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Analysis on serum hepcidin and interleukin 6 expression in children with acute leukemia”
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Abstract: Objective To investigate the clinical significance of serum hepcidin and inflammatory factor in-
terleukin (IL)-6 expression in children with acute leukemia. Methods A total of 73 patients newly diagnosed
acute leukemia admitted in Dalian Children's Hospital of Dalian Medical University from January 2012 to June
2017 were selected as the observation group, meanwhile 60 healthy children undergoing physical examination
were selected in the control group. Fasting blood samples were collected in early morning,and serum levels of
hepcidin and 11.-6 were determined by enzyme linked immunosorbent assay. Results The levels of serum hep-
cidin and IL.-6 in the observation group were higher than those in the control group (P<C0. 05). There were 32
cases in 38 untreated acute myeloid leukemia (AML) patients had remission after receiving 1 month chemo-
therapy,and had completely remission after receiving 6 months chemotherapy. There were 31 cases in 35 un-
treated cute lymphoblastic leukemia (ALL) patients had remission after receiving 1 month chemotherapy,and
had completely remission after receiving 6 months chemotherapy. The levels of serum hepcidin and IL.-6 in
AML and ALL patients when untreated,remitted after 1 month chemotherapy and completely remitted after 6
months chemotherapy were higher than those in control group (P<C0. 05),while serum hepcidin and 11.-6 lev-
els at remitted after 1 month chemotherapy and completely remitted after 6 months chemotherapy were signifi-
cant lower than those when untreated (P<C0. 05). Conclusion The expression of serum hepcidin and 11.-6 in
children with acute leukemia reflects the disease condition and treatment effect to a certain degree.
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