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ABSTRACT Objective: To study the changes of serum osteopontin (OPN) and hepatocyte growth factor (HGF) in children with dif-
ferent risk classification of acute lymphoblastic leukemia (ALL) and their relationship with prognosis. Methods: 160 children with ALL
were selected. Patients were divided into low risk (LR) group (n=74), intermediate risk (IR) group (n=55) and high risk (HR) group
(n=31) according to the risk classification. The levels of serum OPN and HGF in children with different risk classification were com-
pared. Standardized treatment was carried out according to different risk degrees, follow-up 1 year, children were divided into poor prog-
nosis group and good prognosis group according to their prognosis. The influencing factors of poor prognosis in children with ALL were
analyzed by multivariate Logistic regression analysis. Results: The levels of serum OPN and HGF in IR group and HR group were higher
than those in LR group, and those in HR group were higher than those in IR group(P<0.05). Follow-up 1 year, the incidence of poor prog-
nosis in children with ALL was 27.50%. The serum levels of OPN and HGF in poor prognosis group were higher than those in good
prognosis group (P<0.05). Multivariate Logistic regression analysis showed that, high risk classification, elevated OPN and HGF were
risk factors for poor prognosis in children with ALL (P<0.05). Conclusion: The levels of serum OPN and HGF in children with ALL were
increased, which are related to the risk classification. High risk classification, elevated OPN and HGF are risk factors for poor prognosis
in children with ALL.
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Table I Comparison of serum OPN and HGF levels in children with different risk classifications(xvt s)

Groups n OPN(ng/mL) HGF(pg/mL)
LR group 74 3.81+ 1.34 949.71+ 125.58
IR group 55 6.50% 2.12%* 1137.84+ 314.50*
HR group 31 12.04+ 3.01* 1301.70+ 339.26*

F - 5.986 12.247
P - 0.000 0.000

Note: Compared with LR group, *P<<0.05. Compared with IR group, * P<<0.05.
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Table 2 Comparison of serum OPN and HGF levels in children with different prognosis(xt s)

Groups n OPN(ng/mL) HGF(pg/mL)
Good prognosis group 116 532+ 1.59 1003.24+ 207.29
Poor prognosis group 44 8.99+ 2.45 1291.74+ 312.48
t - 11.122 6.775
P - 0.000 0.000
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Table 3 Univariate analysis of poor prognosis in children [x* s, n(%)]

Factors Good prognosis group Poor prognosis group i p
(n=116) (n=44)
Gender 0.710 0.399
Male 64(55.17) 21(47.73)
Female 52(44.83) 23(52.27)
Age(years) 6.82+ 1.55 6.79+ 1.48 0.111 0.912
BMI(kg/m?) 17.85+ 1.33 17.90% 1.46 0.207 0.837
Immunization typing 1.297 0.255
B-ALL 67(57.76) 21(47.73)
T-ALL 49(42.24) 23(52.27)
Risk classification 18.016 0.000
HR 13(11.21) 18(40.91)
LR and IR 103(88.79) 26(59.09)
Initial white blood cell count(x 10%L) 7.953 0.000
<50 59(50.86) 15(34.09)
50-100 46(39.66) 14(31.82)
>100 11(9.48) 15(34.09)
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