M EFS5 R 202245 A% 19%% 98 Lab Med Clin, May 2022, Vol. 19,No. 9 « 1177 -

©i# % . DOI.10.3969/j. issn. 1672-9455, 2022. 09. 007
dmSHEERERNARA NREMEHEEIZE
e fr R TN R E

¥ W WAL M T TR A AP R
LR PEBRFPHELLSFR.ABEBMN 350122;2. B E EA K FWE W E RSB,
AR M 3500013 RAFEHRFHWEAREREIRA . 4324 M 350004

i E:HH KitawRAHEREESR G 0% 5EH(CML-CP) & & % b f= B 2 02 % 8 47 5 7)
(TKD & 97 B PEFRM b 8916 RMAL, ik @B 2016 1 A £ 2019 F 12 A2 ERRXFWEDPER
B3 3% 08 7 4 CML-CP % % 155 4] (CML-CP 28) A % 178 4] 4 R4k #o % (3 BB 40) A BF 7 2+ %, 4% 4% TKI
B A EF G T R B, 3 — % CML-CP & & 4 o Sk 48 (105 #)) Fe it 25 28 (50 #]), i aF B s
CML-CP 854 tm i A 30, S # 3E % iX % TAR S 42t KRN 4ot I A 4 3F CML-CP 4935 B 2 fk s )h e s A 5
A L IR R IR L m L A S 3 CML-CP %% TKI S HF A B MNIE, R Smas
W ,CML-CP 28 F 3 4 tm Ak AR (MCV) (et 41 % & 43 (MCH) e 2o 20 Je 5 4 %8 2 (RDW) 34 7+ &
¢r o it 2 (RBO) e sr & G (Hb) et ek 2 (HC T Ae ¥ trtm o e 4r % G R A (MCHO) 3 4K, 2 F H %
&L (P<C0.05), RDW # B CML-CP # w1 & F @ 4R (AUC) 4 0. 980, A Wi 4 13. 7% . R #E A
98. 7% 4% F & 4 92. 1%, Hb,HCT,MCHC #= RDW J & # | 4 W CML-CP # AUC # 0. 980, Z & & A
98.1% .45 % % 4 93.3% . #2541 MCH /& T4 %4 . RDW & FH &4, £ F A %35 &L (P<<0.05), RDW
FFm CML-CP % &% TKI 34 55 Bt 69 AUC A 0. 633, BB 1A A 17. 4%, 5% 38K H 0.247 6, ZHE A
60.0% 4R E H 64.8% . £ Hb.HCT.MCHC #» RDW £ 4 85 # 7 CML-CP 3 B4 — % ¢4 I K14,
2 & RDW #9345 i 2k it 5k 42, RDW £ Fam TKI i& 55 B 5 M P LA — 2 606 R ML,

KR RR LAY hm; RN SwmA; Sl a A B RUER R A

hEESES R733.72 XHEiFRERL A XEHRS:1672-9455(2022)09-1177-05

The value of red blood cell parameters in the diagnosis and prediction of treatment
responsiveness of patients with chronic myeloid leukemia in the chronic phase”
LUO Li',ZHU Xianjin® ,SHI Pengchong® ,CHEN Heming®,LI Zhaozhong®,SONG Yanfang®>
1. College of Integrated Chinese and Western Medicine o f Fujian University of Traditional Chinese
Medicine s Fuzhou , Fujian 350122,China ;2. Department o f Clinical Laboratory ,Fujian Medical University
Union Hospital , Fuzhou , Fujian 350001, China ;3. Department o f Clinical Laboratory A f filiated
Renmin Hospital of Fujian University of Traditional Chinese Medicine , Fuzhou ,Fujian 350004 ,China
Abstract: Objective To investigate the clinical value of red blood cell parameters in the diagnosis of pa-
tients with chronic myeloid leukemia in the chronic phase (CML-CP) and prediction of tyrosine kinase inhibi-
tor (TKD treatment responsiveness. Methods From January 2016 to December 2019,a total of 155 CML-CP
patients (CML-CP group) who were diagnosed and treated in Fujian Medical University Union Hospital,and
178 healthy people underwent physical examination (control group) were selected as the research objects.
CML-CP patients were further divided into the sensitive group (105 cases) and resistant group (50 cases) ac-
cording to the patients’ response to TKI treatment. The red blood cell parameters of the control group and the
CML-CP group were compared,and the receiver operating characteristic curve was constructed to evaluate the

diagnostic efficacy of the red blood cell parameters for CML-CP. Compared the red blood cell parameters be-
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tween the sensitive and resistant group,the predictive value of red blood cell parameters on TKI treatment re-
sponsiveness in CML-CP patients was also evaluated. Results Compared with the control group, the mean
corpuscular volume (MCV), mean corpuscular hemoglobin content (MCH) and red blood cell distribution
width (RDW) in the CML-CP group were increased,and the red blood cell count (RBC) , hemoglobin (Hb),
hematocrit (HCT) and mean corpuscular hemoglobin concentration (MCHC) were decreased,and the differ-
ences were statistically significant (P <C0. 05). The area under the curve (AUC) of RDW for the diagnosis of
CML-CP was 0. 980, the cut-off value was 13. 7% ,the sensitivity was 98. 7% ,and the specificity was 92.1%.
The AUC of the combined detection of Hb, HCT,MCHC and RDW for the diagnosis of CML-CP was 0. 980,
the sensitivity was 98. 1% ,and the specificity was 93.3%. The MCH in the resistant group was lower than
that in the sensitive group,and the RDW was higher than that in the sensitive group,and the differences were
statistically significant (P <Z0. 05). The AUC of RDW for predicting responsiveness to TKI treatment in
CML-CP patients was 0. 633, the cut-off value was 17. 4% ,the Youden index was 0. 247 6,the sensitivity was
60. 0% ,and the specificity was 64. 8%. Conclusion Hb,HCT,MCHC and RDW have certain clinical value in

auxiliary diagnosis of CML-CP,among which RDW has the best diagnostic performance. RDW also has certain

clinical value in predicting TKI treatment responsiveness.
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