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Detection and analysis of MCP-1,CCR-2 and coagulation indexes in patients with acute leukemia
HE Ling' ,WU Hongwei', TAN Dawei’
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Abstract:Objective To investigate the detection and clinical significance of monocyte chemoattractant
protein-1 (MCP-1),CC chemokine receptor-2 (CCR-2) and coagulation function in patients with acute leuke-
mia (AL). Methods From January 2016 to December 2017,100 patients with AL admitted to the First Affili-
ated Hospital of Chengdu Medical College and the Affiliated Hospital of Guizhou Medical University and 50
healthy people in the same period were selected to detect the expression of MCP-1 and CCR-2 in the blood of
patients and the change of blood coagulation function indexes. Results Compared with the control group,the
levels of MCP-1 and CCR-2 in patients with acute lymphoblastic leukemia (ALL) and acute myeloid leukemia
(AML) were significantly higher,and the levels of MCP-1 and CCR-2 in ALL group were more significantly
higher (P<C0. 05). Compared with that before treatment, the levels of MCP-1 and CCR-2 in all group and
AML group were significantly lower after chemotherapy (P <C0. 05). Compared with patients in the control
group,plasma fibrinogen (FIB) ,plasma D-dimer (DD),prothrombin time (PT),and international standard ra-
tio of prothrombin time (PT-INR) in patients in the ALL group and AML group.,activated partial thrombo-
plastin time (APTT),and thrombin time (TT) increased significantly,and antithrombin (ATl ) decreased
significantly (P<C0. 05). Compared with before treatment, the levels of FIB,D-D,Pt, APTT and TT in ALL
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group and AML group decreased significantly (P>>0.05), ATl prolonged significantly (P<C0.05) PT-INR
level did not change significantly (P <C0. 05). There was a significant positive correlation between FIB,D-D,
ATII,PT,APTT,TT and leukemia before and after treatment (P <C0. 05). There was no significant correla-

tion between PT-INR and leukemia before and after treatment (P>>0. 05). Conclusion The dynamic monito-

ring of MCP-1,CCR-2 and coagulation index is helpful for clinical prediction,evaluation of the disease status

and treatment effect of AL patients,and can be used as a reference index for disease status judgment and treat-

ment.
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