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Diagnostic and prognostic values of serum ACTH and ESM-1 in patients with acute leukemia complicated
with bacterial infection
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Objective  To investigate the expression of adrenocorticotropic hormone (ACTH) and endothelial cell
specific molecule-1 (ESM-1) in the serum of patients with acute leukemia and bacterial infection,and their diagnostic and
prognostic evaluation value for patients with acute leukemia and bacterial infection. Methods From January 2019 to
January 2023,184 patients with acute leukemia who were treated in our hospital were collected,according to the results of
bacterial culture,they were separated into non bacterial infection group (n=286) and bacterial infection group (n=098);
according to the prognosis of patients,they were grouped into a good prognosis group (n=56) and a poor prognosis group
(n=42). The expression levels of serum ACTH and ESM-1 in each group were compared; ROC curve was applied to
analyze the predictive value of serum ACTH and ESM-1 for bacterial infection and prognosis in acute leukemia patients.

Results The serum ACTH and ESM-1 levels in the bacterial infection group were obviously higher than those in the non
bacterial infection group. Compared with the group with good prognosis,the serum ACTH and ESM-1 levels in the group
with poor prognosis were obviously increased (P <C0. 05). The combined diagnosis of serum ACTH and ESM-1 for
bacterial infection in acute leukemia patients had an AUC of 0. 842,a sensitivity of 83. 67 % ,and a specificity of 70.93% ,
the efficacy of the combination of the two in diagnosing bacterial infection in acute leukemia patients was superior to their
individual predictions (Z ,upimed west - act = 2+ 845 s Zoompined test - Esm1 — 2. 414, P =10, 004,0. 016). The combined prediction of
serum ACTH and ESM-1 for the prognosis of acute leukemia with bacterial infection had an AUC of 0. 947, a sensitivity

of 97.62% ,and a specificity of 78. 57% , the combined prediction of acute leukemia with bacterial infection was more
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effective than individual predictions (Z o pimed est - actin = 2. 880+ Z ompined test - Esw1 — 2. 172, P =0, 004,0. 030).

Conclusion

The serum ACTH and ESM-1 levels in patients with acute leukemia complicated by bacterial infection and those with poor

prognosis are obviously high. The combination of the two has high efficacy in the diagnosis and prognosis evaluation of

acute leukemia complicated by bacterial infection.
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Table 1 The diagnostic value of serum ACTH and ESM-1
for bacterial infection in patients with acute leukemia
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Fig. 1 ROC curve of serum ACTH,ESM-1 in the diagnosis
of bacterial infection in patients with acute leukemia
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Table 2 Predictive value of serum ACTH and ESM-1 for bacterial
infection in patients with acute leukemia
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Fig.2 ROC curve of serum ACTH,ESM-1 to predict prognosis
of bacterial infection in acute leukemia patients
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