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Abstract: Objective To observe the relationship between the cytokines levels and disease status in chil-
dren with acute lymphoblastic leukemia (ALL). Methods A total of 212 children patients with ALL admitted
to Guiyang Municipal Maternal and Child Health Care Hospital from January 2018 to December 2019 were se-
lected in the ALL group. According to their different disease statuses,the cases were divided into the newly di-
agnosed group (128 cases) and remission group (84 cases). Contemporaneous 200 healthy children undergoing
the routine physical examination in this hospital were included in the control group and 50 children patients
with acute myeloid leukemia (AML) were included in the AML group. The levels of serum interleukin (IL-

2),1L-10, tumor necrosis factor ( TNF)-a and white blood cell count (WBC) were compared among the
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groups. The correlation between serum IL.-2,1L.-10, TNF-a and WBC levels with the clinical characteristics in
newly diagnosed children patients with ALL was analyzed. After 6-month follow-up,the children patients with
ALL were divided into the recurrent group (72 cases) and non-recurrent group (140 cases) according to
whether there was recurrence or not,and the cytokine levels were compared between the groups. Results The
levels of TNF-a,11.-10 and WBC in the ALL group were higher than those in the AML group and control
group,while the IL.-2 level was lower than that in the AML group and control group,and the differences were
statistically significant (P<C0. 05). The IL-2 level in the newly diagnosed group was significantly lower than
that in the remission group,while the levels of TNF-«,IL.-10 and WBC were higher than those in the remission
group,and the differences were statistically significant (P <Z0. 05). The levels of serum IL-2,1L-10, TNF-a
and WBC in the children patients with newly diagnosed ALL had no correlation with the age,sex and hepato-
megaly ,etc (P>>0.05),but had close correlation with the risk degree of disease (P <C0. 05). Compared with
the non-recurrence group,the serum IL-2 level in the recurrence group was decreased, while the levels of 1L-
10, WBC and TNF-a were increased,and the differences were statistically significant (P <C0. 05). Conclusion

The serum IL-2 level in the children patients with ALL is decreased.,while the serum TNF-a,I.-10 and WBC
levels are increased. The levels change of above indexes can reflect the good or bad status of immune function

in children patients,which can serve as the evaluation indexes of disease status and prognosis to judge the risk

of disease recurrence.
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