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Application Value Analysis of Peripheral Blood TAP Detection in
Lymphoma and Myeloma
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Abstract:

Objective To explore the application value of abnormal glycoprotein (TAP) detection in peripheral blood in lymphoma and myeloma. Methods 58
patients with lymphoma and multiple myeloma admitted to the hospital department of Hematology from November 2019 to August 2022 were
randomly selected as the lymphoma group and multiple myeloma group, and 40 healthy volunteers were recruited as the healthy control group.
Peripheral venous blood was drawn from the fasting state and TAP levels were determined by agglutination. Compare three groups of peripheral
blood TAP levels, subject working characteristics (ROC) curve area (AUC) evaluation of peripheral blood TAP detection diagnosis of lymphoma
and multiple myeloma and differential lymphoma bone marrow infiltration and multiple myeloma value, and analyze the peripheral blood TAP
level and lymphoma bone marrow infiltration and multiple myeloma immunotyping relationship. Results Compared with the healthy controls,
the peripheral TAP levels were significantly higher in the lymphoma and multiple myeloma groups (P<0.05), while the peripheral TAP levels in
the lymphoma and multiple myeloma groups were not significant (P>0.05). The sensitivity, specificity, and AUC were 64.38%, 67.52%, and 0.596,
respectively, and the sensitivity, specificity, and AUC for diagnostic multiple myeloma were 62.12%, 64.89%, and 0.511, respectively. Peripheral
TAP levels in peripheral blood were significantly higher in patients with bone marrow infiltration than in those with no bone marrow infiltration
(P<0.05), and peripheral TAP levels were significantly positively associated with bone marrow infiltration in patients with lymphoma (r=0.432, P
<0.05). TAP levels in patients with different immune subtypes (P>0.05), and no significant correlation between TAP levels in patients with multiple
myeloma (r=0.214, P=0.675). The sensitivity, specificity of peripheral blood TAP detection, and AUC were 69.48%, 73.56%, and 0.621, respectively.
Conclusion Peripheral blood TAP level is significantly increased in lymphoma and myeloma patients, and peripheral blood TAP can serve as an
auxiliary index for the diagnosis of lymphoma and myeloma, and can provide a more reliable basis for lymphoma bone marrow infiltration, and
has clinical application value.

Keywords: Lymphoma,; Multiple Myeloma; Tumor Abnormal Protein; Diagnosis; Clinical Value

OB S A NSRBI MRRNRE DHERE Y —, 5K HIEKISH. FETE. TR Rk,
ERSRE, BREMEER", BFkEZKERERS K

FRELMENSBESERE, SERERS, BRENKR 1 BREA®
&, FE— %Ernh“%lfﬁﬁﬁmiﬁrﬁmiﬁim 1.1 SERZEl FEHIEEN20194F 118 -202248 B BRI i A UK
T, BRIERMCY, EFULER, ERENIRER AOHEENS L HBEEERSH, SIS HEBANS
BITWERLMEAEEEEN, HEBRSHINRHSERE A4 S85EA,
MR, BERCEBARASIEEK, ZMEYSHENY NI 18~80%; MEEUMS &t EmE YAk
B, MRAsM, HOMSREER, BTSLEBBEER FER. SBRERS. SRESFRE, FERESHY;
ERSHEEEIDIRAEM, RIEERF", BEREEE MTARE, NANKRSEXAT; EREARNSE, HRF
H(tumor abnormal protein, TAP)RIEFMAMHNSMEBEY] #: LD EREHRE; SHEMTUME,; FSHEre
HXNATEY, BEMRIIRL, TAPBS5LMEUMEBLAENELE HEH2BURRE, RBERESEE404, B HEEWR

B, BEENEENS AU BSHELFNENERREN L. A, ZAGRKRAK, YTMRASER. B 5ER LT
S, ARRENT HEE. 2RMESHEURBEARINEN B, HEEASH, BHE206], L2965, Fi828~65%, F
TAPKIE, FEMIMNEMTAPKMIZHTHEBMZ A M SBEBUN  9ER(44.67110.23)%; LA SBEEAS8G], BMH26%4,
KO EEEEERENS R M BMENNE, HOWIMEMTAP LM320], Fi25~68%, TIHENR(46.79+10.14)%; @
KESHEBESHIURSEMERREEHENXER, X WRA40H), BH236), LM1T76, £824~70%, FHYER

[(E—FE] T8, &, BEEET, TBARAB: MRESERH. E-mail: Yemantuoluo@hotmail.com
(EffEE] EI&

2.



JOURNAL OF RARE AND UNCOMMON DISEASES, SEPT. 2023 Vol.30, No.9, Total No.170

(45.58£10.32)%, ZHMFIMFRLIIR, ERERITFEX
(P>0.05), MREERCEZREZIET, RAEZEXNGE
BE+.

1.2 SFAMTAPK RN HENEE TS TINE BRI,
ETEK2-EDTAMBRFINETRMENRN, EERETRE25uLF
BHIER L, HO9AZTENRRKEN2/3UL, FF; 18R
(18°C~25°C){E7E(50%~60%)IFIEHEFEE10min, FRIAFIE (G
AIREETREERAE)RBPIEE, RAREZENEIN M
TAPKE; AFERERNAAMBRRRY/ N\ R ESER,
TAPERIEEEE0~121um2,

1.3 HiPAE FASPSS20.0M X HIBHITAIT D FE
ESHHITERNA (x £s) RN, MALLKRKBIRILFERIG
%, AN RBRENEFEAtR], SEEBIXBARRELRED
M, WELLIRSNk-qiel, ITEEM BAMERFEMAELERT, KA
Xk, HEEMRAPearsonD . ZiXE TELHE (Receiver
operating characteristic, ROC)#Z T E R (Area under
curve, AUC)TMNSMNE MTAPHMIZ UM E B 2 & M55
ffi{E. P<0.05NEREBRITFEREN.

24 R

2.1 ZAHIIEBMTAPKFELLE SEENRALK, HEBA
M LM BEEEAINEMTAPKEREHS(P<0.05), TiHEE
BNZEUEEREANBMTAPKELR, ZRLHHEENX
(P>0.05), WXl

2.2 SN A IMTAPH N2 bk B A1 2 2 14 B BB/ ERYROCH
M SNEMTAPK MU A EESURE. BERE. AUCHRIA
64.38%. 67.52%. 0.596, ZMZ XM BHENHRE. 55
E. AUC/514962.12%. 64.89%. 0.511, W#*E2,

23 FABMFHERNNEBEEEIIFMTAPKELE =
BERHNMAEEREEINAMTAPKFEFEES TERAZHE
(P<0.05), Pearson#TE/xR, MEEEEINIMTAPKFES EHE
EHEREEEIEHEX(r=0.432, P<0.05), Hi*3,

24 FARBAEZ R U EMEEEINFMTAPKFLR FFE
RENEZAMBREREINAMTAPKFLE, ERXSHITE
BN (P>0.05), PearsonBifExR, &M EFEEEEINIMTAP
KESGENRTEERXE(r=0.214, P=0.675), WKL,

2.5 SpEMTAPENEF M EREHRBAN S R BN E
MROCHHr SMNAMTAPK NS HEEEBEZIMNZ LB HE
BIERE. FRE. AUCH51969.48%. 73.56%. 0.621,

%1 =4A5NBIMTAPK L&

4A51 % TAP(um?)
WA 58 168.47+24.39
ZREBBIEA 58 172.38+25.43
fREEXTERA 40 98.55+21.54
F/ x 2 119.999
p 0.000
R2 VA MTAPK IS R EER 2 2 BREEH N E
b= BRBE/% HERE/% AUC(95%CI) P
HEE 6438  67.52  0.596(0.215~0.988) 0.021
ZEUEBBEE 62.12  64.89  0.511(0.197~0.776) 0.034
R3I FTASMSEERNKEEEREIEMTAPKF LB
451 %R TAP(um?)
EL T 17 179.47%12.46
BHERRE 41 162.29+13.57
t 4.491
P 0.000
33t ¢

T EBEAE T MBS/ RGN IHEARR R R
fabhE, ITRPERTRE, ZWREERE, FHCEERRK, 4
TR ERER ", 2R ENESSMEMEN% L, &
REHAIRAER, DHBEUERNERER, ERZERME, &

R4 TRARBIENZSREEHEEEIN
B i TAPZK S Lt 8

A5 ks TAP(um?)
lgGEY 33 179.97+14.73
IgA 14 174.39+15.21
IgM 2 173.84+14.33
=zl 5 182.28+14.42
W kR 4 176.98+15.35
F 0.489

p 0.744

#HERE", HEBTEEFS RIS, ETEHERET
BB RMAT—, —AHAR, KESBESIHH0MEES BT
i, SEFEREY, AN, EHCESESIERS SRS
EERAEIN, NREISEAE S M kR,

TAPRIEER I A MM HETHMBNTEY . BHRRE
HESEHMETESYLREN, TAPSERAE. BARELSE
ZMPBIT AT 282", TAPRHMEABKIE
EHNG-AZHEAY, EXI—EREETAMRHK, K2
BEFIHNELT, B, SARNETHEB. SLESES
ELREEABINIMATAPKTE, £RETHEBANS L
SEERANIMTAPKEEZS FRENBAE, FaUTHRE
£, REHEENSHREEENEMTAPKTEEEAS; ROCH
B ER, JMNEMTAPKNIS BT H BB £ & 14 & 88EHAUC
ATF0.5, BRIMNAITAPI A BT AEi2EE R R 2 M BB A1 =
S EBNIEAT. ARSI R E g RS IMNE M TAPK
THRED, ST HEEEENEANTAPKEEESFS
k2%, BAVEMTAPKESHEBEE IR REEEE
%, BRTAPHAES SHEENARE, A hEEEbE2I0E
HWIRR A BRI, FRRESES L ESSEEEINIMTAP
KEHWRBREEZES, BETAPKFESEESELEEZAE
M, ZEAEESHABNER, MREANTHER, WESEH
R AR — 5 9. ROCHMINEMTAPK ML ZIHE
EENIMNS LM ERENEEI, JMNEITAPK LR HE
EEBEEEN S AN BEEIAUCH0.621, EBBSNE M TAPKT
RAATVE 12 Wbk I B BB 44T, EAT N SR EES
20 S R S REMIET, BEISKNBNE,

& FER, HEENSREEENENTAPKTEEEAHS,
yME M TAPEIVE 1932 bk B2 A & BB IO S BN IEAT, HEITHE
BEEDRMRATENKIE, BEIGKREBNE.

SEM

DI 2P, RE. 2021400k B8 697 #HE (T). B 42 69607 BT 203, 2022, 8 (1): 94-98.

RIAFR, FHRF AL GESRERHBOBRARARII]. GNER RFF
i, 2022, 42 (2): 148-151.

DB, W%, iz FAREEFXANKEBLHNEARRHRI]. ARFEE
%,2022,30(9):1702-1706.

41289, TR B8R BEE Sk B2 b v BV TIAE 2 J W 8 B8 3 W o ey o A0 D] ks IR
B8 % 5 L8k, 2022, 7 (3): 110-113.

IR, &R E, BEH, % WERELY ELEANFEToOREHN LB R IR ELER A U]
o E L5 A 4, 2021, 29 (4) 1 1148-1155.

1 X BT, A, L% £ X EHEN LR ZRMAR U], P EARL EF 4, 2020,43(4): 495-501.

[7]1Eladl E,Chang H.Bone marrow infiltration by plasmablastic neoplasm: plasmablastic
myeloma or plasmablastic lymphoma [J].Blood, 2021,137(9):1268-1269.

[8]Sun C,Deng F,Meng L,et al.Correlation between TAP detection and common digestive
tract precancerous lesions[J].Oncol Lett,2018,15(2):1616-1620.

191 b [E U0 stk 8 & M 2% 53 2, o I IR U 0 R [ U 20 2, o I [ Y PR AR D I 2 U (R 8 2 OB
WAL 2 o B BB £ AT K S (J]. e A R, 2021, 43 (2): 163-166.

ol E Efth2 i GHEfs2, P REF2ORF o4, PEERDL S KHEHBLLE R 2.
P E L KM E B Y A Q020484557) [T]. P A RA 2R, 2020, 59 (5): 341-346.

[11] % 2 k. TE bk B8 69 CT0 W7 1 R 4 4P R B B R AT RO L HUE R Bt ). $ R 5 B
SR, 2018, 2(8): 208-209.

(2] 5. ik 4B & Am-1380 4 B 2BERE AR E £ L& MB ) W o B + B 47
[J]. AR EF, 2018, 46 (12): 1349-1354.

[13]Biiytiksimsek M,Kolsuz i,Yetisir AE,et al.Performance of positron emission
tomography—computed tomography and bone marrow biopsy in detecting bone marrow
infiltration in lymphoma cases[J].Turk J Haematol, 2020, 37 (4):220-225.

[V RTAR, FERE &, F b, . P8 AE K E v 0 I 7 5 K 1k o O o 20 R L I R L D). P
LA AR, 2018, 39 (2): 122-127.

WSIEEA, B ¥, HRE. B ¥R AR 7 8 70 07 £ b ey 5L R 3R U], FF e RE¥ ¥
i, 2018, 39 (1): 79-81.

L) IR %, j5 IR, kK, . il B e AR A & 0 5 1% G BB AR S o A8 X e A7 (D). P 4

ES R 2 (2 TR, 2019, 12 (1) 24-27.
(WefsHEA: 2022-11-25) (X 4mEE: FHHUK)

+ 93



