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The importance of peripheral blood cell counts and morphology detection in the diagnosis of common leukemia
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Abstract : Objective  To explore value of hemogram detection in diagnosis of leukemia. Methods 1 480 cases of common leuke-
mia patients were selected from 1979 to 2013, and thier smears were checked again referring to the 2008 WHO morphology criteria.
The detection situations and the characteristics of blood parameters of these common leukemia cases were compared by randomized
double-blind method. 136 cases of acute leukemia had both blood smear and bone marrow smear detections were chose to compare
the leukemia cell counts of the two kinds of smears by double-blind method, and the characteristics of blood smears were re-
searched. 59 cases of acute leukemia whose leukemia cell counts were over 20 % were randomly selected and detected by blood smear
or bone marrow smear using double-blind method, and the results were compared. Results The WBC of immature acute myeloid
leukemia( AML) , mature AML, acute monoblastic and monocytic leukemia and chronic lymphocytic leukemia (CLL) were mainly
presented (=>10—50) X 10" /L, that of acute promyelocytic leukemia (APL) and acute erythroid leukemia( AEL) were mainly <(4 X
10° /L, that of chronic granulocytic leukemia(CGL) were mainly 10010 /L. Microscopic examination of peripheral blood smears
found that almost all the leukemia cells in peripheral blood smear was more mature than bone marrow smears. When the leukemia
cell counts were over 20% both in blood smear and bone marrow smear, there was no significant difference of the correct diagnosis
rates between single blood smear and single bone marrow smear detection(P>>0. 05). Conclusion Blood routine parameters can
suggest leukemia. and blood smears examination could identify leukemia subtypes. When the leukemia cell count is high in blood
smear, single blood smear detection has a high correct diagnosis rate.
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