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Immunophenotyping and bone marrow hematology analysis in acute myelocytic leukemia
GUO Bin,XIE Ning® ,LIU Wen,LI Ying ,LI Junan
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Abstract: Objective To investigate the clinical significance in diagnosis and prognostic judgments of acute myelocytic leukemia
with combined detection of morphology, peripheral blood and immune typing of bone marrow cells. Methods Microscopic examina-
tion of bone marrow cell morphology,automatic blood cell analyzer detection of peripheral blood parameter and flow cytometry anal-
ysis of immune markers of leukemia cells,all these datas were analyzed statistically. Results Peripheral blood cell analysis showed
that instruments may indicate the presence of abnormal or naive cells in about 85% patients,different kinds of leukemia had signifi-
cant difference in total leukocyte count (majority higher in M1—2,M5; majority lower in M3) ; while anemia and thrombocytopenia
were observed in most patients,but the degree was different; M1—2 and M5 can not be identified by classification of leukocyte by
automatic blood cell analyzer,CD7,CDI10 and CD2 can cross express in myeloid leukemia, which have a prompt effect with treatment
and prognosis. Conclusion Detection of peripheral blood parameters has an important role in early screening, differential diagnosis
and prognosis judgment of leukemia,immunological markers detection is the powerful supplement and support for leukemia diagno-

sis and typing. sensitive markers have close contact with prognosis, which significantly improves the effect of the diagnosis and

treatment of leukemia.
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