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Abstract:Objective To investigate the clinical value of thrombin antithrombin complex (TAT), throm-
bomodulin (TM) and plasmin-a2 plasminogen inhibitor complex (PIC) in patients with acute promyelocytic
leukemia (APL). Methods A total of 72 APL patients admitted to the First Affiliated Hospital of Dali Uni-
versity from January 2016 to June 2018 were selected as the subjects of study. They were set as APL group,40
patients with acute myeloid leukemia were selected as non APL group,and 38 healthy people were selected as
the healthy control group at the same time. APL group was divided into low-risk group (n=21) ,medium-risk
group (n=233) and high-risk group (n=18) according to the risk of induced treatment. Serum TAT,TM,and
PIC levels in each group of subjects were measured, and the receiver operating characteristic curve (ROC
curve) was used to analyze the efficacy of TAT, TM,and PIC levels in predicting early death from APL. Re-
sults The serum levels of TAT,TM and PIC in the APL group were significantly higher than those in the
non-APL group and the healthy control group (F=189.513,109. 523,153, 432,all P<{0. 05) ,the serum levels
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of TAT,TM,and PIC in the high-risk group were higher than those in the intermediate-risk group and the
low-risk group,and the intermediate-risk group was higher than the low-risk group (F = 24. 003, 26. 994,
53.219,all P<C0.05). After chemotherapy,10 patients died early (13.89%). The levels of TAT,TM,and PIC
in the survival group were significant lower than those in the death group (¢ =5. 617,3. 507,5. 719,all P<<
0.05). ROC curve analysis showed that the area under the curve of the three combined detections was greater
than the TAT,TM,and PIC prediction alone, which could improve the prediction sensitivity and specificity,
and the differences are statistically significant (Z=0. 327,0. 418,0. 293,all P<0. 05). Conclusion The ab-
normally elevated serum levels of TAT,TM and PIC in APL patients indicate poor prognosis,and their detec-

tion is of high value in clinical diagnosis and prognosis evaluation.
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