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ABSTRACT Objective: To study the immunophenotype and genetic characteristics of acute myeloid leukemia. Methods: 169 cases
of patients with acute myeloid leukemia from January 2011 to May 2014 in our hospital were selected, the bone marrow
immunophenotype was analyzede by flow cytometry and associated monoclonal antibodies and the patient's karyotype was analyzed by
staining of G chromosome banding technique,the patients were divided into the lymAg+ group and lymAg- group according to lymphoid
antigen (lymAg) expression. Results: The antigen CD13, CD33, CD117 and MPO myeloid antigen were always expressed in patients
with acute myeloid leukemia, the expression of CD117 in type M3 was 85.7% (24/28),while double negative expression of CD34 and
HLA-DR, strong autofluorescence, expression of CD13, CD33 or MPO all had a certain value in the diagnosis of M3; 47.9% (81/169) of
patients were lymphoid antigen positive, especially positive in CD7 and CD56; 60.4% (102/169) of patients were with abnormal
karyotype; CD15, CD19 and CD56 increased significantly in M2 patients witht (8:21) expression, whilet (15:17) occurred in the type M3
patients; D34 positive patients accounted for 77.8% (63/81) in lymAg+ group, significantly higher than 47.7% (42/88) of the lymAg-
group (P<0.05). Conclusion: The immune phenotype play an important role in the diagnosis of acute myeloid leukemia,the
immunophenotype has a close relationship with abnormal karyotype.
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Table 1 Analysis of immunophenotype characteristics of patients (n)

ﬁ)?;"eﬁ! MO M1 M2 M3 M4 M5 M6 M7
Type of antigen
CD34 2 11 55 3 19 11 16 1
CDI10 0 0 0 0 1 0 0 0
CD2 0 0 3 5 4 0 0 0
CDI19 0 2 12 0 1 0 0 0
CD14 0 0 0 0 8 6 0 0
CD13 2 12 59 27 21 17 18 1
CD33 1 15 56 27 20 18 14 1
HLA-OR 1 14 58 2 21 19 18 1
CD38 1 12 59 11 19 15 14 1
CD7 2 9 12 0 6 4 7 0
CD117 2 12 53 24 5 15 18 0
CDo64 0 6 29 22 19 15 11 0
CDI15 0 5 31 10 18 13 2 0
CD56 1 5 15 4 4 5 7 0
MPO 0 11 60 25 23 11 9 0
GlyA 0 0 0 0 0 0 18 0
CD41 0 0 0 0 0 0 0 1
CD3 0 0 0 0 0 0 0 0
®2 BENBEZFHESWF(H)
Table 2 Analysis of genetic characteristics of patients
EH MO Ml M2 M3 M4 M5 M6 M7
Genotype
t(8::21) 0 0 29 0 0 0 0 0
t(15::17) 0 0 0 26 0 0 0 0
inv(16) 0 0 0 0 3 0 0 0
tri8 0 0 2 0 2 1 0 1
5/7abn 0 0 0 0 2 0 0 0
comp lex 0 0 0 0 2 0 0 0
H bR 2 7 10 0 6 11 0 0
Other types
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