2013 4
26 % 7

I IR 1L 9 27 4% 7
J Clin Hematol (China)

CD117 #1 CD34 £F 2% 1 1995 7 B9 Il PR 2 X

MReid'  FHE Rad!

(=] B0 WL MR LR CD117 M1 CD34 fTE A F I RSB R E X, FAE: R =0RA
AR, CDA5/SSC RS BHL AL B BT 7715, 0 34 () 2k 1 109 A8 = [ ok O 40 6 1 i s C AL 9 481 0 2 Pk i
A L CAML) 25 181 1656 11 10575 20 i 1) 38 20 78 % CD117 A CD34 (R AT . &R .CD117 78 ALL
M AML frRIER 500 0 F1 76, 0% (19/25) , Z R A Gl 2# 8 L (P=0.000), CD34 f& ALL 1 AML ik =R
YN 77.8% (7/9) 1 60. 0% (15/25), 2% S T4 2 & L (P =0. 815, #£ AML-M, W%+ ,CD34 ikFK R
16.7%(1/6), MEMTAE M, WA 73.7%(14/19) (P =0.007), £it:CD117 &4 BT ALL 5 AML A9 % %)
LW, CD34 A B T X4 AML-M, I BFIEE M, T8,

[x#ER] 2t A s w2l ;CD117;CD34

[FESES] R733.71 [tRERD] A

[XEHS] 1004-2806(2013)07-0485-03
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Abstract Objective: To explore the significance and expression of CD34 and CD117 on different types of acute
leukemia cells. Method : The expression of CD34 and CD117 in acute leukemia cells from 34 patients (including 9
ALL and 25 AML) were detected by flow cytometry. Result: The positive rate of CD117 was significantly lower in
ALL patients than that in AML patients (0 vs 76. 0% ,P =0. 000). There was no significant difference in the posi-
tive rate of CD34 between ALL and AML patients (77. 8% vs 60. 0% ,P =0. 815). The positive rate of CD34 in
non-M; subtype was significantly higher than that in AML-M; subtype (73.7% vs 16. 7% ,P =0. 007). Conclu-

sion:CD117 may be used as an immunologic marker for AML. CD34 may be used to distinguish the diagnosis be-
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tween AML-M; subtype and non-M; subtype.
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