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Detecting Optimal Cut-off Value of Flow Cytometry
Myeloperoxidase(fMPQO) by Receiver Operator Characteristic Curve
in the Classification of Acute Leukemia
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Abstract : Objective To evaluate the value of flow cytometry myeloperoxidase ({MPO) in the classification of acute leukemia
and determine the optimal cut-off value of IMPO for the classification of acute leukemia by receiver operator characteristic

(ROC) curve. Methods
mia (AML) (AML group) .54 cases of acute lymphoblastic leukemia (ALL group) and 25 cases of acute leukemia unclassi-

By retrospective analysis.with acute leukemia (ALS) 198 cases,119 cases of acute myeloid leuke-

fied. by flow cytometry (FCM) and enzyme cytochemical techniques. MPO was determined by cell chemistry MPO (CMPO)
=3% and/or=two pan-myeloid expression gold standard as a differential diagnosis of acute myeloid leukemia standards.
And draw the ROC curve to determine the optimal threshold value,and with 3% and 10% of fMPO cut-off value in the dif-
FMPO
AML group was significantly higher than ALL group, acute leukemia Unclassified group and control group. ROC curve

ferential diagnosis of AML,such as a preliminary comparison of the effectiveness of using SSPS software. Reasults

showed the area under the curve (AUC) was 0. 967,standard error of 0.04.95% confidence interval 0. 85 to 1. 0, based on
the principle of maximum Youden index to determine the optimal cut-off value of 5. 5% fMPO, when sensitivity was 98. 7%,
the specificity was 92. 1% ,significantly higher than 98. 6% and 22.2% of fMPO 3% and 96.5% and 70% of fMPO 10%.
Conclusion fMPO cut-off value of 5. 5% as a diagnostic cutoff value moreappropriate classification of acute leukemia, can
improve clinical diagnosis.
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