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Abstract:Objective To investigate the immunophenotype features of children with acute B-lymphoblastic
leukemia (B-ALL) and its value in prognosis judgment. Methods Multi-parameter flow cytometry was used
for the detection of the immunophenotype in 120 children with B-ALL,and follow-up,the relationship between
immunophenotype and prognosis was analyzed. Results The positive rates of CD19 (100.0%),CD10 (95.8%),
TdT (94.2%),CyCD79a (91.7%),CD9 (81.7%),CD22 (80.8%) and CD58 (64.2%) were higher in B-ALL chil-
dren. There was no significant difference in the positive rates of CD22,CD9,CyCD79a and TdT between chil-
dren with different B-ALL subtypes (P>>0. 05),and there was a significant difference in the positive rate of
CD58 between children with different B-ALL subtypes (P <C0. 05). Expression of myeloid associated antigen
in 120 children with B-ALL was 87 cases (72.5%). The positive rates of stem/progenitor cell line associated
antigen CD34 (79.2%),CD38 (90.0%),HLA-DR (99.2%) and CD123 (60.0%) were higher in B-ALL chil-
dren. There was no significant difference in myeloid and stem/progenitor cell line associated antigen positive
rates among children with different B-ALL subtypes (P>>0. 05). There was no significant difference in cura-
tive effect among children with different B-ALL subtypes (P >>0. 05). The complete remission (CR) rate of
children with positive expression of myeloid associated antigen was 65. 5% , which was lower than that of chil-

dren with negative expression of myeloid associated antigen (84. 8%) ,the difference was statistically signifi-
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cant (P<C0.05). The CR rate of CD34 positive children was 65. 3% ,which was lower than that of CD34 nega-
tive children (92.0%) ,the difference was statistically significant (P <C0. 05). Conclusion The immunopheno-

type of each B-ALL subtype is different,and immunophenotype analysis is helpful for the diagnosis and prog-

nosis judgment of B-ALL.
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