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Abstract: Objective To analyze the correlation of mean corpuscular volume (MCV) with clinical fea-
tures and the prognosis of patients with treatment-related acute myeloid leukemia (t-AML). Methods The
clinical and laboratory data of 41 patients with t-AML were retrospectively analyzed. The patients were
divided into LMCV and HMCV groups. Spearman’s rank correlation was used for correlation analysis, and a
survival curve was drawn via Kaplan-Meier method. Log-rank test was used for comparison between groups,
and Cox proportional risk regression model was used for multivariate analysis. Results The treatment
history of G-CSF was positively correlated with the MCV of patients with t-AML (correlation coefficient
7=0.325, P<0.05). The amount of RBC and HGB in the peripheral blood of patients and the percentage of
PML-RARa positive in the LMCV group were significantly higher than those in the HMCV group, and the
percentages of the expression levels of lymphoid antigen CD7 and CD56 were significantly lower than those
in the HMCV group (P<0.05). The therapeutic effect, OS, and RFS of the LMCV group were better than
those of the HMCV group (P<0.05). Failure to reach CR was an independent risk factor for OS of patients
with t-AML (HR=0.053, P=0.002), and MCV=98.9 fl was an adverse factor for OS and RFS of patients with
t-AML (P<0.1) but not an independent risk factor (P>0.05). Conclusion Patients with t-AML with different
levels of MCV have different clinical characteristics, and patients with high MCV have poor therapeutic
effect and prognosis.
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Table 1 Correlation analysis of MCYV in patients with t-
AML and the treatment of primary tumors

Comparison indicators (yes/no) n  Proportion r P

Lymphoma

Breast cancer

Malignant tumor of
reproductive system
Digestive system malignancy
Lung cancer

Other systemic malignancies
Alkylating agent

13 (31.7%) 0.018 0.912
13 (31.7%) —0.018 0.912

7(17.1%) 0.301 0.056

4(9.8%)  0.007 0.966
2(4.9%) —0.297 0.060
2(4.9%) —0.239 0.132
38(92.7%) 0.285 0.071

27 (65.9%) 0.120 0.456
21(512%) 0.186 0.245
23(56.1%) 0.085 0.596
1(24%) 0.167 0.296

38(92.7%) 0.325 0.038
14 (34.1%) 0.221 0.099

Topoisomerase Il inhibitors
Antimetabolites

Botanical drug

Endocrine drug

Granulocyte colony-stimulating
factor

Radiotherapy

RUNX1, NOTCHIMIBCORKRZEA1 (2.4% ) . i
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Table2 Comparison of baseline data and laboratory test results between the LMCYV group and the HMCYV group

Contrast index Overall situation

LMCYV group (n=19) HMCV group (n=22) Statistical value P

Gender (male/female, 1) 12 (29.3%)/29 (70.7%) 6 (31.6%)/13 (68.4%) 6 (27.3%)/16 (72.7%) 0.091 0.763"
Age (years) 53.4+12.7 50.6+14.9 55.9+10.3 1.351 0.184"
Onset interval (month) 21.0 (16.5-46.0) 21.0 (18.0-43.0) 28.0 (17.6-53.3) 191.000 0.638°
WBC (x10°/L) 6.9 (1.5-27.9) 3.2 (1.4-19.7) 8.1 (2.0-33.8) 175.000 0.374°
RBC (x10"/L) 2.5+0.8 2.9+0.7 2.1£0.6 3.977 <0.001
HGB (g/L) 80.7+21.1 91.7+20.4 71.1£17.0 3.515 0.001°
PLT (x10°/L) 32.0 (17.0-59.5) 33.0 (20.0-62.0) 30.0 (14.5-49.3) 179.500 0.440°
if;’i‘f;ﬁ’: of bone marrow 62.4% (36.5%-83.8%) 78.2% (39.0%-87.8%) 53.7% (37.4%-82.7%)  161.500 0.214°
Proportion of peripheral 27.0% (8.5%-75.0%)  28.0% (7.0%-88.0%)  24.5% (8.8%-61.8%) 189.000 0.601°
blood original cells

LDH(U/L) 286.0 (203.0-662.0)  286.0 (201.0-613.0)  288.5 (198.8-832.0) 204.500 0.906°
Chr(?mosgmal prognostic 2213 0.331°
stratification (7)

Well 14 (34.1%) 8 (42.1%) 6 (27.3%)

Medium 19 (46.3%) 9 (47.4%) 10 (45.5%)

Poor 8 (19.5%) 2 (10.5%) 6 (27.3%)

PML-RARa positive (yes/no, 1) 10 (24.4%) 8 (42.1%)/11 (57.9%) 2 (9.1%)/20 (90.9%) 4368 0.037*
MLL gene fracture 5(12.2%) 2 (10.5%)/17 (89.5%) 3 (13.6%)/19 (86.4%) 0.000  >0.999*
rearrangement (yes/no, )

AML-ETO positive (yes/no, n) 3(7.3%) 0 (0.0%)/19 (100.0%) 3 (13.6%)/19 (86.4%) 1.146 0.284°

Notes: a: Chi-square test; b: Student’s t test; ¢: nonparametric rank sum test; WBC: white blood cell; RBC: red blood corpuscle; HGB: hemoglobin;

PLT: platelets; LDH: lactate dehydrogenase; PML-RARa: promyelocytic leukemia-retinoic acid receptor alpha; MLL: mixed lineage leukemia;

AML-ETO: acute myelogenous leukemia-ETO.
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Table3 Comparison of immunophenotype and FAB typing between LMCYV group and HMCYV group

Contrast index (yes/no, n) Proportion LMCV group (n=19) HMCYV group (n=22) Statistical value P
CD2 positive 6 (14.6%)  2(10.5%)/17 (89.5%) 4 (18.2%)/18 (81.8%) 0.062 0.804
CD7 positive 10 (24.4%) 1 (5.3%)/18 (94.7%) 9 (40.9%)/13 (59.1%) 5.225 0.022
CD19 positive 4 (9.8%) 1 (5.3%)/18 (94.7%) 3 (13.6%)/19 (86.4%) 0.139 0.409
CD56 positive 9 (22.0%) 1 (5.3%)/18 (94.7%) 8 (36.4%)/14 (63.6%) 4.048 0.043
CD10 positive 1 (2.4%) 0 (0.0%)/19 (100.0%) 1 (4.5%)/21 (95.5%) 0.000 >0.999
CDA4 positive 6(14.6%)  2(10.5%)/17 (89.5%) 4 (18.2%)/18 (81.8%) 0.062 0.804
CD25 positive 4 (9.8%) 2 (10.5%)/17 (89.5%) 2 (9.1%)/20 (90.9%) 0.000 >0.999
M2a 1 (2.4%) 0 (0.0%)/19 (100.0%) 1 (4.5%)/21 (95.5%) 0.000 >0.999
M2b 2 (4.9%) 0 (0.0%)/19 (100.0%) 2 (9.1%)/20 (90.9%) 0.385 0.525
APL 10 (24.4%) 8 (42.1%)/11 (57.9%) 2 (9.1%)/20 (90.9%) 4.368 0.037
M4 11 (26.8%) 6 (31.6%)/13 (68.4%) 5 (22.7%)/17 (77.3%) 0.407 0.524
M5 16 (39.0%) 5(26.3%)/14 (73.7%) 11 (50.0%)/11 (50.0%) 2.403 0.121
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Figure1 OS (A)and RFS (B) of LMCV and HMCYV groups
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Table 4 Analysis of single factors affecting the prognosis of patients with t-AML

OS RFS

Influence factor . % P . % 2
WBC (<6.9/26.9, x10°/L) - - - 11/13 5.019 0.025
RBC (<2.3/22.3, x10°/L) 1620  7.716 0.005 11/13 13312 <0.001
HGB (<77.0/277.0, g/L) 17/19 6.858 0.009 12/12 13513 <0.001
MCV (<98.9/298.9, fl) 1620 4.931 0.026 11/13 8.700 0.003
PLT (<32.0/232.0, x10°/L) - - - 10/14 3.100 0.078
Bone marrow blast cells (<62.4%/262.4%) 17/19 6.570 0.010 10/14 5.151 0.023
Well chromosomal prognostic stratification (yes/no, n) 14/22 6.816 0.009 12/12 5.694 0.017
PML-RARa positive (yes/no, n) 10/26 7.836 0.005 9/15 7.562 0.006
MLL gene fracture rearrangement (yes/no, 1) - - - 2/22 4.448 0.035
CR (yes/no, n) 19/17 24.068 <0.001 19/5 11.826 0.001
Primary tumor being lymphoma 11/25 4.664 0.031 5/19 6.324 0.012
Primary tumor being malignant tumor of digestive system 3/33 19.727 <0.001 1/23 5.000 0.025
Antimetabolite 3/33 3.081 0.079 - - -
CD56 positive (yes/no, n) 8/18 5.561 0.018 4/20 6.243 0.012
CD4 positive (yes/no, n) - - - 3/21 6.073 0.014
APL positive (yes/no, n) 10/26 7.836 0.005 9/15 7.562 0.006
M4 positive (yes/no, n) 7/29 3.049 0.081 - - -
MS positive (yes/no, n) 15/21 2.994 0.084 9/15 8.970 0.003
CBL mutation positive (yes/no, n) 1/35 6.200 0.013 1/23 5.000 0.025

Notes:
B-lineage lymphoma.

-2 no statistics have been calculated as all cases have been excluded; MCV: mean corpuscular volume; CR: complete remission; CBL: casitas
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