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[# ZE] BHH HTEHENAS LR EGIE(MDS) B &A1 CD34 At H /- F-8(IL-8) .CXC b F 2
1A 2(CXCR2) K R IRTE X, A3k BRI 2021 4F 1 H —2024 4F 2 H Hrimdi /R FIE DO B BE B I
Rl MDS B2 100 £, 4K 5 MDS & 1E /9 [ BR 1505 B4 R 88 (TPSS-R) #4743 41, TPSS-R WA SE R A h fE 3l
fILAE MDS 2 (n =50) , = fi B e FE SR 35 D 9 16 MDS 4 (n =50) o I3 IR0 25 B A e A4 A 25 20 491 4 A g X HR 2
WL SR A RSSO0 (RT-PCR) IR AT A1 A 1 CD34 41 ffd 11.-8 ,.CXCR2 mRNA ik, & B ENE (WB) &R 41 A
1l CD34 Z4RAEAY TL-8 ,CXCR2 & F1/KF ; LB AR 250 TL-8 .CXCR2 mRNA K2 2K [13634 ; Pearson AHICME /M4 MDS i3
IL-8 5 CXCR2 36 % ; Z i # TAERHE (ROC) HHZE 4 Hr 71 A 1. CD34 ZHffL i) 1L-8 ,CXCR2 mRNA %f MDS 2 Wi ifr
H, &% 1.8 CXCR2 mRNA ik i, & & MDS 4 > (K /& MDS 4 > Xt B4 (F/P =351. 477/ <0. 001 ,
872.932/ <0.001) ;#ME 1. CD34 4 fd (%) 11-8 . CXCR2 & /K He 4, =5 f& MDS 41 > fiKf& MDS 41 > {d e %f iR 41
(F/P =278.583/ <0.001 ,455.498/ <0.001) ; Pearson FHI&MHE43HT @7~ , MDS & & MAE Il CD34 4iiffi 1L-8 5 CXCR2
BIEMZE (/P =0.419/0.023 ) ; #ME ML CD34 4% TL-8 .CXCR2 mRNA K —FHB:412 r MDS Ay ik F RifR (AUC)
43314 0.754 0. 801 ,0. 842, “FHEAILT 45 A HMIZ Wi s 6E (Z/P =2.345/0.019 2. 750/0.006) , £5i& MDS B
SMEIM CD34 AN 1L-8 F1 CXCR2 MR IK/K V- BT+, H 50 M BUF K40 2056, BCA R TL-8 Al CXCR2
mRNA JKF-H] £ MDS J8 212 Wi FI 30 PEAS VB 7 2E Wha i
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[ Abstract] Objective To investigate the alterations and clinical significance of interleukin-8 (IL-8) and CXC chemo-

kine receptor 2 (CXCR2) levels in peripheral blood CD34 * cells of patients with myelodysplastic syndrome (MDS). Methods

Clinical data from 100 MDS patients admitted to the Department of Hematology, People's Hospital of Xinjiang Uygur Auton-
omous Region, from January 2021 to February 2024 were retrospectively analyzed. Patients were grouped according to the
Revised International Prognostic Scoring System (IPSS-R): the low-risk MDS group (2 =50) included very low-, low-, and in-
termediate-risk patients, while the high-risk MDS group (n=50) included high- and very high-risk patients ,and 20 healthy sub-
jects were selected as healthy control group.Reverse transcription-polymerase chain reaction (RT-PCR) was used to measure
IL-8 and CXCR2 mRNA expression in peripheral blood CD34 * cells, while Western blot (WB) was employed to determine IL-
8 and CXCR2 protein levels. Differences in IL-8 and CXCR2 expression among groups were compared. Pearson correlation a-
nalysis was performed to assess the relationship between 1L-8 and CXCR2 in MDS patients. Receiver operating characteristic
(ROC) curve analysis was conducted to evaluate the diagnostic value of IL-8 and CXCR2 mRNA in peripheral blood CD34 *
cells for MDS. Results IL-8 and CXCR2 mRNA expression levels followed the order: high-risk MDS group > low-risk
MDS group > healthy control group (F/P=351.477/<0.001, 872.932/<0.001). IL-8 and CXCR2 protein levels in peripheral
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blood CD34 * cells followed the same trend: high-risk MDS group > low-risk MDS group > healthy control group (F/P =
278.583/<0.001, 455.498/ <0.001). Pearson correlation analysis revealed a positive correlation between IL-8 and CXCR2 in
peripheral blood CD34 " cells of MDS patients (/P =0.419/0.023). The area under the curve (AUC) for diagnosing MDS using
IL-8 mRNA, CXCR2 mRNA, and their combination was 0.754, 0.801, and 0.842, respectively. The combined detection out-
performed individual assessments (Z/P=2.345/0.019, 2.750/0.006).Conclusion The expression levels of IL-8 and CXCR2 in
peripheral blood CD34 * cells of MDS patients were significantly higher than those in healthy controls and correlated with

prognostic risk stratification. Combined detection of IL-8 and CXCR2 mRNA may serve as a potential biomarker for the diag-

nosis and prognostic assessment of MDS.
[ Key words)
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MECERENS 2B 0 A AR E2 W 53R T HE R (2019
ERR) YT (2) HEBRBRE KIS A MDS ; 17 75 HoAth v
I ZR GR350 WK 93 | F I | P-4 B A 1 2 I 46 5 3
Wiz kYT T ST A RS R SRR YT A T ) R
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1.3 WMHEFR S 3k T MDS B ABES 1 K fi
FRAAKS K 4 H SR SESME M FRAS 5 ml, {4 F %5 B #
B B0y A E L 43 25 CD34 BRE 4R, 21 JE i bR
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K — AP BR A /) AE R T 240 i v G 47 )
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1.3. 1  RT-PCR % £ 4F J& i CD34 4 Mg 11-8 .
CXCR2 mRNA ik i i TRIzol e HEHUAN & RNA
Jff#iF NanoDrop ll 8 RNA ¥R 4l K5, R H
PrimeScript RT Reagent Kit # 17 [ %% 5% & W (42°C
60 min) ,Kf $2 LAY RNA §% 5% ¢DNA, ffi F§ SYBR
Green PCR Master Mix #17E #& PCR, PCR J i &1
g FASPELE 95°C F 2 min, B 5 HEAT 40 MG R RY AR
P£(95%C ,15 s) B K (60°C ,30 s) FIZEH (72°C ,30 s) .
BITIL-8F1 CXCR2 WYFE RS 9, ARSI 40T . 1L-8
S 5° -ATGACTTCCAAGCTGGCCGTG-3 ", F ¥
1% 5’ -CTCATTGGAAGTTTGCCGAGG-3’ ; CXCR2 |
514 5° -CCTGCTGCTCCACTCCAGAA-3” |, FiiEs 19
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5 -GCTTCTCCCTGATGCTGCTT-3" ; B-actin [ 37514
5’ -CTTCTTGGTCATCACTATCGG-3’, FiFal ¥ 5°-
ATGAGGGTATGTTGACCTC-3" , LA B-actin & 5|
Yy g 2724 5 4E TL-8 .CXCR2 AN A&,
1.3.2  WB AN AN E i CD34 40 11L.-8 , CXCR2
HEKF N B CD34 PHM: 40 4R BUE R 1, R
FH RIPA 246 2% vhilg (s RE TR A BR A A ),
AR i R R e R LA B Ak R R AR R
BCA {005 25 IR BE B ORAE Sl i 38—, SRS 42
B HE A RE S 64T SDS-PAGE 43 B sk, B, B o0 5
IR E AR E R W 8 LM (PVDE) I I 7E 5% it
RIS Ry i W b B 1 b, SR 5 2 B & X 1L-8 Al
CXCR2AHS: M —H0 (1:1 000 i B) 4°C I & 1 7%
W H , H PBS 22 0Pl ( LR AR A R A F ) 3
PRI 3 WK, IAGE 4 19 — 9T (HRP prid BBt S st B
IgG,1:5 000 B FEEMW I E 1 h, WEYE, kM
ECL fbaf kO 17 W 52, il F R R el 2 15
5o 3T Tmage J K AF40 AT 1L-8 I CXCR2 & 1 4%
o B, TH AT F NS Boactin 1Y A & (L8,
CXCR2 5 B-actin [ HLIE) .
1.4 Seits#0rvk SR SPSS 27. 0 Giit 84 %) $ i
AT HT . IERAT TR TR x 5 KR, 2 AL
KBS AEAS ¢ K50, 241 HL R F SR IR 2R 22 0 bt
K50 THECTORH IR M R (% ) o, FRECR H X
K5 55 5 Pearson AH ¢4 43 #7770 J& il CD34 4 Jig 11-8 |
CXCR2IHHR K FR ; 2210 TAERHIE (ROC) 27 By
HJE I CD34 4 1L-8 .CXCR2 mRNA %} MDS % fY
EWimE, P<0.05 AERHGIEE X,
2 & R
2.1 3 415MHE I CD34 4ifEH 1L-8 ,CXCR2 mRNA
iKbb AR CD34 4iiffl 11.-8 ,CXCR2 mRNA #H %}
FIRE LR, B G MDS 4 > fIKf& MDS 4 > {8 B X} If
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F 1 344NN CD34 4ififH T1.-8 ,CXCR2 mRNA ik L

(x%£s)

Tab.1 Comparison of IL-8 and CXCR2 mRNA expression in pe-
ripheral blood CD34 " cells among the three groups
4 % IL-8 mRNA CXCR2 mRNA
feRREXT A 21 20 0.75 £0.30 0.66 +0.22
& & MDS 2 50 1.40 +0.12 1.10 £0.09
& MDS 41 50 2.00+0.18 2.05+0.16
F 14 351.477 872.932
P1{E <0.001 <0.001

2.2 3 414MEIMN CD34 4 1L-8 ,CXCR2 & /K- L
o AMEIM CD34 4 1L-8 .CXCR2 & /K, &
& MDS 21 > {Kf& MDS 41 > fiEFEXF R ZH (P <0.01) ,
k2,

&2 3 4HNAIM CD34 4R 18 .CXCR2 & /K-
B (x£s5,%)
Tab.2 Comparison of IL-8 and CXCR2 protein levels in peripher-
al blood CD34 ¥ cells among the three groups

A5 %K 1.-8 CXCR2
feE R R4l 20 0.81 +0.35 0.63 +0.25
fi&f& MDS 41 50 1.51£0.15 1.19 £0.08
Fife MDS 41 50 2.11 £0.20 2.19 £0.15
F Al 278.583 455.498
P1H <0.001 <0.001

2.3 MDS H3¥ IL-8 .CXCR2 [AH 44T Pearson
AHEAE AT 7R, MDS f8 35 40 E I CD34 41 fe i 11-8
5 CXCR2 BIEAMRK(r/P=0.419/0.023) ,

2.4 HMEIM CD34 401 1L-8 .CXCR2 mRNA #iki&
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CXCR2 mRNA F3iKi2Wr MDS B # #) ROC £k, If3t
R T A (AUC) , 553 Won AN E I CD34 4l
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90.754.0.801 0. 842, “H WAL T 45 H B A2 Bk
fiE(Z/P =2.345/0.019,2.750/0.006) , W3 3 &l 1,

&3 SN CD34 40 IL-8 ,CXCR2 mRNA X} MDS .35 1)
LW HE
Tab.3 Diagnostic value of IL-8 and CXCR2 in peripheral blood
CD34 " cells for MDS patients

AR Cuoff fH AUC  95%CI  UBUE S YOS%‘Z“

H
1.8 1.036  0.754 0.660 ~0.847 0.696 0.890 0.586
CXCR2 1,143 0.801 0.753~0.902 0.696 0.960 0.656
—HWA 0.842 0.767 ~0.917 0.840 0.750 0.590
3 3t i

AT 4h B o, & fé MDS 4 1L-8, CXCR2
mRNA N 8 3R KKV fe i, HROCHIRAE MDS 41, {g
BT HRA eIk, 3 — AR fb R s v] R 5 i it g ok A rh
S RN SIS 11 A0 72 R e 240 ML ) £ ) 24 T ol 2 )
K, IL-8 E—Fh B HfLH T, ilid 5 CXCR2 57
REEG S SIRPE RSN | I A B iR 24 F % 185
B RZEREERSON ) RS fE MDS H g 4 it vy
figl i M 1L-8/CXCR2 {5 53 %, i ok [ B 77 1% A
FEBH TR) S 5 G g2 400 o 4 L a5 A A <) A48 i
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1 AMEIM CD34 4Hjit 1L-8 .CXCR2 mRNA 21 MDS ) ROC
ik
Fig. 1 ROC curve of I1.-8 and CXCR2 in peripheral blood CD34 *

cells for diagnosing MDS
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