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Expressions of STATS and Foxp3 in patients with hematological disease”
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Abstract: Objective To observe the expressions and its correlation of P-STATS and Foxp3 in peripheral blood mononuclear
cells of patients with hematologic malignancies. Methods The percentage of P-STATS5 and Foxp3 positive cells in the peripheral
blood were tested in 45 cases of patients with acute leukemia (AL),23 cases of chronic leukemia(CL),29 cases of myelodysplastic
syndrome(MDS) , 20 cases of severe aplastic anemia(SAA) and 38 controls by using phospho-flow cytometry. Results The per-
centage of P-STATS5 of AL patients group (2.2940.79) % ,CL(2.45%+0. 88) % and MDS(2. 21+0. 75) % were higher than con-
trol group(0. 54 + 0. 15) % , statistically significant difference (P<C0. 05); The percentage of P-STATS5 of SAA group (0. 43+
0.17)% reduced than the control group, no statistically significant difference (P>>0. 05). The percentage of Foxp3 of patients
group with AL (3.86+1.13)%,CL(3.6041.10)%,MDS(4. 01 4+1.19)% were higher than that of control group (0. 89 =+
0. 38) % , statistically significant difference (P<C0. 05); The percentage of Foxp3 of SAA group(0.57=+0.21)% reduced than the
control group,difference has statistically significant (P<C0. 05). The expression level of P-STAT5 and Foxp3 in AL,CL,MDS and
SAA were respectively positive correlation (P<Z0. 05). Conclusion STATS5 and Foxp3 may jointly participate in the process of the
occurrence of AL,CL,MDS and SAA,detect them can provide experimental basis for clinical significance at the same time detec-
tion.
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