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ABSTRACT: Acute promyelocytic leukemia(APL) is a special type of acute myeloid leukemia(AML). Since all-trans retinoic acid
(ATRA) and arsenic trioxide have been used in APL successfully, the prognosis of APL has improved a lot, which makes it the best type
of leukemia, but there are still 15% patients to whom relapse may occur. More and more people focus on the factors which affect the
prognosis of APL. They have found many factors known to us before now play an important role in APL, for example: FLT3, CD56, Fas.
A lot of genes also affect the prognosis of this disease. Low BAALC expression has been shown to be associated with a superior outcome
in APL, on the contrary, high ERG expression maintained its value as an independent negative prognostic factor of APL. Here we
summarize the progress people have made these years. These findings help us to understand the pathogenesis of APL, to improve risk
classification in APL and to develop more individualized treatment strategies for high-risk APL patients, and in the future they may
become the new therapeutic targets.
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