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Predictive value of serum DKK1,sRAGE and hCAP-18 in diagnosis and poor
prognosis of children with acute lymphoblastic leukemia
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Sugian ,Jiangsu 223800,China ;2. Department of Clinical Laboratory ,Suzhou Municipal
Hospital sSuzhou, Jiangsu 215100,China

Abstract: Objective To investigate predictive value of serum Dickkopf-related protein 1 (DKK1) ,soluble
receptor for advanced glycation endproducts (sRAGE) and human cationic antimicrobial protein 18 (hCAP-
18) in diagnosis and poor prognosis of children with acute lymphoblastic leukemia. Methods A total of 84
children with acute lymphoblastic leukemia enrolled in Sugian Hospital of Nanjing Drum Tower Hospital
Group from April 2020 to April 2022 were selected as the study group,including 28 cases with standard risk,
36 cases with moderate risk and 20 cases with high risk. In the same period, 84 healthy children underwent
physical examination in Suqian Hospital of Nanjing Drum Tower Hospital Group were selected as control
group. Clinical data of all research objects were collected. The levels of serum DKK1,sRAGE and hCAP-18
were detected by ELISA. All the children in the study group were followed up for one year,and they were di-
vided into poor prognosis group and good prognosis group. Receiver operating characteristic (ROC) curve was

used to evaluate the value of serum DKKI1,sRAGE and hCAP-18 in the diagnosis and prognosis of children

1B v RS0, Lo BTN, FEN IR A AL R T MBI AFSE . © BIE1EE . E-mail 1 445781722@qq. com,



o 2432 - M E¥ 5K 2024 £ 8 A% 21 %% 16 31  Lab Med Clin, August 2024, Vol. 21,No. 16

with acute lymphoblastic leukemia. Multivariate Logistic regression analysis was used to analyze the influen-
cing factors of acute lymphoblastic leukemia. Results Compared with the control group, the levels of white
blood cell count (WBC) and DKKI1 in the study group were significantly increased, while the levels of sSRAGE
and hCAP-18 were significantly decreased,with statistically significant differences (P<C0. 05). Compared with
the standard risk children in the study group.the serum DKKI1 level in children with moderate and high risk
were significantly increased, and sRAGE and hCAP-18 levels were significantly decreased, with statistically
significant differences (P<C0. 05) ;compared with moderate risk children, the serum DKKI1 level in high risk
children was significantly increased,and the serum sRAGE and hCAP-18 levels were significantly decreased,
with statistically significant differences (P<C0. 05). The area under the curve (AUC) of combined diagnosis of
acute lymphoblastic leukemia by serum DKK1,sRAGE and hCAP-18 was significantly higher than that of ser-
um DKKI1,sRAGE and hCAP-18 alone (Z=2.820,P =0.005;Z=5.170,P<C0.001;Z=5.272,P<0. 001).
Multivariate Logistic regression analysis showed that serum WBC,DKK1,sRAGE and hCAP-18 were influen-
tial factors in the development of acute lymphoblastic disease (P <C0. 05). After 1 year of follow-up,26 cases
were included in the poor prognosis group and 58 cases in the good prognosis group. Compared with the good
prognosis group,the serum level of DKK1 in the poor prognosis group was significantly increased,and the lev-
els of SRAGE and hCAP-18 were significantly decreased,with statistically significant differences (P <C0. 05).
Compared with moderate risk patients in the poor prognosis group,the serum level of DKK1 in high risk pa-
tients was significantly increased,and the serum levels of sSRAGE and hCAP-18 were significantly decreased,
with statistically significant differences (P<Z0. 05). The AUC of poor prognosis of acute lymphoblastic leuke-
mia assessed by serum DKK1,sRAGE,and hCAP-18 combined was significantly higher than the AUC of ser-
um DKK1,sRAGE,and hCAP-18 alone(Z=2.312,P =0.021;Z=3.160,P =0.002;Z=2.926,P =0. 003).
Conclusion Children with acute lymphoblastic leukemia have high expression of serum DKKI1 and low ex-
pression of SRAGE and hCAP-18,and the combined detection of the above three indexes has a certain predic-

tive value and prognostic assessment value for acute lymphoblastic leukemia.
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