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Abstract: Objective To explore the correlation between serum levels of soluble programmed death pro-
tein-1 (sPD-1) and pentraxin-3 (PTX3) in children with acute lymphoblastic leukemia (ALL) and their clini-
cal pathological characteristics. Methods A total of 91 ALL children diagnosed in the hospital from July 2020
to June 2022 were enrolled as the experimental group,during the same period,86 children with non malignant
hematological diseases admitted to the hospital were enrolled as the control group,enzyme linked immunosor-
bent assay (ELISA) was applied to measure the levels of sPD-1 and PTX3 in serum,and to analyze the rela-
tionship between the two and the clinical and pathological characteristics of children. Multiple Logistic regres-
sion was applied to analyze the influencing factors of ALL occurrence;receiver operating characteristic (ROC)
curve was applied to analyze the diagnostic value of serum sPD-1 and PTX3 levels for ALL. Results Com-
pared with the control group,the serum levels of sPD-1 and PTX3 in the experimental group were obviously
increased,and the differences were statistically significant (P<C0. 05). The serum levels of sPD-1 and PTX3 in
ALL children increased with the increases of white blood cell count,the proportion of Archaeocyte,and Risk
stratification indicators. With the increases of platelet count and hemoglobin level indicators, the serum levels
of sPD-1 and PTX3 decreased,and the differences were statistically significant (P<Z0. 05). The area under the
ROC curve (AUC) showed that the AUC of sPD-1 for diagnosing ALL alone was 0. 760(95% CI ;0. 689 —
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0.831),with a cut off value of 21. 926 pg/ml,and the AUC of PTX3 for diagnosing ALL alone was 0. 749
(95%CI:0.672—0.826) ,with a cut off value of 3.168 ng/mlL,the AUC of the combination of the two for di-
agnosing ALL was 0. 881(95%CI ;0. 833—0.928) ,the AUC diagnosed by the combination of the two was ob-
viously greater than that diagnosed by sPD-1 alone (Z=2.797,P =0.005) and the AUC diagnosed by PTX3
alone (Z=2.883,P=0.004). Logistic regression analysis showed that serum sPD-1 and PTX3 levels were in-
fluencing factors for the occurrence of ALL (P<C0. 05). Conclusion The expression levels of sPD-1 and PTX3
in serum of ALL children are obviously increased.and the levels of sPD-1 and PTX3 in serum are risk factors

for the occurrence of ALL. The combined detection of the two provides great help for the clinical judgment of

ALL children.
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PTX3 =>3.168 ng/mL=1,<3.168 ng/mL=0 1.000 0.312 2. 719 10. 278 0. 001 1.475~5.012
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