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Abstract ; Objective To investigate the clinical value of lactate dehydrogenase (LDH) isoenzyme detection
in the diagnosis and treatment of neuroblastoma (NB). Methods A total of 72 newly diagnosed NB children
admitted to the Hematology and Cancer Center of Beijing Children’s Hospital, Capital Medical University
from February 2019 to February 2022 were selected as the research objects. LDH level was detected by lactate
substrate method and LDH isoenzyme level was detected by agarose gel electrophoresis method. The positive
rates of LDH and LDH isoenzyme before treatment were compared. Followed up the children and the LDH
isozyme level of children with no progression/no recurrence and progression/recurrence of NB before treat-
ment were compared. The efficacy of LDH and LDH isoenzyme detection alone and combined detection of
LLDH-4 and LLDH-5 in predicting NB progression/recurrence before treatment were analyzed. The relationship

between LDH, LDH isoenzyme levels and tumor size before treatment was analyzed. The change of LLDH
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isoenzyme proportion during treatment was observed. Results The positive rate of LDH-5 (81. 9%) before
treatment was higher than that of LDH (66. 7%), while the positive rates of LDH-3 (57. 0%) and LDH-4
(38.9%) were lower than that of LDH, the differences were statistically significant (P <C0. 05). Of 72 chil-
dren, 23 cases were followed up for 2 years without loss of follow-up,including 16 cases with no progression/
no recurrence and 7 cases with progression/recurrence. The levels of LDH-2, LDH-3, LDH-4 and LDH-5 in
children with no progression/no recurrence and progression/recurrence before treatment were statistically sig-
nificant (P<C0.05). Receiver operating characteristic curve analysis showed that the area under the curve
(AUC) of LDH-2,LLDH-3,LLDH-4,and LDH-5 alone before treatment was higher than that of LDH alone in
predicting NB progression/recurrence. However, the AUC of combined detection of LDH-4 and LDH-5 was
higher than that of each index alone. The levels of LDH and LDH isoenzyme before treatment were positively
correlated with the maximum diameter of tumor (P<C0. 05). With the progress of treatment, the proportion of
LLDH-1 increased, while the proportion of LDH-4 and LDH-5 decreased. There were significant differences in
the proportions of LDH-1, LDH-4 and LLDH-5 before treatment and after the fourth chemotherapy (P<C

0. 05). Conclusion
curative effect of NB.
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LDH isoenzyme detection has certain value in predicting the prognosis and evaluating the
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