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Abstract: Objective To investigate the predictive value of coagulation parameters for refractory or re-
lapsed (R/R) disease in acute myeloid leukemia (AML) in the elderly. Methods A total of 112 elderly AML
patients admitted to the Hematology Medical Center of the Second Affiliated Hospital of Army Medical Uni-
versity from January 2018 to July 2024 were selected as the AML group, Additionally,73 healthy elderly indi-
viduals who underwent physical examinations at the Health Management Department of the Second Affiliated
Hospital of Army Medical University during the same period were selected as the healthy control group. Base-
line data for all research subjects were collected. Prothrombin time (PT), activated partial thromboplastin
time (APTT),thrombin time (TT) and fibrinogen (FIB) levels of all research subjects were measured, and
prothrombin activity (PTA) and the international normalized ratio (INR) were calculated. The elderly AML
patients were followed up for one year at least starting from the day of enrollment,and divided into R/R group
or non-R/R group based on the follow-up results. Multivariate Logistic regression was used to analyze factors

influencing R/R in elderly AML. Receiver operating characteristic (ROC) curves were plotted to analyze the
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predictive efficacy of coagulation parameters for R/R in AML in the elderly. Results Compared with the
healthy control group,the AML group showed prolonged PT and TT,increased INR, elevated FIB level, de-
creased PTA and shortened APTT,with significant statistical differences (P<C0. 05). There were 63 cases in
the non-R/R group and 49 cases in the R/R group. Compared with the non-R/R group,R/R group exhibited
prolonged PT,increased INR, elevated FIB level and decreased PTA, with significant statistical differences
(P<C0.05). Multivariate Logistic regression analysis indicated that prolonged PT and elevated FIB level were
independent risk factors for R/R in elderly AML (P <C0.05). ROC curve analysis results showed that the area
under the curve (AUC) for the combined prediction of PT and FIB for R/R was 0. 934, which was obviously
higher than the AUC of each indicator alone. Conclusion The combined model of PT and FIB can serve as an

auxiliary predictive tool for R/R in elderly AML,aiding in the early identification of high-risk patients and im-

proving prognosis.
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