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(# ZE] B8R0 % 24(interleukin, 1L-24) XK K B bk ELR G RIGTT ORI TNAE . 773% : e H 82 Bk 18 K B ik
BBV B, B ARG Y2 4 TR R 2 B BB A IR R+ B R+ K IR BT+ JE #A (cyclophosphamide , hydrox-
yldaunorubicin, oncovin, prednisone , CHOP) J5 & 1) HL—ZIBYT  RHEIE 76 VA5 B0 43 Ridd 7 A UL (58 A28 fif S oy G2 ik ) Rl
TR TR (P fass M pemath J ) | [A) H 1 B 66 9] ek FREACRS 35 1 S xof BE . 3 3k ELISA K 22 30 A FE AR i 1L-24 7KF, R
HZ AR # TAERFIE (receiver operating characteristic , ROC ) I Z& 1A% TL-24 XF 9] 18 K Bk EUIRE I PRIG T R8O B P AN (. 4558 -
YRIT R, YR K B Ik LU AR 119 TL-24 7K B ARG 25 10 3 T I [ (41.4+7.3) pg/mL 05.(62.3£9.3) pg/mL, P < 0.001 ] ;16975 ,
TBIT A A R TL-24 K -8R 7 T B 21 = [ (55.047.0) wg/mL vs. (46.3£5.3) pe/mL, P < 0.001 ], I HLBH & & TI697 Tosk 2l
[(55.0+7.0) pg/mL vs.(36.5+4.2) pg/mL, P < 0.001 ] 5 3697 ToA L B EIRTT 5 1L-24 KFHSARIT T 2 F RG24 L (P> 0.05) .
M 38.8 wg/mL AE A IL-24 S5 A£G B B, TL-24 T 7 18 0 B 9tk 4988 A6 5 WG IR VA T A A0 R 0%y 95.65% e 5 1k
83.33% . LRVE:IL-24 X3RN B LI R i PRI 78R BAT ) S A B A7
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Predictive value of IL-24 in the clinical treatment of diffuse large B cell lymphoma
Wang Shuai’, Zhu Han, Cao Lei, Huang Fei, Fan Lei
Department of Hematology ,the First Affiliated Hospital of Nanjing Medical University , Nanjing 210029, China

[Abstract] Objective: This study aims to investigate the value of interleukin 24 (IL.-24) in predicting the treatment outcomes of
diffuse large B cell lymphoma (DLBCL). Methods: The 82 patients with DLBCL who were enrolled in our hospital were received 4
courses of rituximab combined with cyclophosphamide + hydroxyldaunorubicin + oncovin + prednisone (CHOP) routine first - line
treatment. The patients were divided into the treatment-effective group (complete remission and partial remission ) and the treatment-
ineffective group (stable disease and progressive disease )according to the treatment outcomes , and 66 healthy subjects were selected as
the control group at the same time. The IL-24 level in peripheral blood of the tested population was analyzed by ELISA and the
predictive value of [L-24 in the clinical treatment of DLBCL was evaluated by ROC curve. Results: Before treatment, the IL-24 levels
in patients with DLBCL[ (41.4+7.3) pg/mL Jwere significantly lower than those in healthy subjects[ (61.4+9.3) pg/mL, P < 0.001]. In
the treatment-effective group, the IL-24 level increased after treatment[ (55.0+7.0) pug/mL vs. (46.3+5.3) pg/mL, P < 0.001], and was
significantly higher than that in treatment-ineffective group [ (55.0+7.0) pg/mL vs.(36.5+4.2) pg/mL, P < 0.001 ]. However, the 11.-24
level in the treatment-ineffective group had no statistical difference after treatment (P > 0.05). When 38.8 pg/ml was taken as the IL-
24 optimal threshold, the sensitivity and specificity of 1L.-24 to predict the effectivity of DLBCL treatment were 95.65% and 83.33%,
respectively. Conclusion :1L-24 has a reliable predictive value in the clinical treatment of patients with DLBCL.
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PR K B bk LU (diffuse large B cell lymphoma,
DLBCL) J& 9F 2 4 42 Wk I 98 (non - Hodgkin lympho-
ma, NHL) e ULEGZRAL, 76 10 il NHL IS 5
A 3~4 B2 DLBCL, H.Ffi %5 4F % A8 & %2
Biide " . DLBCLEA W A st 55 oot R
RIUNZHE, PG 2R WER . BAAH 2 By s
R I + BT 55 2R + K A B+ 14 JE A2 (cyclophospha-
mide, hydroxyldaunorubicin, oncovin, prednisone,
CHOP)LJ7 7 8 KR4 5 1 DLBCL (% 1 58 2 4%
fifp AR S 5 AR AAE AR (BATEA AR 2 — B R
JYRORANEAR . gt — 2P 0P 58 %20 DLBCL U
AR SC IR R, %) DLBCL i 3 FUs S A AR A6
Jr RAHEE L AW R R 5 —
B I 2 B It v BRI Y 82 451 DLBCL £ 2 A I IR
GORE, X FLlfe R4 1 S T 52 e (R 3R AT 20 #

1 X&FMFE

1.1 %

e HL 2016 4F 1 H —2018 4F 1 A W 3f 1 82 4l
DLBCLWJIZ 8, A7 58 TA7 30 Aok Yok U 235335 A g 2
KA F e AL 12, b 55 45 01, 22 37 1], 4F 1%
18~72% , P34 (45.5+13.5) % o HEA7 2 BRI
& CHOP J7 I H HLAYT 4 Y7 R AR I I A 7 4%
1 1) 52 4 55 fi (complete remission, CR) . #877 2% fitt
(partial remission, PR) JEIEESE (stable disease,SD)
%ﬂﬁfﬁﬂ:%(pmgressive disease, PD) , - H.A MG T7
AR 46 1 (CR 29611, PR 17 61)) FI3ET 7 JCA4ZH 36 4
(SD 2141, PD 15 1)) . 75 [RIIHIE R 66 191 f e fA A6 5
P X B, Herb 55 36 91, 2 30 1, 4F i 20~73 %, F
% (43.7£12.1) %, HEBR HAB 2 28 10 R G890 i
T SRV o A A0 SRR - OBE A
LA IR R s s QFFTE B B e RGBT L B
N A E B I 9% 7 (human immunodeficiency virus,
HIV) R0 B s @FAAE ™ B .0 i B D fg ks
15 L™ B A RS P A o AR F ST B s AR B
TBIRZE o3t , Sl P 8 B A TRl i
1.2 7k
1.2.1  A&m 7k

DLBCL S # 7- BIAEALS 7T GRYT AT ST 41
SYREE QRIT R ) AR RIS # AR ARG I, 2= RS
T RIBCER KL, 23> B RIS S, A ELISA 2R &
(i B 440 A B 2 ) ) G A8 1T T AP A 3R 24
(interleukin 24, 1L-24) 7KV~ , HARSRAE AL BR 4 FE U HH
BT,

122 #BHFE

JIT AT B8 X R IR 28 B IR 5 CHOP J5 %o
TR BB RS T T 2 AN E], OF B AT RE ST
HoAth RGP , PR XT A0 AR TR B 259
i, I BE 2 AP RS T . 7]
J I D RESE
123 AT

WL B A AT PR RS WAE | Ann-Arbor 73
W ooy R RBEIRAS ECOG 14y BAEAR | I 2T 2R
F LY FL AL L B2-1Hk 2 1 (B2-microglobulin, B2-
MG) . FLFR i 1 (lactate dehydrogenase, LDH) | IfiL
i 1L-24 %5 AT BERZ IR DLBCL J835 FUS A AR DCHE 75
1.3 it

oK FH SPSS22.0 D) J MedCale11.4.2.0 G2 3 41 F
HEAT B b B T i BB SE ff F Kolmogorov -
Smironov (K-S) #5465 HE A, IEZS 040 19 %8Rk
Babp 22 (v £ 5) R, RIS AEAS ¢ K90 53 B 20
] 22 53 s AR IR 0 A 1Y BERE LA TP A 8 (M) K g s
B (Qas, Q) TR, FHEFHAESERG S0 L AL 2L IR ) 2
5o THETTRHLUBUAR 8RR, 21 8] B BCR P A6
5. PEBCHEZEHE 1A B S, IR AR O AE
Ji, 81 Logistic Z2 AR [MIH 734 #20E DLBCL YR AL
Rk H =R BE 32103 TAERHE (receiver operat-
ing characteristic, ROC) {1 £& 43 #7 IL-24 i jill DLBCL
IRIAITRCR . P<0.05 MZEFAHGFE X,

2 # R

2.1 82#I DLBCL % & & K& R IAH o047

BT A S S5IR 7 JORA A TR AT M
L G N e s VI B TR NN (RN A S N S B S i
i 2% G2 L (P> 0.05) , Yt B AERF5E ik
LB R AN DLBCL A I I PRIAYT AR . Ann-
Arbor 4331 \ECOG 143 . B2-MG | IMiLi# LDH 7K | IfiL
5 IL-24 FI8 PR WAL Z W] 22 7 A G it 2 B X
(P<0.05,3 1), i HIX 26 K 520 DLBCL 45 1Y
Il ARIBIT RO
2.2 IL-24 xR DLBCL & % s JR J7 2089 I8 27

PEELFR | A G2 5 0 5 MR kAT
Logistic 2 K 2 [0 ) 4341 , 45 3 B ECOG 143 . 1L
11 LDH FHIMLE 1L-24 7K-F 2Pk DLBCL &8 il ARG
I R R ST R R 26 (6 2) 6

#H— R HIROC 1253047 IL-24 X} DLBCL /& 3%
I PRYATT RO B BN B, 45 3 IR | 1L-24 Tl
DLBCL &35 Ilfa R A 7 A R #h 26 1 B4 0.959
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Table 1 Clinical data of 82 patients with DLBCL
B AR (n=82) IHITA S (n=46) IRIT IR (n=36) P1H
AR (%) 455+ 13.5 45.0 £ 14.2 46.1 +12.7 0.726
P n(%) ] 0.432
% 45(54.9) 27(58.7) 18(50.0)
E‘8 37(45.1) 19(41.3) 18(50.0)
W (n(%) ] 40(48.9) 25(54.3) 15(41.7) 0.254
Ann-Arbor 5331 n(%) ] 0.010
[~ 114y 53(64.6) 37(80.4) 16(44.4)
M~V 29(35.4) 9(19.6) 20(55.6)
I F (%) ] 0.821
GCB Y 58(70.7) 33(71.7) 25(69.4)
JEGCB A 24(29.3) 13(28.3) 11(30.6)
ECOG P [n(%) ] <0.001
0~1%¢ 52(63.4) 43(93.5) 9(25.0)
2~341 30(36.6) 3(6.5) 27(75.0)
BAEIR[n(%) ] 25(30.5) 13(28.3) 12(33.3) 0.620
M£THE A (g/L)
5 137.4 £ 17.0 138.6 + 18.1 135.6 + 15.5 0.565
e 1292+ 15.9 1313+ 16.2 127.1 £ 15.7 0.422
3% FH 2 H (g/L) 403+95 40.8 +10.3 39.8 +8.6 0.626
MiFHR2-MG(mg/L) 32+09 2.8+0.7 3.6+0.9 <0.001
L7 LDH(U/L) 220.1 +72.1 203.3 = 80.2 241.6 +53.9 0.012
I3 TL-24( pg/mL) 42.1+6.8 46.3 £5.3 35242 <0.001
%2 N DLBCL & I ARG 7 3R A9 Logistic % H % [ 1.0 4
A5
Table 2 Logistic multivariate regression analysis of clini- 0.8 1
cal treatment effect in patients with DLBCL ]
W% OR 95%Cl Pl B 0]
Ann-Arbor 733 2.075 0.170~25.346 0.568 ™ 04 ]
ECOG ¥4 0.027 0.001~0.581 0.021 ]
ML7%R2-MG 0.374 0.063~2.228 0.280 0.2
1fiL7% LDH 0.976 0.955~0.997 0.024 ]
M7 1124 1.443 1.110~1.875 0.006 01 ——— ———

(95%C1:0.890~0.990) 5 3 445 45 g 72 50 ARy 53 32
1L-24 Fitiill DLBCL S EWNSIRTT A S i E o A
38.8 pe/mL(RMUE 95.65% , %5 57 1% 83.33%) , IfiL i 1L-
24 FHE | pg/mL, IR FFH0.953 15 (511,
2.3 ZRH A F IL-24 KT ey ki

TEVRYT T, DLBCL /& & L1 H TL-24 7K i
e % B2 TR (41.427.3) pg/ml vs. (62.3+
9.3) pg/mlL, P <0.001,% 3 ;75975 , DLBCL & i
7 A A TL-24 7KF- W] 5 2 TR 7 o R [ (55.0+
7.0) pg/ml vs.(36.5+4.2) pg/mL, P < 0.001,% 3], It

(I) - 0.2 '0.I4' ' 'O.I6' ' '0.8' '1.0
1R
ROC £ F AL (AUC)=0.959, RELEE 95.65% , 557 83.33%.
E1 MmiFIL-24F0 DLBCL 2GR ETTHRAIROC fh 2k
Figure 1 ROC curve of serum IL-24 in predicting clinical
treatment effect of patients with DLBCL

Ah FRATE AT A T AR RGO AR T R S
() IL-24 7K, 85 R L BRI T A S R 09T ) IL-
24 K- BUIRITHI B E &, EF A LRI EE S

[(55.047.0) wg/mL vs.(46.3+5.3 ) wg/mL, P < 0.001 ] ;
AT TCREH B IR YT RS 1L-24 17K JF o
B[ (352+4.2) pg/ml vs.(36.5+4.2) pg/ml, P >
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0.05] [AIEFFRATIAE LLEE T AN IA] Ann-Arbor 73 HH £ 25
TEVRIT RIS Y IL-24 KV 22 53, 45 R W, AN ] Ann-
Arbor 73191 8 H 7E 281 IE LG BEAIAYT IS L IL-24 K
PRI, 2R BA SR E X (P<0.05),
Ann-Arbor [ ~ 1T ] 35 IL-24 /K248 Ann-Arbor
I~ IV 3 A8 5 S I &2, BB XA 7 Y B B A

&3 [ Ann-Arbor 5 Hi R iR T R BB T B /E 1L-24
KFHIEL B

Table 3 Comparison of IL - 24 levels before and after

treatment in different Ann - Arbor stages and

treatment outcome groups (pg/mlL,x £5)

215 n JRITHS RITIE P{E
{RERR AR & 66 62.3+9.3 — —
DLBCL 3 82 414x73" — —

Ann-Arbor I ~TT ] 53 432+7.1
Ann-Arbor I~V 29 382+6.7
BRI AR 46 46353 550+7.0° <0.001
IRYTIERA 36 352242 36542 0.184

SEREAH LU, P < 0.001; S5iRYTICRA LA, P < 0.001,

49.7 £ 10.5 0.002
41.7 £10.0 0.015

3 i

DLBCL & % (5 , A RS UL A= 28 Rk 2
S, % E RS M LI RYA YT R 1Y R R A T 98 2
HEEE L, 1L-24 2 —FJE T 1IL-10 KR 4 A
T, HA Tz HAs g e . 3 AF Sk Z 10 pt
R, TL-24 7T LUIAE A B2 0 P bn i 4, 3ok
IRV 55 Z2 o fofred A s PRI K IS o R D0 i
WIRFSEIESE 1L-24 & DLBCL H 3% AN BL i 114 F00)
£, SInKR S BB SR IL VA OC , IL-24 /K7
i, DLBCL S I IR 43 I B i, B 9 ) ik Jd 257
WG &I 1L-24 5 DLBCL B I ARG T R %)
FHSE, 3T ELATHE M TAS DLBCL 1l RV T 7SR 1
ST R IL-24 W DLBCL B E WIi2IRIT A
R e 43 45k 38.8 wg/mlL, G I F4) SR A3 R
SRR, 5 R R S R A 2 1 I
Ji g bR 25 0 40 CA199 J2 CA125 41 14, IL-24 & —1
AR T HE R

DLBCL 35 1 IL-24 7K P55 fit B A 25 W1 ik [
IX, SRR IE 2518 —80™, £ B DLBCL S,
M5 1L-24 FaR Il . 1697 F 344 DLBCL & 1
TRYTHT IL-24 7KV 5 THRYT JoRUA , 471 1L-24 /K
i 55 X DLBCL £ 35 I R AR T RACR A . (Rl BAE
DLBCL 1697 R 5 19 TL-24 7K He 8t 2 B, 3G
T A A R IR YT R BOA YT T IL-24 W3 1 L (3

TRIT TR H 3 10 IL-24 /KRBT R G T 8 4
e 2e 5, RUTIL-24 K284 5 i RIR Y7 ROR %
YIAHIE , IL-24 7K XHR 7 RO MR AT I RIA 74K
RMAE I TL-24 7K SEAGIN A BY T3P DLB-
CL B35 iyl PRIG YT 2GR , A7 B T W DLBCL f&
BAEIRIT L AR T AT

HT 9T 15 Ann-Arbor 773] \ECOG 143 . B2-
MG | I3 LDH 7K -5 bk B8 G T B S5 4R A A7 %A1
Sl 4 Ann-Arbor 23 Ik IE , ECOG R4 Bl , i
TG 5 AR AR ., I B2-MG | LT
LDH 7K -t 5 9k B R I Bl Js C R, (H
B H 5 DLBCL B EHWI2IR T I B I R YT
BRI R TR R D . ABEFEH DLBCL A
IBIT Gl L BSAR T A S RNAYT G £ Fh
A Z &P, Ann-Arbor 78] [ECOG PE43 | I 75 B2-
MG . I3 LDH | i35 11-24 %5 5 WS b e 4
W R Geit2422 5, 28 T BB DLBCL B 1 IG IRTA
Jra R IG5 4ot Z I B 87 LB,
ECOG ¥43 . Il LDH 7K i3 1L-24 7K 55 5
DLBCL & MG RIGTT AR B VIAH G . ECOG 141
23 BB IRIT A SCR B E LT 0~ 1 /- R 1R R
NHL f1% fifeag 1 far A1 B 1 P 9 LDH 7K 85 1 R
IRIT A RCREAL, 55 S ) R R TS
AR5 I3 TL-24 7K P S I AR 52 0 4 DLBCL f 4
I PRIGI TR o AR AT 5 F e — P E 5 T ik S ]
FUF A DLBCL BB I RIAY T 850 I i 1)
B, AWIIRIT A RCEN 56.1% , BAK T E N M
MAIFTEES SR Al B AR AR R i A 5% D
b BE SR OAEAEA AR 22 57 T 8

Zi 1A , DLBCL (8345 B9 L7 1L-24 7K -4 Bl
T B IRYT IR R ACR | 1L-24 /K85
XA YT B SR B TR 2B R B IR T RO
fEo PRI IMYE 1L-24 K0 LIAE S DLBCL B 5 7RY7
FIPEH T B B b, S iE— 20 I R YT DLBCL
i ibie - 21
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