
126  www.ctt-journal.com 2009;1(5)

Cellular Therapy and Transplantation (CTT), Vol. 2, No. 5, 2009
doi: 10.3205/ctt-2009-No5-abstract65

© The Authors. This abstract is provided under the following license: 
Creative Commons Attribution 3.0 Unported, http://creativecommons.org/licenses/by/3.0/

Abstract accepted for “Joint EBMT Pediatric Working Party – 3rd Raisa Gorbacheva Memorial Meeting on 
Hematopoietic Stem Cell Transplantation”, Saint Petersburg, Russia, September 17–20, 2009

C-reactive protein (CRP) concentration in patients with acute myeloblastic 
leukemia (AML) manifestation

Sofia G. Vladimirova, Lyudmila N. Tarassova, Gulzada N. Mustafina, Valentina V. Cherepanova

Kirov Research Institute of Hematology and Blood Transfusion, Russia

Correspondence: Sofia G. Vladimirova, Kirov Research Institute of Hematology and Blood Transfusion, 
Krasnoarmeyskaya str., 72, Kirov, 610027, Russia, Phone: +7 (8332) 54-5183, 

Phone/Fax: +7 (8332) 54-9731, E-mail: vlsg@mail.ru 

Abstract

The aim of the study was to estimate the dependence of CRP concentration from the presence of an infection and 
the amount of leukocytes and blasts in patients with AML manifestation. We observed 24 patients with AML at 
the stage of diagnosis of the disease (12 male, 12 female; aged 20–76 years; median age, 49).  FAB classification 
variants of AML were: М0–2, М1–2, М2–14, М4–5 and М5–1. CRP concentration was measured by immu-
noturbidimetric assay. The statistical difference between groups was assessed by Dann’s test. Spearman’s rank 
correlation coefficient was calculated to measure the degree of association between CRP concentration and the 
amount of leukocytes and blasts. 

All patients were divided into 3 groups: 1 – patients without fever and infection (n=10); 2 – patients with fever 
and infection focal (n=7); 3 – patients with fever but without the visible focal of infection (n=7).  CRP levels in 
group 1 ranged from 0 to 0.043g/l (median – 0.000g/l); in group 2, from 0.007 to 0.383g/l (median – 0.044g/l); 
and in group 3, from 0.015 to 0.260g/l (median – 0.160g/l). When comparing groups 1 vs. 2 and 1 vs. 3, differences 
were significant (р<0.05); between groups 2 and 3, difference was absent (p>0.05). The correlation between CRP 
concentration and the amount of leukocytes and blasts was observed in the patients in group 1 (rs 0.718 and 0.676 
accordingly; р<0.05). These parameters did not correlate in the patients with infectious complications (groups 
2 and 3). 

Thus, in patients with AML manifestation the increase in the number of leukocytes and blasts in peripheral blood 
influences CRP production in patients with AML manifestation. Its concentration increases even more with the 
presence of an infection. The results enable us to consider this parameter as a marker of infection during AML 
manifestation.
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