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Clinical application of the neutrophil alkaline phosphatase activity in the identification of hematologic diseases

Su Li,Li Shengwei ,Zhang Yabin

(Department o f Clinical Laboratory , The Third Hospital of Zhengzhou ,Zhengzhou, Henan 45000 ,China)
Abstract: Objective To explore the clinical application of the neutrophil alkaline phosphatase(NAP) activity in the identifica-
tion and diagnosis of hematological patients. Methods Peripheral blood smear preparation in 260 hematological patients was pro-
cessed by chemical staining and NAP score was estimated. Blood smear preparation in 50 healthy human was used as control. Results
The positive NAP scores in patients with acute myeloid leukemia(AML) , the chronic phase of chronic myeloid leukemia(CML) ,
paroxysmal nocturnal hemoglobinuria(PNH) and myelodysplastic syndrome ( MDS-RA) were significantly lower than the control
group(P<C0. 01). The positive NAP scores in patients with acute lymphoblastic leukemia ( ALL) , myeloproliferative disorders (in-
cluding chronic neutrophilic leukemia, myelofibrosis of polycythemia vera and essential thrombocythemia) , aplastic anemia( AA),
chronic lymphocytic leukemia(CLL) and leukemoid were significantly higher than the control group(P<Z0. 01). The NAP scores in
patients with idiopathic thrombocytopenic purpura(ITP) ,myelodysplastic syndrome(MDS-RAS) and iron deficiency anemia did not

show significant difference from the control group(P>>0. 05). Conclusion

can be used to identify and diagnose the hematologic diseases.
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