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Abstract: Objective
(FLAER) in the diagnosis of anemia and paroxysmal nocturnal hemoglobinuria (PNH). Methods

To investigate the clinical significance of CD55, CD59 and Aeromonas hydrophila toxin variant
Collected 30 healthy con-
trols,22 cases of PNH.33 cases of aplastic anemia (AA),37 cases of iron deficiency anemia (IDA) .45 cases of megaloblastic
anemia (MA),30 cases of hemolytic anemia (HA) and 31 cases of myelodysplastic syndrome (MDS) from January 2009 to
March 2017 ,CD55,CD59 and FLAER negative cell ratio of peripheral blood neutrophil of them were detected by multipa-
rameter flow cytometry. Results The detection rates of FLAER in PNH, AA and MDS groups were higher than those of
CD55 and CD59,but there was significant difference in AA (3* =7.759.,5.518, P=10.005,0.019<C0.05). The average
CD55,CD59 and FLLAER deletion rate in PNH and AA group were significantly higher than those in normal control group
and other groups (t=2.163~17. 890, P=0. 000~0. 038<C0. 05). The number of FLAER in PNH group was higher than
CD59 and CD59 was higher than CD55 with the statistically significant difference ((=2.503~6.308, P=0.000~0. 016<<
0. 05). Conclusion CD55,CD59 and FLLAER have important value in the diagnosis of PNH and differential diagnosis with
other anemia diseases,and can also be used to detect the presence of MDS and AA in patients with PNH. FLAER outper-
forms CD59.CD59 outperforms CD55.
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