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(XCL1) K F F AL, 3F 7 7% miR-590-3p . XCL1 K-F 3+ &M & fm bt R LWL ML, HiE RIEK
2022 1 A 22024 F 4 AE 6Bl alahmElhOhRa MBELGERAERES HELELE(n=054)F
FERLE(n=42), % ELREBIKAE RS R 00 4] A 2 B4, KR BB 2 0% R WX 3 4 & 7 XCL1 K
L, KA FE a5 R E F PCR &M &2 miR-590-3p K -F, M E oA — A6 RFA, KA % B % Logistic @2 547
bR EESFRENY AR K, L8 XL TAFFIES X5 H miR-590-3p . XCL1 #F & 1 & f kA 5F &
F W5 WA, R A Pearson % % # miR-590-3p.XCL1 5 C B & & & (CRP) . %45 % )& (PCT) #9 48 % %,
HR SrEatk, § i XCLL K-F 237 & (P<<0.05) ,miR-590-3p A8 2F & ik K -F 2 3F KA (P <<
0.05); 5 AF R ARk, B F 40 k7% XCL1.CRP.PCT KF¥ 8 ZH 5 (P<<0.05),miR-590-3p 48 2 & ik K F
2 F BEAL(P<0.05) ;7% CRP.PCT . XCL1 ¥y A #ha it dhimEHetkie B & (P<<0.05) ;miR-
590-3p A®rm &tk G hjm & H S F R F kP A X (P<<0.05), 27 XCL1,CRP,PCT, miR-590-3p %
XCL1+miR-590-3p # B &4 & fe i B F & B £ el & T @ AR (AUC) 4 % 4 0.825,0. 851,0. 927,0. 795,
0.778,XCL1+miR-590-3p # ¥ 4§ AUC 2 %% F XCL1(Z=2.791,P=0.005) .CRP(Z=2.491,P=0.013).
PCT(Z=2.729,P=0.006) .miR-590-3p(Z=2. 274, P =0. 023) % sk ¥, XCL1 5 CRP.PCT ¥ 2 E48 %
(P<20.001),miR-590-3p 55 XCL1,CRP.PCT 2 /A% (P<{0.001), &it L2 OhBmEEZLFRLES
Fr, & XCL1 K-FF & miR-590-3p #8aF R A K-F B, —F KA LR G hmbF AL BHE LA — Wb
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Value of serum miR-590-3p and XCL1 levels in the diagnosis of patients
with acute leukemia complicated by infection”
LIU Chang ,LIU Yuyang ,CHENG Rui
Department of Clinical Laboratory ,Chengdu Sizth People’s Hospital ,Chengdu »Sichuan 610051,China

Abstract:Objective To study the changes in serum levels of microRNA (miR)-590-3p and lymphocyte
chemotactic factor (XCL1) in patients with acute leukemia complicated by infection,and to analyze the diag-
nostic value of serum miR-590-3p and XCL1 levels for acute leukemia complicated by infection. Methods A
total of 96 patients with acute leukemia admitted to the hospital from January 2022 to April 2024 were select-
ed as the leukemia group. They were separated into an infected group (7 =54) and a non infected group (n=
42) based on whether infection occurred. Another 90 healthy volunteers who underwent physical examinations
during the same period were included as the control group. Enzyme-linked immunosorbent assay was applied
to detect serum levels of XCL1. Quantitative real-time PCR was applied to detect serum levels of miR-590-3p.
General clinical data was collected and analyzed. Multivariate Logistic regression was applied to analyze the in-
fluencing factors for infection in patients with acute leukemia. Receiver operating characteristic (ROC) curve
was plotted to analyze the diagnostic value of miR-590-3p and XCL1 for acute leukemia complicated by infec-
tion. Pearson method was applied to analyze the correlation between miR-590-3p, XCL1 with C-reactive pro-
tein (CRP) and procalcitonin (PCT). Results Compared with the control group,the serum level of XCL1 in

the leukemia group was greatly increased (P <C0. 05) ,relative expression level of miR-590-3p was significantly
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reduced (P<C0. 05). Compared with the non infected group, the serum levels of XCL1,CRP,and PCT in the
infected group were significantly increased (P <C0. 05) ,relative expression level of miR-590-3p was significant-
ly reduced (P<C0. 05). Serum CRP,PCT,and XCL1 were all risk factors for infection in patients with acute
leukemia (P<C0.05),and miR-590-3p was a protect factor for infection in patients with acute leukemia (P <C
0.05). The area under the curve (AUC) of serum miR-590-3p, XCL1, CRP,PCT and miR-590-3p+ XCL1 in
diagnosing the infection in acute leukemia patients were 0. 825,0. 851,0. 795,0. 778 and 0. 927, respectively.
The AUC of miR-590-3p+ XCL1 diagnosis was better than that of XCL1 (Z=2.791,P=0.005),CRP (Z=
2.491,P=0.013),PCT (£=2.729,P =0. 006),miR-590-3p (Z=2.274,P =0. 023) diagnosed alone. XCL1
was positively correlated with CRP and PCT (P <C0. 001) ,and miR-590-3p was negatively positively correlated
with XCL1,CRP and PCT(P<C0. 001). Conclusion

serum level of XCL1 increases, relative expression level of miR-590-3p decreases and the combination of the

In patients with acute leukemia complicated by infection,

two has certain diagnostic value for patients with acute leukemia complicated by infection.
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590-3p ¥ 2 55 1 5 9 40 it %) M6 B e RS LR T B ok
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1201 B 4 93 W B 56 (CELISA) A& 1 XCL1 7K
T BET ALK A AT A N # KR I 5 mL, f#
BB TR Y RHFATRIM 5 mL, R H B0 AL
OJF W B W, R ELISA #9032 77 & 46 )
XCL1 (585 :jlc-A8837, YI. VY YT #5 &l A= #1377 47 PR 2
FD K. I AKE SRR E 45 50 pL, B bR 100
pL,37 ‘CHEE 30 min, PR JE A W AW A.B £ 50
pL,37 CH#F 10 min, A1 A% 1k W, 15 min N 7E
Thermo Multiskan SkyHigh 4 % & B Fr 4% 1500
(Thermo Fisher)450 nm &b #3000 56 & (A {H, 1R 37
FRUE 2T 3 XCL1 K,

1.2.2  SEEFEE % B PCR(qPCR) K6l miR-590-3p
AHXFF A K BRI . R A AL RNA 2 Bl 71l &
(GV359813, I —3L300b A FR A D , 3 B 7 H e
RNA, FF-#0 RNA 465 (A /Aso TE 1.8~2.2),%
FH 390 5 533050 &2 [ cbs60269 , 2 {7 1) 4B W) B4
FBRAE ] B RO M RNA ¥ 554 i cDNA, X%
H ABI 7500 &l qPCR ¥ (3 [E ABI 23 ) A& ifit 75
miR-590-3p A Xt % 35 /K CIE [ 51 9 5'-GCGCTA-
ATTTTATGTATAA-3', & 11 5 # 5-GTG-
CAGGGTCCGAGGT-3"), % U6 NS (LA 5]
5"-AGAGCCTGTGGTGTCCG-3", & ] 51 ¥ 5'-
CATCTTCAAAGCACTTCCCT-3"), Jx Mk % 20
pL:cDNA(50 ng/pul)2 pl.,SYBR Green Master Mix
(2%, %/ ABI A A 10 pL,PCR IE. [ [ 51 ¥ (10
pmol/I) 4 0.5 pL. i ddH,O & 20 pl., JW &4
95 °C 10 min; 95 °C 30 5,60 C 30 5,72 °C 30 s(40 4~
PE¥R) ;72 °C 5 min, MI/NTEIRZE XL REL 3
WA 272 238 miR-590-3p AHXT F ik K F,
1.2.3 —Brli e E R EER R ER L
S0 R SR 2 OB DR s SR AR L vk A
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Mg C W& [ (CRP, L E WA R A R A
A AR 4 Ltk A I 55 R R (PCTH K,
1.4 GiteFab3 R SPSS25. 0 #k47 80dE 48 34y
Bro fFEESTHAIITTERBL v+ £, dEH
BOR ML FEA ¢ K56, 22 4 (8] AR PR R 38 22
ST s VBT R SR FH M A 4 B R OR L A1) H R
X K8, SRIHZ K Logistic [B11H 40 8 2% A i
i BE B IR B Ry I R 2 A2 T AR REAE
(ROC) 14k 70 #F miR-590-3p . XCL1 % 2 4 [ I 95 &
IR 112 W M ., % i Pearson ¥ 43 HF miR-590-
3p.XCL1 5 CRP.PCT Byt &M:, P<<0.05 HER
FEE N -
2 % R
2.1 A MG 45 X B4 I miR-590-3p. XCL1 H
B OEX AL, H e A g XCLL KO3 1 3
FF &5 (P<<0. 05) »miR-590-3p Al % 28 3k 7K F i & A%
(P<<0.05),0L5 1,

*®1 B I 7% 48 5 3¢ B 4A i1 iF miR-590-3p.

XCL1 b8 (x £5)

205 n XCL1(pg/mL) miR-590-3p
1 1555 21 96 29.744+3.21 0.77%+0.09
popiEiN 90 12.3541. 36 1.0040.11
¢ 47,543 15. 649
P <20. 001 <<0. 001

2.2 YA 5 AR R 4L T miR-590-3p, XCL1 kb
B SARBRYLAI AL Y A ML XCL1 K3 g 3%
F+ &5 (P<<0. 05) , miR-590-3p #H X} 3 ik 7K - i 2 [ A%
(P<<0.05), L5 2,
*x2 B 5ERHE AN F miR-590-3p,
XCL1 B8 (7 +5)

21 51 n XCL1(pg/mL) miR-590-3p

e[ 3| 42 26.60+2.78 0.86+0.10
R 54 32.1843.55 0.7020. 09

t 8.379 8. 230

P <<0. 001 <<0. 001

2.3 — R R SRR 4R R E

FRBCAE TN W b R b BRI L R E R
Giil ks X (P <C0. 05) &Y 4 1M1 3 CRP.PCT 7K F
BEETIERYLH (P<0.05), L5 3.

2.4 ZHEK Logistic 1551 20 H ML £ # 5 5F
BRPEm R R DL A e R RS A IR R
KRR (K =0,42=1), R EIME CRP,PCT,
XCL1.miR-590-3p 7K ¥4 A 742 & (i & 55 Rk 5 5%
M)A £ I R Logistic B 43 8, 45 1 B ooR, M
CRP.PCT .XCL1 #J4 5 Wa 21 1 155 8 A IF g
Y 7 B R & (P <<0. 05) , miR-590-3p N 5% Wi 2 1 (4 I
i B A IR R IR (P<C0. 05) , L3R 4,
£3  —RAMER s Ha(%)]

R

biH ol X/t P
(n=42) (n="54)

() 50.3245.22  51.58+5.36 1156 0.251

IRTEE B (kg/ m®) 21.1442.42  20.33%£2.28  1.681 0. 096

CRP(mg/L) 11.53+£1.69  20.23+2.89 17.329 <<0.001

PCT(ng/mlL) 0.7840.09  1.1540.25  9.133 <<0.001

5 0.011 0.918

% 23(54. 76) 29(45. 24)

oL 19(53. 70) 25(46. 30)

WA 2.398  0.122

b3 19(45. 24) 33(61. 1D

T 23(54.76) 21(38.89)

sl 1.289  0.256

b= 20(47, 62) 32(59. 62)

i 22(52. 38) 22(40. 74)

WEIRIF L 0.198  0.656

7= 16(38.10) 23(61. 90)

1 26(42.59) 31(57. 41)

2.5 L7 miR-590-3p,XCL1,CRP,PCT % 2 ¥ A
M B E S IRz W DL P s B 3
RSB NN E(H=0,2=1, I BHINE
XCL1,CRP.PCT.miR-590-3p /K H A& GHEH
BHEAE A2 ROC 4k, 45 3% B 7x, MiF XCL1,

CRP.PCT,miR-590-3p &% XCL1+ miR-590-3p £ W
SotE R R A IR B 2R AR CAUC) 4 |
9 0.825,0. 851,0. 927,0. 795,0. 778, XCL1 + miR-
590-3p Z Wi 1 Il 9% B 35 & JF L i) AUC B0 T
XCL1(Z=2.791,P =0.005),CRP(Z=2.491,P=
0.013) . PCT (Z =2.729, P = 0. 006) . miR-590-3p
(Z=2.274,P=0.023) iz W, W& 5. )& 1,

F4 ZHEE Logistic AN HAMANFEESHBRLNFMEE
EiEL 7N B SE WaldX*® P OR 95%CI
CRP 0. 961 0.315 9.305 0. 002 2.614 1.410~4, 847
PCT 0. 846 0.375 5.093 0.024 2.331 1.118~4. 861
XCL1 1.106 0.428 6.673 0. 010 3.021 1.306~6. 990
miR-590-3p —0.221 0. 106 4.333 0.037 0. 802 0.651~0. 987
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x5 % XCL1,CRP.PCT miR-590-3p W RMEH MK EE & H B LWIZEHMHE

I H AUC R FERED o AT B EA RS 95%CI

XCL1 0. 825 88. 89 66.67 28. 00 pg/mL 0. 556 0.733~0. 895
miR-590-3p 0. 851 85. 19 71.43 0.81 0.566 0.763~0.915
miR-590-3p+XCL1 0.927 83. 33 88.10 — 0.714 0. 856~0.970
CRP 0.795 72,22 85.71 16.51 mg/L 0.579 0.700~0. 871
PCT 0.778 68. 52 83.33 0.91 ng/mL 0.519 0. 682~0. 857
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2.6 i3 XCL1.miR-590-3p 5 CRP.PCT HyfH ¢
£ XCL1 5 CRP.PCT ¥ £ iFE # ¢ (» = 0. 503,
0.519,P<C0. 001), miR-590-3p 5 XCL1,CRP.PCT
IR M 6 (r = — 0. 426, —0. 438, — 0. 449, P<<
0.001),
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MM FEA R e N AR RS 2
HEATARTT 36 97+ T IR Y S AT e 8 WL OF & E L 2 %R
55 g AL TE 1 5 e | G 2 00 o B ML AR K A B L R
FUR B B S Pk AH O . Al 2 YA 97 A SR FE T2 1) 3 2R
P R A P73 Sk U Y R
. REJLFA BEN S A A B &, H
A — e F 00 TR e sl & & L IR TR AR YT
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miR 7518 P58 F I 3 R BT 2 R R
T B A R W 2 b & R AR Y. B, miR-
1294 B JH 5 P40G wnt/B-catenin {5 5 8 }% , 2 #F &

P 7 EEL 200 T O 400 3 B T R e s e AR
miR-590-3p J&— M Z W HER miR, 7 & IR | O
LA 9 5 R b 98 5 Ak R o R b ke LR 4 E
AN FEARBETE b 2 i A R IR R E miR-
590-3p A XF R IR 7K B A - 02 52 M 2k 1 s AR A
IR P R 2L 8 miR-590-3p ik 5 % 1l fE
5 20 F1 g R R S A R A G T miR-590-
3p ATRES 5 IR JAE 14 b o DA TTIT 52 Wi BILAAR 2R E 2R
BB R R Ak R R R
s R 2E W0 i B miR-590-3p KA T M, i — 20 fd i
RAERN . B4, miR 25 1 il 53 4k i 7, miR-590-
3p AT BB i i o AR R AR e RS L T B
KARYE . miR-590-3p 12 Wi 2Pk [ I B A I R
Yeff) AUC 2l 0. 851, 278 miR-590-3p #H X & ik /K F
X2k I B A IR AT — e B2 W (A

XCL1 4 C #fb N 7 W K% i i R, XCL1 /Y
B TP F R BRI R o Bl T g A
G R PR IDE 32 44 1 WK frie 58O Sk R 4 4 2 4 i 1) ¥ £k
PERIRIE (S S5 5, XCL1 5 HA4R S 132k XCR1
LU FHAEH . il XCL1-XCR1 #i A 8 T
- K B L A /N AT 9 R R 0 g 41 A 1
TR ALY . XCL1 ] DL 68 4858 25 1 T i o %
S ARSI, CXCL 78 2P 58 240 M 14 1 il
i S AR I A AR A DR R O AR R, A
PRI A R Y 3% XCLL KT, XCLL 25
M) S I AR S R R 1 fE B T R L $E 7R XCL
K- TF = AT RS St e R R AR R G A
XCL1 Al RE¥IE T 240 M sk F 4R A% 475 20 B, 77 He 28 4
i ) P R R RE A5 5 B S A1 2 R A0 R 0 A 43 Ak
T 5 W o 1 BE B XCLL 12 W 201k 1 9 5
B IFEYL Y AUC 0. 825,478 XCL1 /KX 4
FRIERY B — s J Bh iz Wi (8, XCL1 5 R 4% F 7K
S-S IE MG, A XCL1 7 48 AE OR B2 F 9] 8ok 2
Oy MR R RPN . S HUR R AL, D&
F 5T S B, 20 vk B 40 B 1 I s R L I 7 XCL1 7K
T RS ERESEMEEA L RILTUG A
— 5 WU .

AN, M3 miR-590-3p, XCL1 Bk 412 Wi 19 5 5+
FE e AUC i FH M2 W, LG 2 B A &
B4 B2 WM 18, H miR-590-3p. XCL1 Bt 4 12 Wt (1)
AUC F¢ 57 B . R % & T CRP.PCT 2 Wi, miR-
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590-3p 5 XCL1 2 A1 ¢, #— 4278 miR-590-3p,
XCL1 A A o] P B %b , yek /N oh B B & T4, 9 i
— AR IS W R L VR AN — A T B R L PR 2
WA PE . I Ah . I%E miR K OF 5 4 240 i b miR
AR R A # A, I FLAM A I miR fE KT IR R
Al BT — s R E .

gi L AraR vk i e A JF L B A I E XCL
JKAFFH 1R s miR-590-3p AH XT3 35 7K ~F- BEAIK , 0 A 5
GG RAA —E Wiz E . HA G miR-
590-3p XCL1 7€ S Pk 1 I A I Jk e i85 3 v i ) 45
HLH o A B B, 5 i — B R A HT .
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