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Abstract Objective: To analyze the significance of CDla~ /CD8™ ,My/S" and CD5** in the diagnosis of early
T-cell precursor acute lymphoblastic leukemia (ETP-ALL) and their relationship with clinical characteristics,so as
to improve the understanding of the immunophenotype and clinical characteristics of ETP-ALL. Method: The re-
sults of immunophenotype in 55 patients with newly diagnosed acute T-lymphoblastic leukemia were retrospective-
ly was analyzed. The relationship between CDla~ /CD8  ,My/S™ ,CD5"* ,ETP and the positive ratio of different
antigens was analyzed. The effects of CDla™ /CD8™ ,My/S" ,and CD5"* on the specificity of ETP diagnosis were
compared. Furthermore, basic clinical characteristics of ETP (CDla” /CD8 , My/S", CD5"* ), near ETP
(CDla /CD8 ,My/S",CD5" " ") and other groups were compared. Result: The positive rates of most antigens
were significantly different between CDla  /CD8  vs not CDla /CD8 group; My/S" vs My/S™ group and ETP
vs non-ETP group. However, there was no significant difference of the positive rate of each antigen between
CD5"* and CD5""" group. The diagnostic specificity of CDla~ /CD8  combined with My/S™ for ETP was
75. 8% sand that of CD5%* combined with CDla~ /CD8~ or My/S" for ETP was 90. 9%. There were significant
differences in age,leukocyte count and platelet count among ETP,near ETP and other group. Conclusion: CDla™ /
CD8™ and My/S" have great significance in the identification and diagnosis of ETP-ALL. CD5"* has great value in
the differential diagnosis of ETP-ALL. It is necessary to distinguish near ETP patients with CDla~ /CD8™ ,My/S"
and elevated CD5. Both ETP and near ETP have unique clinical characteristics.
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