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Abstract: Objective To investigate the changes of serum lymphocyte chemokine 1 (XCL1) and neuron-
specific enolase (NSE) in adult patients with acute lymphoblastic leukemia (ALL) and their clinical signifi-
cance. Methods A total of 100 ALL patients admitted to this hospital from January 2016 to June 2018 were
selected as the observation group,and another 100 healthy subjects during the same period were selected as the
control group. After treatment, the patients were followed up for 2 years,and were divided into survival group
(n=165) and death group (n=235) according to their prognosis. Serum XCL1 and NSE levels were detected by
enzyme-linked immunosorbent assay (ELISA). Multivariate Logistic regression was used to analyze the risk
factors affecting the prognosis of ALL patients. Receiver operating characteristic (ROC) curve was used to an-
alyze the short-term prognosis of serum XCL1 and NSE in ALL patients. Results Serum XCL1 and NSE lev-
els in the observation group were higher than those in the control group,and those in the death group were
higher than those in the survival group,with statistical significance (P <C0. 05). Multivariate Logistic regres-
sion analysis showed that serum XCL1 and NSE levels were important risk factors affecting the prognosis of
ALL patients (P<C0. 05). The ROC curve results showed that the area under the ROC curve (AUC) of serum
XCL1 in predicting the prognosis of ALL patients was 0. 872, and the sensitivity and specificity were 0. 808
and 0. 758. The AUC, sensitivity and specificity of serum NSE for predicting prognosis were 0. 843,0. 769 and
0. 784. The AUC and sensitivity and specificity of the combined test were 0. 915 and 0. 865 and 0. 879 for pre-

dicting prognosis. Conclusion The serum XCL1 and NSE levels in ALL patients are significantly increased,
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and the increased levels are closely related to the poor prognosis and short survival of patients. Combined de-

tection of serum XCL1 and NSE has a higher predictive value in evaluating the prognosis of ALL patients.
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