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Clinical significance of serum IL-21 measurement in chronic myelocytic leukemia patients
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Abstract : Objective
kemia(CML) patients. Methods
in accelerated phase(AP) and 17 patients in acute transformation phase (BP),who were enrolled as CML-CP Group, CML-AP

To investigate the expression level and clinical significance of interleukin(1L.)-21 in chronic myelocytic leu-

1L-21 was detected by ELISA. There were 30 patients diagnosed in chronic phase(CP),15 patients

Group and CML-BP Group respectively. Meanwhile 30 healthy people who took physical examination were recruited as Control
Group. Then the test data were compared and analysed. Results Compared with the Control Group,the IL.-21 levels in CML pa-
tients were significantly lower (<{0. 01). The serum IL-21 level in CML-BP Group was lower than that in CML-CP Group (P <<
0. 01) ;the level in CML-AP Group was lower than that in CML-CP Group(P<C0. 01). Conclusion The down regulation of IL-21
level is possiblely related to the development of CML,and it is likely to be one of the causes of acute transformation. Therefore, the
1L-21 level measurement could provide laboratory basis for determination of clinical stage, making treatment plan and prognosis.
enzyme-linked immunosorbent assay
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