e 898 - E Rt E ¥ 204 2016 42 4 F % 37 %% 73 Int ] Lab Med, April 2016, Vol. 37,No. 7

69 FIBIEMHEAMBMFNERERERBHER DN

I
(EMNEFRMEEWEERH oA, L AESE 264100)

i E:BH SMARBRHCORROLEEARSEAHEORE ABMABRSERBE—ZGAE, HiE RR 201341

AZ2015F 1 AMABRSEHBERC B G 2BEEL60H . B ALAKF S ABAXNBRASWEZ G LB LA 58 F 3
FEMEB DM FELOTHREEERTHIN., GF 69 #) CLL &% ¥, LL/SL-MC 33 4] (47. 83%) .CLL/PLL-MC 16

#](23.19%) . TSL 9 4] (13.04%) . ATLL 4 4] (5.80%) .PLL 4 4] (5. 80%) HCL 3 #] (4. 34%), CLL & & & # 50 ¥ L k%
E%, BRI AEFEMEER 124 (17.39%) 0 B E 35 10 #) (14, 49%) 7E B 47 4] (68.12%) . 42 £r W 3 & 17 4 (24. 64 %) L E %
29 41 (42. 03 %) JF&AK 23 41 (33.33%) . E A fm it 238 3 3 4 (4. 35%) B 30 41 (43, 48%) 4% 36 41 (52. 17%) . 69 #] & &
A3k ik CD19.CD20, fa bkt 2 34 100 % ; 3k & ik CD22, [ % 5 98.55% ;CD23 Fa e & 34 97.10% ,CD5 Fa bk % 4 86. 96 % ; Fr
HEZHRAZCDIO, 4 694 CLLEZE LRI B RARA S BB A EEG; LE AR CDI9,CD20 4% £ &
Rk 4R & ik A CD22.CD23 5 CD5, R £ i CDI10,

XEFE . BREHRE@EG B; LR EAR; FTHE

DOI;10. 3969/]. issn. 1673-4130. 2016. 07. 012 X HkARIRED : A XEHE:1673-4130(2016)07-0898-03

Immunophenotype and bone marrow of chronic lymphocytic leukemia
Qu Wei
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Abstract; Objective  To study the characteristics of immunophenotype and bone marrow in chronic lymphocytic leukemia
(CLL) in order to provide certain reference for its clinical diagnosis and treatment. Methods A total of 69 cases of CLL in our hos-
pital from January 2013 to January 2015 were selected. The immune 69 cases was analyzed by using the single parameter and multi-
parameter flow cytometry. The bone marrow and blood examinations were performed and the myeloproliferative degree was ana-
lyzed. Results Among 69 cases of CLL, 33 cases (47. 83%) were LL/SL-MC, 16 cases (23.19%) were CLL/PLL-MC,9 cases
(13.04%) were TSL,4 cases (5.80%) were ATLL,4 cases (5.80%) were PLL and 3 cases (4. 34 %) were HCL. The majority of
CLL cases were more than 50 years old. The myeloproliferative degree was hyperactive in 12 cases (17. 39%) ,significantly active in
10 cases (14.49%) and active in 47 cases (68.12%); the myeloid-erythroid ratio was increased in 17 cases (24. 64%) ,normal in
29 cases (42.03%) and reduced in 23 cases (33.33%); the megakaryocyte count was increased in 3 cases (4. 35%) ,normal in 30
cases (43.48%) and reduced in 36 cases (52.17%). All 69 cases expressed CD19 and CD20 with the positive rate of 100% ; sec-
ondly expressed CD22 with the positive rate of 98.55% ; the CD23 positive rate was 97. 10% ,the CD5 positive rate was 86. 96 % ;
all cases did not express CD10. Conclusion The immunophenotype in 69 cases of CLL was mainly the mixed type with higher my-
eloproliferative degree; the immunophenotype expressed CD19 and CD20 in all cases.secondly expressed CD22 and CD23,and did
not express CD10.
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