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Application of multi-parameter flow cytometry for the immunophenotyping of leukemia
Xiong Jian,Xie Xiaohong » Huang Min .Wang Changben
(Department o f Clinical Laboratory ,Chongqing Three George Center Hospital ,Chongging 404000, China)
Abstract: Objective To observe the application and clinical significance of multi-parameter flow cytometry(FCM) for the im-

Immunophenotyping of 339 cases of bone marrow specimens from patients with leukemia

In the 339 ca-

munophenotyping of leukemia. Methods
were analyzed by four color FCM with the method of CD45/SSC double parameter and scatter spot picture. Results
ses of leukemia,acute myeloid leukemia(AML) was for 150 cases(44. 2%) ,and among medullary system antigens.CD33 expression
rate was the highest(86. 7%) ,followed by CD117,CD3,cMPO and CD15. Lymphocytic leukemia was for 183 cases(54. 0%) ,inclu-
ding acute lymphoblastic leukemia( ALL)-B 110 cases, ALL-T 27 cases and chronic lymphoblastic leukemia(CLL) 46 cases. Among
B-series of lymphocyte system antigens,expression rate of CD19 was the highest, followed by cCD79a,CD10,CD22 and CD20. A-
mong T-series of lymphocyte system antigens,expression rate of CD7 was the highest, followed by CD2,CD5 and CD3. CD56,CD7
and CD9 were the common cross-expressed lymphocyte system antigens in myeloid leukemia, CD13 and CD3 were the common
cross-expressed myeloid system antigens in ALL.and the expression of CD14 might be associated with monocytic leukemia. Conclu-
sion Multi-parameter FCM could be used for the identification of leukemia,and be with great value for the diagnosis,therapy and
prognosis of leukemia.
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