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Abstract Objective: To detect and explore the clinical significance of tissue factor (TF) and microparticle-as-
sociated tissue factor (MP-TF) in acute myeloid leukemia (AML) patients. Method: The peripheral blood in 64 ca-
ses of AML with newly diagnosed was collected,including 22 cases of APL,42 cases of non-APL,and 22 cases of
AML with DIC and 42 cases of AML without DIC. Thirteen cases of non-APL with bone marrow complete remis-
sion (CR) .15 cases of APL with bone marrow CR including 12 cases of APL with DIC. Thirty-four cases of nor-
mal controls were healthy blood donors. MP-TF was detected by FCM and TF was detected by ELISA. Result: MP-
TF and TF in AML patients were both higher than those in the normal controls (P<C0. 01,P<C0. 05). MP-TF in
the 15 cases of APL with bone marrow CR was higher before chemotherapy than that after chemotherapy (P <C
0. 05). The levels of MP-TF and TF in 12 cases of APL with DIC were higher before chemotherapy than those af-
ter chemotherapy (P<C0.05). TF in the 13 cases of non-APL with bone marrow CR was higher before chemother-
apy than that after chemotherapy (P<C0.01). The MP-TF in the patients with PT™>3 s was higher than that with
normal PT value (P <C0. 05). TF in the patients with abnormal FDP value was increased than that with normal
FDP (P <C0. 05). Conclusion: MP-TF and TF are important indicators involved in coagulopathy,and MP-TF could
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better reflect the activity of TF. MP-TF is associated with haemostatic dysfunction in the AML, and it could be

used as a factor to monitor disease remission.
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seminated intravascular coagulation
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