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Serum levels of insulin-like growth factor-1 and growth factor binding protein-3 in
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Abstract: Objective To study serum levels and clinical significance of insulin-like growth factor-1 (IGF-1) and
growth factor binding protein 3 (IGFBP-3) in children with acute lymphocytic leukemia ( ALL). Methods Serum samples
were obtained from 36 children with ALL before treatment and 6 months after complete remission. Thirty children with
surgical diseases severed as the control group. Serum IGF-1 levels were measured using radioimmunoassay (RIA). Serum
IGFBP-3 levels were measured using immunoradioassays (IRMA). Results Serum levels of IGF-1 and IGFBP-3 in the
ALL group were 19 +4 ng/mL and 1216 + 132 ng/mL, respectively before treatment, which were lower than those in the
control group (32 +3 ng/mL and 2104 + 191 ng/mL respectively) (P <0.01). Serum levels of IGF-1 and IGFBP-3 in the
ALL group increased to 30 +£3 ng/mL and 1941 + 164 ng/mL respectively 6 months after complete remission, which were
significantly higher than those before treatment (P <0.01) and were similar to the levels of the control group. Conclusions

Serum levels of IGF-1 and IGFBP-3 are reduced in children with ALL, but increase significantly after complete

remission, suggesting that IGF-1 and IGFBP-3 might serve as useful markers for the diagnosis and evaluation of therapeutic

effects of childhood ALL.
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