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Abstract:Objective To investigate the relationship between the serum FMS-like tyrosine kinase 3 ligand
(F1t3L) ,progranulin(PGRN) levels and the disease risk and disease outcome of patients with acute lympho-
blastic leukemia(ALL). Methods A total of 104 patients with ALL admitted to the hospital from September
2019 to September 2021 were selected as the research subjects. ALL patients were divided into the low-risk
group (n=234),the medium-risk group (n =39),and the high-risk group (n =31) according to the disease
risk. The levels of serum Flt3L and PGRN of the patients at admission were detected by enzyme-linked immu-
nosorbent assay. Pearson correlation analysis was used to analyze the relationship between serum FIt3L,
PGRN in ALL patients and the risk of ALL disease. According to the follow-up results of ALL patients,they
were divided into the good prognosis group (7 =81) and the poor prognosis group (n=23). The receiver oper-
ating characteristic curve and the area under the curve (AUC) were used to analyze the evaluation value of se-
rum Flt3L. and PGRN for the prognosis of ALL patients,and multivariate Cox regression was used to analyze
the prognostic risk factors of ALL patients. Results The serum FIt3L levels in the low-risk group and the

medium-risk group were higher than those in the high-risk group,and the difference was statistically signifi-
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cant (P<C0.05). The serum PGRN levels in the low-risk group and the medium-risk group were lower than
those in the high-risk group,and the difference was statistically significant (P <C0. 05). Serum FIlt3L in ALL
patients was negatively correlated with the risk of ALL disease (r=—0.461,0.593,P<0. 05). Serum PGRN
in ALL patients was positively correlated with the risk of ALL disease (+r=0.593,P<C0. 05). The proportions
of white blood cell count ==50X10°/L, hemoglobin << 90 g/L,and serum PGRN level in the poor prognosis
group were higher than those in the good prognosis group,while the serum Flt3L level was lower than that in
the good prognosis group,and the differences were statistically significant (P <C0. 05). The AUC of serum
Flt3L and PGRN in evaluating the prognosis of ALL patients were 0. 762 (95% CI ;0. 717 —0. 816),0. 815
(95%CI ;0. 764—0. 863),and 0. 915 (95% CI ;0. 866 —0. 964) , respectively. White blood cell count =50 X
10° /L, hemoglobin <C 90 g/L,Flt31.<(92. 07 pg/mL,and PGRN>>335. 14 pg/mL were risk factors affecting
the prognosis of ALL patients (P<C0. 05). Conclusion The levels of serum Flt3L and PGRN in ALL patients
are related to the disease risk and disease outcome of ALL. The combined detection of the two has a good eval-

uation value for the prognosis of adult ALL patients.
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