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[Abstract] Objective To evaluate the value of serum soluble transferrin receptor (sTfR)
concentration in predicting early response to immunosuppressive therapy (IST) in severe aplastic anemia
(SAA). Methods Clinical data and hematologic responses of 140 SAA patients treated with rabbit
antithymocyte globulin (rATG) combination with cyclosporine in our hospital were retrospectively
analyzed. Correlation of pre-IST baseline of sTfR and IST responses was statistically analyzed and receiver
operating characteristic (ROC) curve was used to estimate the sensitivity and specificity of sTfR in
prediction of early responses. Results Serum concentration of sTfR in very SAA (VSAA) patients were
significantly lower than SAA and transfusion dependent non- SAA cases (P=0.001). The responders,
especially at 3 months, had significantly higher pre-IST baseline of sTfR [ median, 0.89 (range, 0.21-
2.42)mg/L] than that [median, 0.58 (range, 0.13—1.88) mg/L] of non-responders (P=0.005). The cutoff
level of 0.91 mg/L and 0.88 mg/L for predicting responses at 3 and 6 months were established based on the
ROC curve, with the degree of accuracy of 65.0% and 60.7% respectively. Multivariate analysis showed
that pre-IST baseline of sTfR was the independent factor of predicting response at 3 months (P=0.007) and
at 6 months (P=0.021). Conclusion As a indicator of bone marrow failure severity, sTfR could predict
early response to IST therapy in aplastic anemia.
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20 R Rt N T A S RRAYT o

3. Bl BT R E AR« 140 1] 35 v v B 1
By ] 2 235(2~418)d. FEFRAFIAYT DL AT, HE B

Ja /bR 2 i E HL, R4 3 T IST 5 3.6 4 i
T A5 AR st A% 2 K A1 ] it 200 Al 12 2 1
K 7 2 FLYT R, SAA YT RCH E R B LA bR
HER D5E 43397 W (CR) : HGB>100 g/L . PLT>
100 x 10°/L S ANC>1.5x 10°/L; @ #B 43 38 J7 K 1
(PR« JI8 25 I o) ol i e S, 0 98 2 A 0B, N
A SAARRIE , (ELIMN F ALA L B CR bRifE . BTEiR
Y7 S i (NR) = £ 35 A o 23 1 i) ot i 3 S Ry 7
(5 MV ARG AATAT A SAABRUE, TD-NSAAJTRL
HERRAE: DCR: Ja] | ; @PR: £/b— R IKIEH K
B E | B2 ) 4 HGB<60 g/L 283A)7 i Hok S =
DTFE 30 g/L, SR PI IR ANC<0.5%10°/L £3097 J5
HIK- 20T 5 0.5x 10°/L , 52 4] 4 PLT<20x10°/L
Z3R97 Ja HoK -2 /078 20 10°/L . ONR : ML AL
FREE A S Tk PRARME,

CR J PR AARAGIRYT L, NR S AET- R TCAL o
ISTIRYT G 6 - H BT BEDTE] 131 4] %, 9 1l f & 2k
Vi ke 5B 5 34 H B A S o, SIS T IRYT IS 6
AR RATH I R 7 A A TERL

4. sTR Kz 773 « i F BN 1T R 5155 2 4L
(i [ PG ] 1~ ) 77 i ) DA SE AR U Fb pdn vk Xof sTER
HEATREI SR A A B0, 4 7= i d B A A 7
e, IEE S ENEEY 0.76~1.76 mg/L,

5. Geileghb B . 1 SPSS16.0 # kAT 4e 1 2#
G3MT o FELEAE f L R 43 B 1 Mann-Whitney U
K, AR EZ A w I -R TS . SRR Z R
I3 AR Logistic [FIH 73047, P<0.05 K= RA 51t

s =R

1. BBE I KRR IE S IST HL403R 97 S« 140 ]
AA BETPAIRIZAER R 23 (2~73) %, i &k
R IFE A 1.5(0.4~12.0) 1~ H o SIST J5 3/ H 64
111 (45.7% ) ARAHATT L, 6 4~ H 78 4l (55.7% ) 35k A%
BRITR N, A 126 HFE LT, 7 61 (5.0% ) FEF ek
Yo 541(3.6% ) AETF I, AN 535 AA 3K IST R
MR FSEI TR LR 1 % 2,

R AR FEARE ST 0L (AA) B S I RNG 7 AT L2 S5 M) ]

mu VN
WBC(x10%L) ANC(x10°/L) ALC(x10°/L) Ret(x10%L) PLT(x10°/L) sTfR(mg/L)
VSAA 54 1.51(0.30~5.40)  0.09(0.00~0.20)  1.31(0.14~5.06) 5.10(0.50~31.70) 13(1~22) 0.50(0.13~1.85)
SAA 79 2.30(0.60~5.80)  0.41(0.21~1.00)  1.78(0.04~4.90)  15.90(2.20~87.20) 14(2~36) 0.75(0.21~2.42)
TD-NSAA 7 2.29(1.60~3.10)  0.60(0.60~1.00)  1.54(1.16~2.58)  36.20(22.10~40.80) 17(9~24) 0.95(0.82~1.43)
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VSAA 54 1(1.9) 16(29.6) 37(68.5) 17(31.5) 6(11.1) 18(33.3) 30(55.5) 24(44.4)
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H VSAA TR AA;SAA : T AA; TD-NSAA i IfiL i I /AR SR B8 AA 5 IST: A e fniiliGy

2. ANTF] 437 AA BB E 2R sTIR 7K« 140 £ 58
F AR IT AT STR 7K ~F 1 37 2% 4 0.64 (0.13~2.42)
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6. STER 7KV~ 5 IST 705317 : AR 4 s TR Y AL fR
(AT 040, HAEA ) sTER 7K H 3 19 IST 73K
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Ret 1368 0.586~3.192 0.618  0.525~2.956
sTIR 0.007  1.360~7.055 0.021  1.162~6.167
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64.8%

AR BF I S VAE NG, HOR R
Z HAt 5 0 PR AR FHAR R85 20 5 IR sTER F 404 4
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5
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