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Clinical value of CD48 expression detected by flow cytometry
in acute T-lymphoblastic leukemia
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Western Medicine Hospital sShanghai 200436 ,China

Abstract: Objective To evaluate the clinical application value of CD48 flow cytometry in acute T-lympho-
blastic leukemia (T-ALL). Methods A retrospective analysis was conducted on bone marrow samples from
20 newly diagnosed or recurrent T-ALL patients admitted to the hospital from March 2023 to August 2025.
Multi-parameter flow cytometry (MFC) was used to assess the expression patterns and/or intensities of
CD48,CD7,CD99,CD45,CyCD3,CD3,CD2,CD4,CD5,CDS8,and CD38. The results were compared with data
from the last positive samples to systematically evaluate the differences in antigen expression between blast
and mature T cells,as well as their dynamic stability during treatment. Results Among the 20 T-ALL cases,
mature T cells exhibited a unimodal positive expression of CD48,whereas blast T cells demonstrated four dis-
tinct heterogeneous expression patterns. The mean fluorescence intensity (MFI) of CD48 in blast T cells was
significantly lower than that in mature T cells (P<Z0. 01),with median MFI quotients (MFIQ) of 10. 48 and
8.47 in initial and final tests, respectively. There was no statistically significant difference in the changes of
CD48 MFI and MFIQ of blast and mature T cells before and after treatment (P >>0. 05),indicating stable
CD48 expression throughout disease progression. CD7,CD99, and CD38 showed higher expression in blast T
cells (P<C0.01),whereas CD45,CD2,and CD5 exhibited lower expression (P<C0.01). The CD4/CD8 expres-
sion pattern was altered in all cases. Longitudinal analysis revealed that, except for a significant decrease in
CD38 MFIQ (P<C0.01),the MFI and MFIQ of other markers remained stable (P >>0. 05) , suggesting consist-
ent expression during disease progression. Conclusion CD48 is expected to serve as a novel minimal residual

disease (MRD) marker for T-ALL. It can effectively distinguish leukemia cells from normal T cells through
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significant expression downregulation and high stability,and can be combined with markers such as CD7 and

CD99 to form a complementary detection combination,thereby improving the accuracy of MRD assessment.
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Predicting recurrence of patients with hepatocellular carcinoma underwent liver transplantation
by expression of CD39 and CD73 in peripheral blood Th17 cells”
Sun Lin'.Chen Pu',Pan Baishen' ,\Wang Beili'" ,Guo Wei' """

1. Department of Clinical Laboratory ,Zhongshan Hospital s Fudan University ,Shanghai 200032,
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201100,China ;3. Department of Clinical Laboratory .Wusong Central Hospital s Baoshan
District s Shanghai 201900,China ;4. Department of Clinical Laboratory ,Xiamen Hospital ,
Zhongshan Hospital s Fudan University s Xiamen s Fujian 361015,China

Abstract : Objective To investigate the predictive value of preoperative peripheral blood Th17 cell surface
CD39 and CD73 expression for postoperative recurrence in patients with hepatocellular carcinoma (HCC) un-
dergoing liver transplantation. Methods A total of 30 patients who underwent their first liver transplantation
at the Department of Hepatic Surgery, Zhongshan Hospital, Fudan University between September 2019 and
May 2020 were enrolled. Peripheral blood samples were collected one day before surgery,and multicolor flow
cytometry was performed to analyze the expression of CD39 and CD73 on the surface of Th17 cells. Based on
the occurrence of recurrence during postoperative follow-up,patients were divided into recurrence and non-re-
currence groups. The Mann-Whitney U test was used to compare the differences in the percentages of CD39 ",
CD73" ,and CD39" CD73" Th17 cells between the two groups. Kaplan-Meier survival curve analysis was em-
ployed to evaluate the predictive value of the CD39" CD73" Th17 cell percentage for postoperative recurrence.

Results No statistically significant differences were observed between the recurrence and non-recurrence
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