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Abstract : Objective To evaluate the clinical value of CD200 in the diagnosis of chronic lymphocytic leuke-
mia (CLL),and to explore whether adding CD200 to the Matutes immune phenotype scoring (MS) system
can improve the diagnostic efficacy of the original immune phenotype scoring system in the diagnosis of CLL
related diseases. Methods CD5,CD23,FMC7,Smlg,CD79b,CD200 in bone marrow specimens of 136 patients
with CLL-related diseases (CLIL.-related group) and 64 patients with non-CLL-related diseases (non-CLL-re-
lated group) were analyzed by flow cytometry. The expression levels of CD200 were measured by the percent-
age of positive cells and MFIR. The sensitivity,specificity and accuracy of CD200 as a single marker for diag-
nosing CLL-related diseases were analyzed. The McNemar's test was used to evaluate the difference in diag-
nostic performance between the improved immunophenotype scoring system (including CD200) and the origi-
nal MS in the clinical diagnosis of CLIL-related diseases. Results The expression level of CD200 in the CLL-
related group.,whether measured in the percentage of positive cells or MFIR, was higher than that in the non-
CLL-related group (P <C0. 05). As a single marker for the diagnosis of CLL, when the expression level is
measured in the percentage of positive cells,its sensitivity is significantly higher than that of FMC7,CD79b
and Smlg (P<C0. 05),and there is no significant difference compared with CD23 and CD5 (P >>0. 05) ; its spe-
cificity was significantly lower than other markers (P <C0. 05); its accuracy was significantly higher than
Smlg (P<C0. 05),and similar to other MS markers (P >>0. 05). The addition of CD200 to MS changed the
clinical diagnosis of 19 of 200 patients, correctly identified 124 of 136 patients with CLL-related disease,and
improved the accuracy of CLL diagnosis in MS from 84. 3% to 94.7% (McNemar's test, P<C0. 01). Conclu-

sion CD200 is a valuable marker in the diagnosis of CLL,when used as a single marker it is not very specific
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in the diagnosis of CLL,but it can significantly improve the accuracy of CLL diagnosis when combined with

MS.
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