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Abstract : Objective
cytic leukemia (CLL) patients and its clinical significance in the pathogenesis of CLL. Methods

To investigate the expression of macrophages in the bone marrow of chronic lympho-
Fifty-eight
patients with newly diagnosed CLL were selected,including 24 cases of Binet A,19 cases of Binet B, 15 cases
of Binet C,and 20 patients with iron deficiency anemia were selected as control group. Immunohistochemical
staining was used to detect the expression of CD68" (M1-+M2 type) and CD163 (M2 type) in CLL patients.
The expression differences in bone marrow tissues of CLL patients at different stages were compared.
Results
trol group (P<C0. 05),while those in Binet C stage patients were higher than in Binet B stage patients (P<C

The numbers of CD68" and CD1637 cells in CLL group were significantly higher than those in con-

0.05) and those in Binet B stage patients were higher than in Binet A stage patients (P<C0.05). The progres-
sion of CLL was positively correlated with the infiltration density of CD163% cells (P<C0. 05). Conclusion

Macrophages have a high density of infiltration in the bone marrow of CLL patients,and the infiltration densi-
ty varies in different periods of CLL. With the progresses of the disease, macrophages infiltrated into bone

marrow gradually polarize to M2 type,which is relevant with the course of CLL progress.
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