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Immunophenotypic features and clinical significance in 135 cases of acute myeloid leukemia
Jiang Pengjun , Xia Wen , Xu Zugiong , Zhu Xuejun , Sun Xuemei
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Abstract: Objective To investigate the characteristics and clinical significance of immunophenotype in acute myeloid leukemia
(AML). Methods CD45/Side Scatter(SSC) gating strategy of flow cytometry was used to determine immunophenotype of 135 pa-
tients with AML. Results The expression of MPO(94. 8 %) ,CD33(94. 8%),CD13(90. 4 %) ,HLA-DR(74.1%) ,CD117(65.2%) ,
CD34(61.5%) were high in AML. CD14 was expressed only in the M4 and M5 subtype. The lymphoid antigen expression was most
commonly observed in CD7(32. 6%),CD56(26.7%) and CD19(10. 4%). Four cases of acute biphenotypic leukemia were detected,
expressing both myeloid and B-lymphoid associated antigens. Conclusion MPOQO,CD33 and CD13 are most sensitive myeloid associ-
ated antigens. The expression of CD7,CD56 and CD19,as well as the immunophenotype detected by flow cytometry is of great value
in diagnosis and prognosis of AML.
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