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Abstract: Objective ~ To analyze the expression levels of interleukin-6 (IL-6), lactate dehydrogenase
(LDH) and B, microglobulin (3,-MG) in peripheral blood of patients with extranodal nasal NK/T cell lym-
phoma (ENKTL),and to explore the diagnostic value of combined detection of 1L.-6,LDH and B,-MG in EN-
KTL. Methods From July 2018 to February 2021, totally 50 patients with ENKTL were selected as the ENK-
TL group. According to the Ann Arbor staging system,the subjects were divided into stages | — I and [l —
IV. According to the PINK scoring system, the subjects were divided into low-risk group.,intermediate-risk
group,and high-risk group. At the same time,50 patients with nasal septal deviation (NSD) were selected as
the control group. The clinical data of the research subjects were collected,and all patients underwent periph-

eral blood lymphocyte absolute count, neutrophil-to-lymphocyte ratio (NLR), platelet-to-lymphocyte ratio
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(PLR),Th1/Th2 cytokines, LDH,B,-MG. Logistic regression analysis was used to evaluate the related factors
of ENKTL. The rank sum test was used to analyze the relationship between related factors and ENKTL stages
and different stratification. And receiver operating characteristic (ROC) curve was used to analyze the diag-
nostic value of the combined detection of 11.-6 ,LDH and $3,-MG in peripheral blood for ENKTL. Results The
ENKTL group had 38 males and 12 females, with the age of (43.72413.52) years. The control group had 27
males and 23 females,with the age of (46.943-18. 99) years. There was a statistically significant difference in
the gender ratio between the two groups (P<C0. 05). The levels of ALC,NLR,PLR,IFN-v,IL-6,11.-10,LDH,
B.-MG in ENKTL group were significantly higher than those in control group (P <C0. 05). There were no sig-
nificant differences in the levels of 11.-4 and TNF-a between ENKTL group and control group (P >0. 05).
Multivariate Logistic regression analysis showed that IL.-6 , LDH,,-MG were the influencing factors of ENK-
TL (P<C0.05). The levels of 1L-6 and B,-MG in stage I —IV group were significantly higher than those in
stage | — I group (P<C0.05),and there was no significant difference in LDH between stage | — Il group
and stage [l —IV group (P >>0.05). In the PINK score grouping, the levels of IL-6 and B,-MG in peripheral
blood of ENKTL patients gradually increased with the score grouping (P <C0. 05). IL.-6 and B,-MG levels in
intermediate-risk group and high-risk group were significantly higher than those in the low-risk group (P <<
0. 05). There were significant differences in LDH between three groups (P<C0. 05),and there was no signifi-
cant difference between pairwise comparisons (P >>0. 05). The combined detection of 1L.-6, LDH and B,-MG
had the highest efficacy in diagnosing ENKTL (area under the curve was 0. 954) ,with a sensitivity of 86. 0%
and a specificity of 98. 0%. Conclusion The levels of IL-6,LDH and 8,-MG in peripheral blood of ENKTL pa-
tients are increased,and I1.-6 and 3,-MG are related to clinical stage and prognostic stratification. The com-
bined detection of the three indicators could improve the diagnostic efficiency for ENKTL and is expected to
be applied to the early screening of ENKTL.
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