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[Abstract] Objective To investigate the level and clinical significance of CXC-chemokine ligand 9 (CXCL9) and C-
C class chemokines 17 (CCL17) in saliva of patients with oral chronic graft-versus host disease (cGVHD) after allogeneic
hematopoietic stem cell transplantation (allo-HSCT). Methods A total of 98 patients treated with allooHSCT from
March 2017 to May 2021 were selected. Among them, 36 patients developed oral cGVHD (oral cGVHD group), the
remaining 27 cases of cGVHD did not involve oral cavity (other cGVHD group), and 35 cases did not develop cGVHD
(non-CGVHD group) ,another 25 healthy volunteers for physical examination were selected as the control group. Patients
with oral cGVHD were divided into mild group (12 cases). moderate group (13 cases) and severe group (11 cases)
according to oral representation score, The levels of CXCL9 and CCL17 in saliva were detected, and Spearman was used
to analyzing the correlation between CXCL9 and CCL17 and oral representation score. Receiver operating characteristic
curve (ROC) was used to analyze the value of CXCL9 and CCL17 in the diagnosis of oral cGVHD. Results The levels of
CXCL9 and CCL17 in saliva of oral cGVHD group were higher than those of other cGVHD group , non-cGVHD group
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and control group (F=110.610,233.494, P<C0.05). The levels of CXCL9 and CCL17 in saliva in severe group were

higher than those in moderate group and mild group (P<C0.05), and those in moderate group were higher than those in

mild group (P<<0.05). The levels of CXCL9 and CCL17 in saliva of oral cGVHD patients were positively correlated with
oral representation scores (r,=0.430, 0.511, P<<0.05). The cutoff values of CXCL9 and CCL17 in saliva for the diag-

nosis of oral cGVHD were 90. 35 ng/mL and 205. 34 ng/mL, respectively, and the area under the curve was 0. 661 and

0. 709, respectively. The area under the curve for the diagnosis of oral cGVHD combined with CXCL9 and CCL17 was
0. 871,which were higher than CXCL9 and CCL17 alone (Z=2.870, 3.430, P<C0.05). Conclusion After allo-HSCT,

serum CXCL9 and CCL17 levels of oral cGVHD patients are significantly increased. which is related to the severity of o-

ral symptoms, and can be used as auxiliary diagnostic indicators of oral cGVHD.
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Figure 1 Scatter diagram of CXCL9 and CCL17 levels and oral representation score
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Figure 2 ROC diagram of CXCL9 and CCL17 in saliva for diagnosis of
oral cGVHD
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