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The value of flow cytometry in diagnosis of non-Hodgkin's lymphoma
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Abstract ; Objective
(NHL). Methods
NHL and 30 patients with non-NHL. Results

To evaluate the clinical performance of flow cytometry(FCM) in diagnosis of non-hodgkin’s lymphoma
Pathological examination, immunohistochemical staining and FCM were adopted to detect the 32 patients with

In 32 patients with NHL, the diagnostic sensitivities of pathological examination,im-

munohistochemistry and FCM were 78. 1% ,46. 9% and 84. 4% ,respectively. In 30 patients with non-NHL, the diagnostic specifici-

ties of pathological examination,immunohistochemical staining and FCM were 100. 0% ,80. 0% and 83. 3% , respectively. Conclusion

FCM improves diagnostic accuracy of lymphoma in lymph node biopsy samples.
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