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[Abstract] Objective
tumor associated material(BXTM) , 8;-microglobulin(B,-MG) , C-reactive protein(CRP) and D-dimer(DD) with lymphoma cell bone

To investigate the relationship between the indexes change of lactate dehydrogenase (LDH) . serum
marrow infiltration(BMI) degree in the patients with non-Hodgkin's lymphoma (NHL). Methods Seventy-four cases of initially
treated NHL were retrospectively analyzed and divided into the bone marrow invasion group(BMI, 26 cases) ,lymphoma cell leuke-
mia group(LMCL, 31 cases) and non-BMI group(N-BMI, 17 cases). The related indexes levels in each group were detected. ROC
The levels of LDH, B,-MG,CRP and DD levels in the BMI group and LMCL group were
higher than those in the N-BMI group(P<C0. 05). Based on the ROC curve analysis, the optimal diagnostic cut-off points of each in-
dex in BMI were determined. The CRP and LDH had good sensitivity (100. 00 %) , specificity (80. 00 % —100. 00 %) and diagnostic
accuracy(80.00% —100.00%). In the LMCL group, the diagnostic accuracy of DD,BXTM and B8,-MG was 63. 30% —100. 00%.
Conclusion The changes of LDH,CRP,8,-MG and DD in the patients with NHL are consistent with the BMI severity of lympho-

curve was drawn and analyzed. Results

ma cells, which has a good clinical value in staging,curative effect judgment and prognosis.
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*x 1 EHBEEXIERAKTRER
B n CRP(mg/L) D-D(pg/ mL) B2-MG(mg/L) BXTM(U/mL) LDH(U/L)
N-BMI £ 17 0.9840.29 0.5840.09 2.2340.16 106. 92+ 3. 88 201.71413. 95
BMI 41 26 47.07+8. 170 1610, 24° 3. 2670, 40° 120. 29+6. 49 379. 95435, 35
LMCL 41 31 34,9544, 37 3.300. 4o 3.7240. 42 122. 76 +£4. 08* 135. 91434, 86

*, P<C0.05,5 N-BMI 4 L% ;. P<<0. 05,5 BMI 4 [L#%.
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BMI 4 LMCL 41

WiH

CRP D-D B:-MG BXTM LDH CRP D-D B:-MG BXTM LDH
AUC 4 1.00 0.82 0.68 0.71 0.95 1.00 0.97 0.87 0.78 1.00
12 W ARl 7.09 1.69 3 101.00 110. 50 188. 50 10. 23 1.77 3 041.50 112. 50 254. 00
O (00 100. 00 50. 00 50. 00 66.70 100. 00 100. 00 83. 30 83. 30 83. 30 100. 00
RSt 0 100. 00 100. 00 100. 00 80. 00 80. 00 100. 00 100. 00 100. 00 80. 00 100. 00
P 0. 00 0.04 0.23 0.18 0. 00 0. 00 0. 00 0.02 0.07 0. 00
LW ERA I (90 100. 00 50. 00 50. 00 46.70 80. 00 100. 00 83. 30 83. 30 63. 30 100. 00
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