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Abstract; Objective To investigate the characteristics of immunophenotyping and expression of apoptosis protein in chronic
lymphocytic leukemia(CLL) and related clinical significance. Methods CD45/SSC gating and three colors flow cytometry were
used to analyze immunophenotyping and expression of apoptosis protein in 150 patients with CLL and 105 patients with acute B-
lymphoblastic leukemia(B-ALL). Results CD19 was highly expressed in CLL patients. The positive rates of HLA-DR,CD20,CD5,
CD22,CD38,CD23 were 96. 67 % ,95. 33% ,84. 67%,86. 67% ,40. 67% and 60. 66% , those of CD10,cCD79a,CD3,CD25,CD34,
ZAP70 and FMC7 were low,which were 3.33%,15.33%,4.67%,1.33%,3.33%.,11.43% and 8. 67%. The other antigens were
negative. Compared with B-ALL patients, the positive rates of CD5 and CD20 were significantly higher in CLL patients and those of
CD10,CD34,CD22 and ¢cCD79a were significantly lower(P<Z0. 05) , but there were no significant differences of CD19 and HLLA-DR
between the two groups(P>>0. 05). The positive rates of Bel-2 and Bax were 74. 67% and 7. 33%. Conclusion CD5,CD20 and
CD19 could be specific immunophenotic markers in CLL. ZAP70 and CD38 could be used as prognosis markers in CLL. High level
of Bel-2 and low level of Bax in CLL might play a pivotal role in pathogenesis and progression of CLL.
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