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The application and value of multiparameter flow cytometry in the diagnosis of malignant lymphoma*
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Abstract: Objective To discuss the value of multidimensional flow cytometry in the diagnosis of malignant lymphoma. Methods
Lymphnode puncture and lymphnode tissues of 34 cases of lymphoproliferative disease were collected. The lymphnode puncture
were analyzed by multiparameter flow cell immunophenotype analysis.and the lymphnode tissue were examined by the methods of
pathematology and immunohistochemistry. Results There were 23 cases of mature B-cell lymphoma of 34 cases of lymphoprolifera-
tive disease. The expression proportion of CD19 and CD5 of 19 cases of chronic lymphocytic leukemia/small lymphocytic lymphoma
were 100. 0%. The match ratio of non-Hodgkin lymphoma diagnosis were 80. 6% ,and the ratio could improve to 96. 8% through
the method of FCM pathematology and immunophenotype analysis. Conclusion The flow cytometry are more effective than other
methods in the immunophenotype analysis of lymphoma cell and the former has higher accuracy rate. The flow cytometry has high
clinical value and could provide objective foundation to the diagnosis of malignant lymphoma.
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