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Abstract

Vascular leukemia is a malignant disease that affects the tissues that form the blood cells. These cells are
carcinogenic and occur due to the deficiency of cells to differentiate and develop to be normal blood cells.
The acute leukemia includes two types of acute and chronic, the seriousness of the disease on human life
and its ability to infect all age groups, Gender The research is demonstrated to evaluate the level of tumor
necrosis factor, active C protein and total white blood cells and their types in the blood of the study groups
(leukemia patients and control) The research is conducted in the period from September 2018 until the
end of April 2019 in the center of the province of Kirkuk specialized for tumors and blood diseases. Blood
samples are collected from 141 patients with leukemia and 30 normal subjects (control group) in different

age groups.
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Introduction

Lungemia is a group of malignant diseases that
begin in the bone marrow, infect cells that generate blood
cells and multiply in the bone marrow and circulatory
system 1. The number of red blood cells and platelets
in the blood decreases 2 Excessive egg blood but these
abnormal cells are abnormal and do not perform normal
functioning 3. There are two types of leukemia, the first
type acute leukemia, which is characterized by spleen
swelling and bleeding or inflammation of the gums, and
then symptoms of fatigue, exhaustion, lupus and general
weakness due to anemia and appear to stained purple
color on the parts of the body due to lack of platelets
as well as enlargement lymph nodes (Tamimi, 2007).
The condition of the patient worsens quickly and affects
children (under 15 years of age) more than the elderly
The second type is chronic renal leukemia, which is the
result of anorexia nervosa. It is characterized as one of
the disorders of the immune system. It has about 15%
of the total number of different leukemia diseases and
affects all age groups, but its incidence in the elderly is
more common. '2) The causes of both types of infection
are not yet known to be definitive, but scientists have
attributed the causes of the disease to several factors,

including viral, genetic or environmental factors such as
smoking, exposure to chemicals or nuclear explosions
4. Of cancers, including leukemia, and that the chance
of leukemia increases with aging because of the high
level of free radicals in the body as age increases and
the ability of the immune system to remove toxins from
these free radicals > .For example ®. Thus, laboratory
tests, for example, a smear test or a full blood picture, a
decrease in the proportion of hemoglobin in the blood,
and a rise in total blood cells Eggs, high blood cells,
lymphocytes, and only the search for aromas in the
blood smear (salaf), and then the bone marrow test and
the search for the aromas, and the spasms in the white
blood cells are lower than in the normal state (Hoffbrand,
2006). French, British and American scientists have
categorized each of the above species into several
branches. Acute acute leukemia with nine branches or
subtypes, acute and undifferentiated acute leukemia and
leukemia, primary growth aromas, leukemia, complete
growth aromatics, leukemia, leukemia, leukemia,
purulent leukemia, leukemia, 8. Chronic leukemia was
categorized into leukemia with the presence of the
Philadelphia chromosome and leukemia, the absence of
the Philadelphia phytochemical leukemia (Hoffbrandet
ar, 2006). The treatment of the disease lies in early
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detection of the disease °. Treatment immediately after
the diagnosis begins by blocking the abnormal cells and
then eliminating them and the stage The first step is to
strengthen and stabilize the first stage. For example,
anthraxycin and cytosine compounds are used for 3 and
7 days respectively, and then Cytarabine is treated with
one of the drugs. All these drugs attack normal blood
cells. Bone, '° . In addition, there are other methods of
treatment, including targeted therapy, radiotherapy and
biologic therapy ') Materials and Methods of Work:
The study was conducted at the Kirkuk Specialized
Center for Oncology and Hematology. The samples are
collected from patients from the beginning of September
2018 until the end of April 2019. Blood was collected
from 141 patients diagnosed with leukemia by a blood
diseases specialist and 30 healthy people Control) after
conducting routine laboratory properties to ensure their
safety from any diseases were different ages and both
sexes, And withdraw 5 ml of each person’s blood and
separated into two parts Part I 2 ml Put in a test tube
containing anti-clotting for tests on the total white blood
cells and types and add the second part 3 ml in a glass
tube and leave it for 20 minutes at room temperature and
then Place the centrifuge at 3000 RPM for 15 minutes to
receive the serum For the testing of the tumor necrosis
factor and the effective C protein, put the first part of
the blood in the Ruby autoanalyzer and give the device
instructions to withdraw blood and read the full blood
image The result appears on the screen G and tender
instruct the device to pull the result of a tethered printer
and knowledge of it after we write down the patient’s
information on (name, age, sex, date) The second part
of the blood after we get the serum of it we begin to
conduct test checks tumor necrosis factor alpha and by
the steps:

Table 1. The results of the statistical analysis
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1_Prepare the solutions according to the instructions
of the processed company and according to the
information received from DRG International, Inc.,
USA,

2 Reading absorption at a wavelength of 450
nanometers by an ELISA reader

Write the results in the questionnaire for each person
(patients and control) 3

We also carried out the effective protein ¢ test as
instructed by Spanish company Linear.

Statistical analysis: Perform all statistical analyzes
in this study and calculate the mean variables and
frequency distribution of the variables and compare
them between the study groups through the T-Test.

Results

The results of the statistical analysis showed a high
morale (p00.01) for both the level of the tumor necrosis
factor and the active ¢ protein in the serum of patients
(mean 8.79 £4.20, 1.90 + 0.381) respectively, (P <0.05)
in the total number of white blood cells (WBC) in the
blood group of patients compared with the control
group at an average of (21.6 £ 6) , 15 and 6.18 + 1.46)
respectively, and showed a high morbidity of both
lymphocytes and only blood cells in patients with an
average of 42.7 + 5.95 and 7.4 £ 11.9 respectively In
comparison with With mean control group (mean 34.7
+ 5.9 and 1.8 + 1.3) respectively, while a significant
decrease in blood white blood cells was observed in
patients’ blood with an average of 48.4 + 19.6 compared
to The control group recorded an average of 61.1 £ 6,7

Variables Mean and standard deviation
. Control group 4.76 £1.68
TNFa tumor necrosis factor -
Group of patients 8,79 + 4,20
. . Control group <From 0.5
Active C protein -
Group of patients 1,9+ 0.38
. Control group 6,18 £ 1.46
Total white blood cells
Group of patients 21.6 £6.15
White blood cells of neutrophil Control group 61.17+6,77
Group of patients 48.4+19.6
Blood cells of lymphocytes Control group 34,70 + 5,95
Group of patients 42,30+ 18,3
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Cont... Table 1. The results of the statistical analysis

. Control group 1,87 +1.31
White blood cells monocyt -
Group of patients 7.4+1.19
) ) ) Control group 1,47+ 1,17
White blood cells esoinophil -
Group of patients 1,04 + 1,64
. Control group 0.667 £ 0.606
Blood cells of basophil -
Group of patients 043+1.18

While no significant difference was observed in the
proportion of white blood cells of the menstrual and acid
between the average group of patients compared with
the control group.

Discussion

In this study the results of the white blood cell
count were significantly higher in the group of patients
compared to the control group and this result can be
interpreted according to '¥. When leukemia occurs,
a female proliferation of leukemia cells occurs at any
stage of its maturation in the bone marrow. This works
on the elevation of abnormal white blood cells in the
bone marrow and peripheral blood. This result can
be explained according to ' and works to reduce the
performance of the work of these cells and thus reduce
the immunity of the patient and therefore infected the
patient at this stage microbial infections and this explains
the high rate of factor necrosis alpha is a cytokine protein
involved in the process against inflammation in the body
in this case needs to increase by !5 C-reactive protein
(C) is an anti-inflammatory protein that collects on
the surface of dead, diseased or carcinogenic cells and
around different types of microbes. It is present in the
blood at elevated levels depending on the inflammatory
state and is installed in the liver in response to factors
released from the thrombocytopenia 16

Conclusion

In the statistical analysis of the tumor necrosis
factor alpha and b-C, the significant increase is
significantly increased (p00.01) in the serum of patients
with leukemia (8.79 + 4.20, 1.90 + 0.381 respectively)
compared with the control group, (0.76 = 1.76 + 0.4 +
0.1) respectively. There is also a significant increase
in the total number of white blood cells (WBCs) and
lymphocytes (P00.01) Control group while white blood
cells recorded a significantly lower morale compared to
the control group while no significant difference may
be observed in white blood cells as well as the acidity
between the mean group of patients and the mean

control group, the results under study show a positive
relationship between the alpha-prophylactic factor C and
the total number of white blood cells.

Financial Disclosure: There is no financial
disclosure.

Conflict of Interest: None to declare.

Ethical Clearance: All experimental protocols
were approved under the University of Tikrit \ Faculty
of Education for Pure Sciences, Iraq and all experiments
were carried out in accordance with approved guidelines.

References

1. Falini J]M B, Catovsky D, Daniel M. Criteria
for the diagnosis of acute leukemia of
megakaryocytic lineage (M7): A REPORT OF
THE French-american- -british cooperative group
.2010;115:3776

2. Craig FE, Foon KA .Flow cytometric
immunophenotyping for hematologie neoplasms
Blood 2008;111:3941 .

3. Huang JC,Basu SK,Zhao X,Chien S,Fang
M,Ochler VG and Becker PS. Mesenchymal
stroma cells derived from acute myeloid leukemia
bone marrow exhibit aberrant cytogenetics and
cytokine elaboration .Blood cancer 2015:5(4):302-
306

4. Lowenberg B,Downing JR,Burnett A.Acute
myeloid leukemia .N Eng JMed 2010; 341:1051-
1062.

5. Mallouh SS,Alawadi NB and Hasson AF .Serum
Vascular Endothelial Growth factor levels in irage
patients with Newly diagnosed acute leukemia
blood 2015;12(1),21(7):11-32

6. Jilani ,kantarjian H ,faraji Hgorre M,CORTES
J,Ottmann O,etal An immunological methoed for
the  detection of BCR-ABL fusion protein and
monitoring its activation keukemia research 2008



10.

11.

12.

Indian Journal of Forensic Medicine & Toxicology, January-March 2020, Vol. 14, No. 1

;32(6):936-43.

Moodley J, Singh B, Lalloo S, Pershad S, Robbs
JV. Non operative management of haemobilia the
british jounal of surgery 2001;88(8):1073-6
vardiman JW .Chronic myelogenous leukemia-
part ,BCR-ABLI1+Americanjournal of clinical
pathology . 2009;132(2):250-60.

Greenlee RT,Hill-Harmon MB, Murray T, thun
Cancer statistics.2001.

Tallman MS, JK Altman
acute promyelocytic
,2012;114(25):5126-5135.

Kohlmann A, Schnittger S,et al.Global approach

JHow I treat
Leukemia.Blood

to the diagnosis of leukemia using gene expression
profiling .Blood 2005.

Demir C ,Demir H ,Ramazan R,Atmaca M,
Tasdemir E,Erthrocyte Catalase and carbonic

13.

14.

15.

16.

1107

anhydrase activities in lung acncer .Asian pacific
journal of cancer prevention 2010;11(5)1377-1382

Kohlmann A, Schnittger S,et al.Global approach
to the diagnosis of leukemia using gene expression
profiling .Blood 2005.

Wang L,Lawrence MS , wan Y . sf3bl and other
novel cancer genes in chronic lymphocytic
leukemia N,Engl journal med . 2011 ;365(26):2497-
506

Olszewski MB, Groot AJ, dastych J, Knol EF
TNF trafficking to human mast cell granules
mature chain dependent endocytosis J.Immunol
.2007;178(9):5701-9

Lau DC, Dhillon B, yan H, Szmitko PE, Verman
S . Adipokines molecular links  between obesity

and atheroslcerosis am j,Physiol heart circ Physion
2005;288(5):h2031-41.



