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Abstract:Objective To investigate the differences in antigen expression and mean fluorescence intensity
(MFD between chronic lymphocytic leukemia (CLL) and mantle cell lymphoma (MCL),and to establish a
novel scoring system for the differential diagnosis of the two diseases. Methods Bone marrow and peripheral
blood samples from 96 patients with CLL. and MCL in hematological oncology center of the hospital from Jan-
uary 2024 to August 2025 were collected. The antigen expression and average fluorescence intensity (MFI)
differences were analyzed. The diagnostic efficacy of antigen MFI for CLL and MCL was evaluated using the
receiver operating characteristic (ROC) curve. The indicators with a sensitivity and specificity greater than
70% were assigned scores,and a new scoring system,Score-MFI, was constructed. Results Qualitative analy-
sis of antigen expression in immune phenotypes revealed statistically significant differences in the expression
rates of CD38,CD23,CD81,CD79b, FMC7,CD200,and light chains (Kappa,lLambda) among CLL and MCL
patients (P <C0. 05). Quantitative analysis of immune phenotypes revealed statistically significant differences
in the MFTI values of CD20,CD79b,CD38,CD22,CD81,CD23,FMC7,and CD200 in CLL and MCL patients
(P<C0.05). ROC curve analysis of Score-MFI, the modified Matutes scoring system including CD200 (MMS
score) ,and the Royal Marsden Hospital (RMH) score demonstrated that when Score-MFI =3, the sensitivity
for diagnosing CLL (93.65%) was lower than that of MMS scores 3—4 (98. 57%) . but higher than that of
RMH scores 4—5 (84. 29%). The specificity for diagnosing CLL (100. 00%) was higher than that of MMS
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scores 3—4 (92.00%) and equal to that of RMH scores 4—5 (100. 00%). Conclusion

Quantitative analysis

of immune phenotypes and antigen MFI can be used as a diagnostic indicator for the differentiation between

CLL and MCL. The novel scoring system,Score-MFI, which incorporates CD200 expression and MFI parame-

ters has a higher diagnostic efficacy for the differentiation between CLL and MCL. It can provide a more pre-

cise and objective quantitative tool for the differentiation diagnosis of CLL and MCL.
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