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Abstract Objective: To evaluate the prognosis and the biological characteristics of acute erythroid leukemia.
Method: The data of 64 cases of acute erythroid leukemia which were treated in our hospital between July 2001 and
‘Iuly 2011 were relrospecl’ively ?lIl?l]th‘d. The feature of nmrpho]()gy, immuno]ogy,L‘ytogeneliﬁs.m()]ecu]ar l)iology
(MICM) and survival time were analyzed. Case-control method was used. and all cases were divided into two
groups .namely primary group and myelodysplastic syndromes (MDS) transform group. The two groups were ana-
lyzed by comparing the treatment effect of chemotherapy and allogencic hematopoietic stem-cell transplantation
(Allo-HSCT), and survival prognosis, Result . The remission rate of primary group and MDS transform group was
62% (24/39)and 47 ¥ (8/17) .respectively.and there were no statistically significant difference (P>>0, 05). The
remission rate of chromosome abnormalities group and normal group was 41% (10/24) and 69% (22/32),respec-
tively,and there was a statistically significant difference (P <20, 01). The one year overall survival rate (OS) of
chemotherapy and Allo-HSCT in MDS transform group including 17 cases was 25% and 88 9% ,respectively,are
there were a statistically significant difference (P<20, 01), The one vear overall survival rate(OS) of chemotherapy
and Allo-HSCT in chromosome abnormalities group including 24 cases was 25% and 85. 6%, respectively, and
there was a stnlislica]ly significanl difference (P=20, 01), ConclusionIn the 64 L‘?lSt‘S.[‘.llt‘H]Olllt‘r?lpy often had poor
treatment effect.short survival time and poor prognosis.meanwhile Allo-HSCT could increase survival time and
improve prognosis,chromosome abnormalities patients should perform early Allo-HSCT.
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The correlations of pipette order and the sensitivity of antibodies testing

with micro—column card and attach a case report
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Abstract Objective: To realize the correlations of the sensitivity of antibody testing.cross-match and different
pipette order of reagents.plasma and red blood cell in the micro-column gel card. Method : Assay the titers of the
two types of irregular antibody with Diana micro-column gel card and Dimed micro-column gel card.with the way
to score for judging the sensitivity and attach a case report, Result; With the two types of micro-column gel card
test serum antibody titer. the results of plasma or reagent first are better than the results of red blood cells

first. Conclusion:Regulate the pipette order with micro-column gel card.it can do more effective to solve the prob-

lems that clinicians are paying more and more attention to as transfusion reactions,
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