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The application of MICM classification in diagnosis of acute promyelocytic leukemia
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Abstract; Objective To explore the value of MICM classification in diagnosis of acute promyelocytic leukemia( APL). Methods
the diagnosis of acute promyelocytic leukemia: morphology and chemical staining were tested under microscope, immunological
classification wre examinated immunohistochemistry, cytogenetics was used by Giema-binding chromosome, PML/RARa fusion
gene was determined by RT-PCR. Results
cases mixed particles,2 case of variant morphology, positive rate of POX, NSE, NSE-+ NaF,PAS,CE were 99. 7% ,82.4%,71%,
97%,99. 6% . respectively. Immunological classification of 33 cases: positive rates of CD13,CD14,CD33,CD68, MPO, HLA-DR,
CD19,CD10,CD3 were 90. 8% ,91.8% ,96.6% ,86.0%,96.6%,28.7%,15.0%,12.0%,0. 0% , respectively. Chromosomal analy-

sis of 31 cases: 21 cases were chromosomal translocation(15;17),6 cases were normal caryotype, 4 cases were cultural failure.

61 APL cases including 17 cases of coarse morphology.12 cases of fine morphology,30

PML/RARa fusion gene were positive in 17 cases,4 cases were negative and 3 cases fail from all of detected 24 cases. Conclusion
MICM classification is more accurate in diagnosis of acute promyelocytic leukemia,so that clinicians choose initial treatment regimen

better and judge prognosis.
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