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Immunophenotype Analysis of 72 Cases of Elderly Acute Leukemia

YAO Ya-zhou,ZHENG Yin-suo (Departmentof
Blood and Rheumatism, Baoji Central Hospital, Shaanxi Baoji 721008, China)

Abstract: Objective To explore the flow cytometry (FCM) immune classification of elderly acute leukemic characteristics
Analysed retrospectively the immunophenotype and the character of 76 patients with eld-
erly acute leukemia, that performed by 3-color flow cytometric analysis method. Results (DThe major marker in AML were
MPO,CD13,CD33, expression rate of 98.2%,98.2% and 77.2% ,respectively. @ The lymphoid immunophenotypy marker
was 47. 3% in all patients,including CD7 (19.3%),CD56 (26.3%. CD19 expression in all older B-lymphoid leukemia, fol-

lowed by cCD79a,CD10 and CD20 expression positive rate were 88. 9% ,46. 2% and 66. 7% respectively. Pure B antigen ex-

and clinical significance. Methods

pression was 77. 8% ,with T antigen reaches 22. 3%. The expression of myeloid associated antigen CD13 was 33. 4% ,and
CD33 positive rate was 22. 3%. @ The T-cell special marker CD3 and CD7 were in whole T-ALL,CD5 expression positive
rate was 66. 7%. Only 33. 3% cases expressed progenitor cell marker CD34,no had HLA-DR expression. Conclusion FCM
immune phenotype analysis is a simple,rapid and accurate means of detection technology,combined with the traditional de-
tection methods, will effected help accurate diagnosis of senile leukemia.
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CD22, CD33, CD34, CD56, cCD79a, CD117, cM-
PO, HLA-DR. ¥ I§ H Beeton Dickinson /A #); ¥
R4 LAY f& Becton Dickinson ) BD LSRFortessa
15, v i BD FACS Diva software #4704 .
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