 AML H
UG A R A fE R &R (P <<0. 05), il i TGF-B,
AKFTEm S AML & WG A R a2k sr R R
(P<<0.05), W3 3.

2.4 [fli% TGF-B, .PDGF.SF & NLR,AFR %f AML
BEGARBTMANE L AML & 1 U 1 6
(FG AR =1, H5 BRI =0) FRE& &, DLlE
TGF-8, .PDGF.SF & NLR,AFR 1E 4 # 5 45 &, 2
fil ROC k. 2 745 R & 75, TGF-B, . PDGF, SF,
NLR.AFR #iill AML & # FilJ5 A~ R 59 il 2~ i 2
(AUC) 43 %124 0. 744.,0. 818,0. 801,0. 780,0. 842,
W 4,

*x1 AT B A TGF-B, \PDGF.SF 7K F£ % NLR,AFR b (2 )

20 51 n TGF-B, (pg/mL) PDGF(pg/mL) NLR AFR SF(ng/mL)

WFoE 21 192 48.72+7.53 429.45480.73 5.28+0.93 21.78+3.92 683.59497. 64

Xt B4 96 130. 41415, 09 173.26+29. 64 2.0620. 35 16.86+3.08 182. 5435, 39

t —61. 341 30.074 32. 760 10. 747 48. 670

P <<0.001 <0. 001 <0. 001 <0. 001 <<0. 001
*x2 FERTFASHEARAKRKRERMER 2 (%) ++5]

. £ AR SCALTRBE

i ! I P %) ik R R L

WG R4 134 68(50. 75) 66(49. 25) 52.8549.17 69(51.49) 43(32.09)

WEARAH 58 34(58.62) 24(41. 38) 55.43+9.45 25(43.10) 18(31.04)

Xtz 1. 008 —1.774 2.470

P 0.315 0.078 0. 291




+ 3064 - I E S G IEK 2025 4 11 A % 22 %% 223 Lab Med Clin, November 2025, Vol. 22, No, 22
gx2 MERFASHEARAKRKEMEER 2 (%) v +5]
IfiL /N AR T EE!] :RagA4 RN R
215 n 14T 5 H (g/1)
(X10°/1L) (X10°/L) i S
TG R4 134 89. 6847, 89 52.2349.97 9.6641.37 109(81. 34) 25(18. 66)
WEARRY4 58 91.8648. 04 49,4549, 66 9.3141. 34 42(72.41) 16(27.59)
Xt/ Z —1.748 1.791 1.636 1.922
P 0. 082 0.075 0. 104 0.166
FAB 43!

21 51 n

Mo M1 M2 M3 M4 M5
TG R4 134 10(7. 46) 28(20. 90) 42(31.34) 45(33.58) 5(3.73) 4(2.99)
G A RAH 58 9(15.52) 8(13.79) 12(20.69) 12(20. 69) 10(17. 24) 7(12.07)
X:)e) 7z 1.420
P 0.156
25 n TGF-B, (pg/mL) PDGF (pg/mL) NLR AFR SF(ng/mL)
TG R4l 134 49,647, 61 417.53478.57 4.9140. 82 19.8243.53 664. 42495, 73
W AR 58 46,5947, 36 456. 99483, 41 6.1341.02 26.3144.48 727.88+101. 22
X))z 2.575 —3.136 —8.773 —10. 754 —4.145
P 0.011 0.002 <0. 001 <20. 001 <20. 001

x3 % E % Logistic AN H AML 2EFEARNZMEZR
R B SE Wald X* P OR OR #y 95%CI
TGF-B, —0.544 0.161 11. 456 0. 001 0. 580 0.424~0.795
PDGF 0.063 0.015 18.216 <0. 001 1. 065 1.035~1.096
NLR 1. 090 0. 359 9.203 0.002 2.974 1.471~6.011
AFR 0. 449 0.110 16. 588 <<0. 001 1.567 1.263~1. 946
SF 0. 029 0. 007 19. 329 <<0. 001 1.029 1.016~1.043
x4 % TGF-B, \PDGF.SF B NLR,AFR 3} AML B&WEA B BTl 25 68
Ei=E 7N e AR TR AUC AUC 1y 95%CI P REE D RREHD AR
TGF-B, 46. 77 pg/mL 0. 744 0.676~0. 804 <0. 001 67. 24 72.39 0. 396
PDGF 423. 65 pg/mL 0.818 0.756~0. 870 <0.001 81.03 76.12 0.572
NLR 5.36 0. 780 0.715~0. 837 <<0. 001 77.59 69. 40 0.470
AFR 23.91 0. 842 0.783~0. 891 <0. 001 68. 97 88.06 0.570
SF 662. 24 ng/mL 0. 801 0.737~0. 855 <0. 001 79. 31 71. 64 0.510
3 it it i 96 A G i 2T 2 A4 2 e 9 o A B v Y 32 B

AML 5 25 = i 5 91 9 60 26 LA L 1% LA E
JE TR 22 B 5638 45 O AR 4 T Ak
FLH R R 2 8% AR I i B R B . H AT
B 12 97 BOR B PR AR L 5% T AML By & L] | A
Yy~ i L TR B A9 BF 58 32 Wi iR A 2 BEAR G ALl
TF 5 19 25 1) o St MR A 22 L SR T390 19 W PR 36 7 A7)
RIFEIRT R S B kBB X Y 52 125 % %
Rl S IR YT R e 22T B, SRS
AML (1 K U = BEAH 5 A7 38 40 %) T s
R AAEREX.

2T R R AR, A 2 AL AR P 8 A 2 B 1 L A AR A, B
20 T 3 A A3 WL AE TGF-B, 16 M 19 2 Fh 48 5 X 1
Jorbe fiek 2 4 B A Rz 1) 5 A Ak CEMTT) 3 72, 3 I 42
HE R AR A IR B RN AT L MRS N B SN
AML & IM%E TGF-8, 5 AML k4 KR ASA
UV R AR AR bR A B TP AML B E 1
T (HIZ 9T I R IR A BT TGF-8, KA L5 A&
FHWG M FR ., PDGF & i 21 4 41 ff 552 45 130G 1)
SRR T PR T 22— il g 40 RIS a4 WL B PDGEF
TE N 1 22 Bl i Ak B D B 32 30 1l 2T 24k 40 e 7 % Ak L it



BIES¥5 K 2025 F 11 A% 22%% 22  Lab Med Clin, November 2025, Vol. 22, No. 22 e 3065 -

77 I ER A TR 28 27 0 2R R R s LR 25 L Rt L AR
M AML f#3 M3E PDGF /KA By T PEAL Hs 15 ik
&, AR R AR AT TGF-B, KFRT
XtHRZH  PDGF /K- F X B 45 1 ¥ TGF-B, .PDGF
KA AML B TG A BB 2 S7 5 00 B2 5 i T
TGF-B, .PDGF #ilill AML & % il J5 A~ R 1) AUC 43
BIh 0. 744.0. 818, Db g5 F LW TGF-B, .
PDGF /ES 8 ¥ 5 AML M 5¢, xF EA5 50% 75 A
—E TN . AT R . (1) TGF-8, AN AE
T A0 M A K L ol s A A A P L A O A A L A RE
e 922 2H 20 P 38 ) O 5% kA AR Ak DT 91 ) i 4
Tt A 8 A N R L o 5 AR R R A ot i
(KT vk AML BB 35 TS 7 28— 1 B 52
M, (2)PDGF HA — & 0 B0 . i 40 i vl 8
i 43 PDGF A 0 o968 41 M 2B K % il 48 79 K2 40 5
SF- ¥ UL AT ) B B R AL AR SE PR O A R P
B s JIVER iR 20 20 B RN 7% 7 5 IR BF PDGF 7] 3 5
2 [ 4 1 J 5 S T BEL A AR 24 4 00 W, RIS R
Y75 BRI K SF 5 AML H 2 4 1l IS B AT 5008 1
MSEPES Y AT S MRS N e A R £ R
ZHFFEIN R TGF-B, 16 AML 83 L% iy K F i 3%
TR ES5 TemmM kL ER, 30 H R K 0T a8 2
A TGF-8, HA R K S A A A R T T
T o U0 A8 R S N 75 S e RE 40 A O T R B
JeE RN 5 T A6 P9 0 BR BE v, > LK ST A Ao 1 {1 e )
I 1) R E D A R, G B0 R NK 4 A1 CD8” T 4
36 e, B G T O R R AR A K S
.

WFoE 2B, AML B i T 240 ) 58 34 58 &
TR L AR B R 2 W 0 L BILIAR g 4
R R PRI S K A B B IR P AR RE S 1 8 5
AT AR A H RS, A s R B R A
NLR.AFR ¥ & T %} B 41; NLR., AFR F & ¥ X
AML B H WA B2 fE K K % . NLR, AFR il
M AML % WS A B AUC 28514 0. 780,0. 842,
DI 4550 NLR fl AFR 5 AML 3% i J5 4
X HRRBESEEDY B SRS AL, SR (D) R
PR 20 M O R B A T R A G A AE 3 5 L 6k B A
3t 50 A ARG ) 5 e 8 e 92 2040 7 K 553 A G , 3 S [
S R WU L R NLR TR 5 i A2 46 15 5 19 o
LT s G e 55 , X — R AR A5 AML B & A
RS AH G . (2) 5 8 1 J& —Fh Al iR e AL 8 5 4R 0l
F 2 77 0 T B2 L HL A 4 5 40 A 2 0 G AR R e
$4 5 B 5 IV A A ) T 4T A 1 RO A S AL
HE ML D RE A G, 34 AR S WAL IR 1 2 E AR A [R] B LT
T Jif 93 457 B8 4 20F 1A o SR P ORE 40 B A A KL AFR
VSR 3 1 LA 0T [R) B B R ML AR 1) 8 35 R 0 5 R E
AR S DT 55 b 96 A8 5 AL AR 100 0 15 285 D) A OG .

AW T 45 R BN WS AL E SF K & X I
4,k — 40 A R LG SF K- THE 8 AML R T
JE AN BT G B R L0E SF R AML 835 U5
AR AUC 2 0. 801,478 AML B 1L iE SF /K F5
HBUG MK, MR B R, SF EHLAR PN =4 1) &tk
B A BN 2 [ 22—, KT 19 55 T S LR & A R
JORiAT T, AR A BF R W AML B R SF K
S5 P 200 R i 4 R 2 DM T
HACE S5 HUARY b 5 A A G R, AML & KA
SF 7K1 5 T i T S BRAAK A S8R S5 oz A5 6 o e 71 e
Je AT 1 0 o DT T 6 R TS AN IR

Zi B FT ik, M ¥ TGF-B, . PDGF, SF & NLR,
AFR ¥15 AML 8% W5 A 0¢ . %5 AML 835 il )5 A
A — & MM E ., SR, APF5E 2B X 8 AR
(8 DG A 0 48 AR 2E AT T G0 1 0 B T R X K 28 48 AR
HEAT S 245 W I, BOE WF 5% 25 1 7T RE A7 AE — 5 1 1 4R
PE G 2 B — 2D BRI LR 4R bR AKCOF 1 3 A AR Ak fil
WFoE g R HA VRS .

2% ik

(1] SBubIe, REZLEE. SOPERE 2R 1 I A8 5 10T 1 B 0 o) 0 Je
Yo 5 1 38 TR RE B9 AR SC PR 23 A LT 1. v e D A o 20 3
2025,20(10) :1285-1289.

(2] WEHESE, 3K K. A [R50 o P e 006 5 0 2 K0 2P BB &R
F I35 AR LIS MCP-1,CCR-2 iy 52w [J]. v g B2 2 A
AR ,2024,52(3) :471-473.

[3] skemfad, Bar il AR 4. S PEBE R B LW 1R T 19 0 50
JELT. S0 F &, 2024,22(17) : 1872-1875.

L4 40 8 — SR BN 2 VB A0 I il 1912 W 536 97 E R
(. 1 AR 1 Y82 2% 2% 5k . 2022, 35(5) :309-311.

[5] FEmNZE, B WRLL, Zhi, 55, 286 & O s B3 g B.-
MG .HGF . TGFp1 ik Rl R & SCLT . #R i S 3% 40 91 5
I PR . 2020,27(3) : 488-492.

[6] BALAKY H M. Exploring the impact of serum growth
factors in the pathogenesis of acute and chronic myeloid
leukemial J].J Contemp Med Sci,2025,11(1):16-21.

(7] s, Wi, 80T, %, WT1.NLR K& LMR X} JL # &k
T A UL A 12 1B 0 {60 20 L. S8 F O E A% 35, 2024, 39
(8):1384-1386.

(8] skfmi. ikl F 5. Mmiif AFR.FPR J NLR 5 {45
H Wi R AR R BT RO R 1 e & [T . S
JiE A4 75 ,2023,38(8) : 1300-1303.

L9 WRA AL E e, 5w, 55, U 5 2 4k 8 1 50 HL (8 00 LR
JE TS B9 R L) . b BE BE K 2 24 4, 2022, 43 (12)
1423-1427.

C10T ARX A S B A bk bk T8 40 M0 1 000 8 )L sPD-L1 Bk
H K S PRSI SR R LT, 58 M 24 75, 2022, 37
(12):1958-1960.

[11] ARBER D A, ORAZI A, HASSERJIAN R, et al. The
2016 revision to the World Health Organization classifi-

cation of myeloid neoplasms and acute leukemia [ J].



+ 3066 -

(12]

(13]

[14]

[15]

[16]

[17]

(18]

(19]

[20]

HIEFSIEIK 2025 F 11 AF 22 %% 220

Lab Med Clin, November 2025, Vol. 22, No. 22

Blood,2016,127(20) :2391-2405.

LIU K, HU J. Classification of acute myeloid leukemia
M1 and M2 subtypes using machine learning[ J]. Comput
Biol Med,2022,147:105741.

DOHNER H,ESTEY E,GRIMWADE D, et al. Diagnosis
and management of AML in adults: 2017 ELN recom-
mendations from an international expert panel[ J]. Blood,
2017,129(4) :424-447.

A ML % E . FSL.TGF-B8, K EGFR 548 &
L £ AN R U 0956 28 ) ] 56 R E 2% 3, 2024, 39
(1) :74-77.

FRELEL  BOH B MG L S VAR IR A RN B CAG
FIRIT T AML B 17 VEGF.TSGF.TGF-8, . %
BEDNRE S AT BUR B2 [T, v [ B AE 2 20 35, 2022, 42
(9):2109-2112.

Azt ML 5/ B L4 PISK/ Akt {5 5@ A 5 &
PERER AR ALS b B2y T O S R L. b R AR
[R % 44 7, 2024, 34(13) : 63-70.

P15 i o X T8, 5 L S R A DG BT 4E 4l i o) T R
ST R LT ). N5 BE BE R 2 4 i, 2024, 46 (3) : 305~
310.

W SC e, AR IR HA L 25, TGF-B, 16 A LS &R A s
R S5 2 0 B EL X 1 ML 200 A 0 T L. R B o B o
#.,2022,28(24) :1889-1895.

LIU T Y,HAN C H,WANG S W,et al. Cancer-associat-
ed fibroblasts:an emerging target of anti-cancer immuno-
therapy[J]. ] Hematol Oncol,2019,12(1) :86.

EHEE . ME COX-2. TGF-R, KE5EZELMBER ML
9 R PRI R 4 G IR YT BUR BOAE G LT . h S AR e A
#,2021,41(24) :5528-5532.

(21]

[22]

(23]

[24]

[25]

[26]

[27]

[28]

2%, S8 0 . ] ¥, 4. 200 A I B 3 1 iE PDGE,
HMGB1 B ARSI P B A T R AR BE 5 [T ], BE
PR 2445 ,2017,46 (1) :508-500.

WRAE L 1Y 8 SC, AE I L 4. Th1/Th2 i 2 40 2 5+ & PCT
A6 DN 7 A 2 1 L SR e rh B2 W A (BT 1. SR R
BE2,2022,30(21) :3940-3944.

PRERZE T S B S5 R G ME S B L v kR
F PR FAEA: R By, 7220 1Pk #8 5 H il s ™ = R BE e 1
Ja AT L A R AR AG B A A L 2022, 32(16) : 2020-
2023.

Y, TG I T L A AP L Ok 20 S L4 g
FOAE LI 2 40 0 5 50 A% 40 L L {0 X A L S P R I
J7 RO WU B PR A A B LT ] BRY B % 2k 55, 2022, 51
(12):1516-1519.

Er. R, ST H LSRR B B R VE AR
F1/ET i 85 1 R0 L (B 0 T8 40 W 9 A (BT . A R 2 o
(B2 RRD ,2022,57(3) 1 371-374.

IR LD O LET U S AR R L TR
i ge b B AT 5 E R LT ], B A i R BS 2%, 2023, 31(20) ¢
3880-3884.

Mrif i, B WS, £, 5. &K nEHREBa NP2
AML & & W U 0 5% i 58 [T ], 8 K B2 4%, 2021, 50
(3):393-397.

BERTOLI S, PAUBELLE E, BERARD E,et al. Ferritin
heavy/light chain (FTH1/FTL) expression, serum fer-
ritin levels,and their functional as well as prognostic roles
in acute myeloid leukemial J]. Eur J] Haematol,2019,102
(2):131-142.

(e fis H 3 .2025-02-13 & 1al H 3] : 2025-10-13)

(4255 3060 1)

[15]

[16]

[17]

[18]

[19]

[20]

SHARIFIAN K,SHOJA Z,JALILVAND S. The inter-
play between human papillomavirus and vaginal microbi-
ota in cervical cancer development [J]. Virol J.2023,20
(1):73.

FRASZCZAK K, BARCZYNSKI B, KONDRACKA A.
Does lactobacillus exert a protective effect on the devel-
opment of cervical and endometrial cancer in women?
[J]. Cancers (Basel),2022,14(19) :4909.

KYRGIOU M, MOSCICKI A B. Vaginal microbiome and
cervical cancer[J]. Semin Cancer Biol, 2022, 86 (Pt 3):
189-198.

LIAO Q,ZHANG X F,MI X, et al. Influence of group B
streptococcus and vaginal cleanliness on the vaginal mi-
crobiome of pregnant women [J]. World J Clin Cases,
2022,10(34) :12578-12586.

ZANG L,FENG R, HUANG Y, et al. Relationship be-
tween vaginal microecology and human papillomavirus
infection as well as cervical intraepithelial neoplasia in
2 147 women from Wenzhou,the southeast of China [J].
Frontiers Oncol,2024,13:1306376.

LAW K S,HUANG C E,CHEN S W. Detection of circu-

21]

[22]

[23]

[24]

lating tumor cell-related markers in gynecologic cancer u-
sing microfluidic devices:a pilot study [J]. Int ] Mol Sci,
2023,24(3):2300.

XIAO M,ZHANG Z,YU X,et al. Value of TCT com-
bined with HPV and CA125 in early cervical cancer
screening in a medical examination population [J]. Cell
Mol Biol (Noisy-le-grand) ,2022,68(9) :160-164.
HONDA K I, MIYAMA M, NISHII Y, et al. Metastasis
of cervical cancer indicated by elevation of serum CA125
produced by mediastinal lymph nodes:a case report [J].]
Med Case Rep,2024,18(1):112.

ZHANG Z, 11 Y, WU Y.,et al. Identifying tumor mark-
ers-stratified subtypes (CA-125/CA19-9/carcinoembry-
onic antigen) in cervical adenocarcinoma [J]. Int ] Biol
Markers,2023,38(3/4) :223-232.

BAI X, LIU B, WU Y, et al. Differential expressions of
carcinoembryonic antigen and squamous cell carcinoma
antigen in patients with advanced cervical cancer under-
going chemotherapy [JJ]. Am ] Transl Res, 2021, 13
(10):11875-11882.

e B 31 :2025-01-03 &8 B .2025-09-11)



