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ABSTRACT Objective: To investigate the significance of stratified assessment of risk of nucleated red blood cell count (NRBCs) in
leukemia patients. Methods: 120 patients with acute myeloid leukemia (AML) were enrolled in our hospital from February 2016 to July
2019, their NRBCs were detected and risk stratification were performed, and patients were retrospectively analyzed clinical data and cor-
relation analysis with its NRBCs. Results: Among the 120 patients, the risk stratification were 40 patients at low-risk, 60 patients at inter-
mediate-risk, and 20 patients at high-risk. There were no significant differences in age, gender, NPM1 mutation and bone marrow blasts
compared between in the low-risk group and middle-high-risk group(>0.05). Peripheral blood blasts, FLT3 mutation, APACHE II score,
WBC, Hb, PLT, ALB and ALT values in the low-risk group and middle-high-risk group compared difference were statistically significant
(P<0.05). The NRBCs in the low-risk group were 3.94% 0.29, which was significantly lower than that in the medium-high-risk group
(11.87+ 2.11, P=0.000). Pearson correlation analysis showed that risk stratification were significantly correlated with NRBCs, peripheral
blood blasts, APACHE II score, FLT3 mutation, and PLT (1=0.823, 0.566, 0.494, 0.578, 0.781, P<0.05). Logistic regression analysis
showed that NRBCs, peripheral blood blasts, APACHE II score, FLT3 mutation and PLT were the main factors affecting the risk stratifi-
cation of patients with acute myeloid leukemia (P<0.05). Conclusion: There are significant differences in NRBCs between leukemia
patients with different risk stratification, which are significantly related to the pathological characteristics of patients, and is also the main
factor affecting the risk stratification of patients.
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Table 1 Comparison of the general data between the low-risk group and the middle-high-risk group

Bone marrow

Sex (Male / NPMI . . Peripheral ~ FLT3 mutation APACHEII

Groups n Age (years) . primordial
female) mutation (n) blood (%) (n) score (score)

cells (%)
Low-risk group 40 45.56% 1.55 22/18 26 (65.0%) 5222+ 2.19  67.92+ 3.11* 13 (32.5%)* 14.98+ 1.34%*

Middle and high
) 80 45.01% 2.11 44/36 50(62.5%) 50.09+ 1.42  22.19+ 1.85 56 (70.0%) 25.92+ 1.44
risk group

Note: Compared with middle and high risk group, *P<0.05.

23 REASPERANERMKFERAT L
fif&2H#) WBC Hb PLT ALB 5 ALT fE 5 S fa4ind [t

V5 RATHEI R L (P<0.05), W4 2.

®2 REASPERAEMMBEFIERIT LIEL FREE)

Table 2 Comparison of the routine hematological indicators betweenthe low-risk group and the middle-high-risk group (xx s)

Groups n WBC (x 10°/L) Hb (g/L) PLT (x 10°L) ALB (g/L) ALT (U/L)
Low-risk group 40 1093+ 1.77* 8.42+ 1.22% 124.09+ 25.20* 30.44+ 1.24* 48.76% 2.44*
Middle and high

) 80 14.55+ 2.14 9.89+ 1.32 98.02+ 15.92 27.09+ 2.14 10.28+ 16.03

risk group

24 REASHEREAEM NRBCs Xftb
RG240/ NRBCs iy 3.94% 029 4~, BEMTH &L

(11.87+ 2.11 />, P=0.000).,
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Table 3 Correlation between risk stratification and other indicators in patients with AML(n=120)

Index NRBCs Peripheral blood APACHE Il score FLT3 mutation PLT

r 0.823 0.566 0.494 0.578 0.781

P 0.000 0.007 0.016 0.008 0.000

x4 HMAMERONFEEREES EHERDH(0=120)
Table 4 AffectingFactors of risk stratification in patients with AML(n=120)

Index B SE Wald x* OR 95%CI P
NRBCs 3.023 0.654 11.321 2212 1.654-8.123 0.000
Peripheral blood 2.234 0.643 17.721 1.875 1.323-10.345 0.000
APACHEII score 2.134 0.555 11.123 2.116 1.214-12.565 0.000
FLT3 mutation 2.076 0.621 10.123 1.986 1.054-9.543 0.000
PLT 2.131 0.565 11.965 2.656 1.754-9.545 0.000
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