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Abstract: Objective To observe the expression of cytoplasmic myeloperoxidase (¢cMPO) and human leukocyte
antigen B27 (HLLA-B27) in patients with acute lymphoblastic leukemia (ALL) based on flow cytometry,and to ana-
lyze the relationship between them and the occurrence and treatment effect of ALL. Methods A total of 45 patients
with ALL admitted to the hospital from October 2020 to October 2022 were enrolled as the ALL group,and
45 patients with non-malignant blood diseases treated in the hospital during the same period were enrolled as
the non-ALL group. Patients were tested for cMPO and HLLA-B27 expression by using flow cytometry at ad-
mission. The baseline data of the patients were collected. ALL patients were given conventional treatment and
divided into effective group and ineffective group according to clinical efficacy. Logistic regression analysis was
used to analyze the correlation between cMPO, HILLA-B27 and ALL occurrence and treatment effect. Results
The proportion of cMPO positive and HLLA-B27 positive patients in the ALL group was higher than those in
the non-ALL group (P <C0. 05). Binary Logistics regression analysis showed that positive cMPO and HLA-
B27 were risk factors for ALL (OR>1,P<C0. 05). After 4 administrations of the drug in 45 ALL patients,35
cases were effective and 10 cases were ineffective. The percentage of bone marrow naive cells, Hb,and PLT in
the ineffective group were lower than those in the effective group (P <C0. 05),and the WBC was higher than
that in the effective group (P <C0. 05). Binary Logistic regression analysis showed that cMPO and HLLA-B27
positivity were risk factors for treatment ineffectiveness in ALL patients (OR>1,P<C0. 05). Conclusion The
positive expression of cMPO and HILA-27 is closely related to the occurrence and clinical efficacy of ALL.
Clinical monitoring of cMPO and HLLA-27 expression can be used to formulate targeted treatment plans,so as

to improve the clinical efficacy of ALL patients.
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