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Study on the relationship between the serum lactate dehydrogenase

levels and the risk of acute lymphoblastic leukemia
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Abstract ; Objective To explore the relationship between the serum lactate dehydrogenase (S-LDH) levels and the risk of children di-
agnosed as acute lymphoblastic leukemia ( ALL). Methods A total of 100 children diagnosed as ALL were analyzed in this study. All
patients were assigned into high risk, moderate risk and low risk groups according to the classified criterion and the levels of S-LDH
were compared among three groups. Kaplan Meier method was used to estimate three-year event-free survival (EFS) rates among differ-
ent groups. Results In 100 patients,there were 18 low-risk cases (LR group) ,56 moderate-risk cases (MR group) and 26 high-risk
cases (HR group). The S-LDH levels of HR group, MR group and LR group were (1293.6 +863.4) U+ L™',(410.38 +151.66) U
- L7" and (233.00 +42.34) U - L' respectively ; the difference among three groups was statistically significant (P <0.05). The S-
LDH levels in the poor efficacy group (1 146.33 +689.77) U - L.™" were obviously higher than those of good efficacy group (491.56
+301.86) U - L™'(P <0.05). The 3-year EFS rates in low levels, the median and the high levels of S-LDH groups were 95.0% ,90.
0% ,85.0% ,respectively ; there was no significant difference among three groups (P >0.05). Conclusions The risk stratification of
children diagnosed as acute lymphoblastic leukemia may be reflected objectively by S-LDH levels.
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