EEEF2015E1A%26055 18

Hainan Med J, Jan. 2015, Vol. 26, No. 1

d0i:10.3969/j.issn.1003-6350.2015.01.0018

i

118fl2 R MmEABRNAEARRESTE S FAB S EER S

%
2

g, B #HLoRFHE, T H AR, FRE, R
(PLXFWBEARLEREEA, A AE  523110)

(ME] BE HO 2k iom e im0 oR e 0 815 FAB /MBI SC R FIRIA LA, ik ddid
CD45/SSC B ") Y T €0, Yt 2 20 M ASARS: I 118 f51) 2 A 1 o S8 57 1 S 4 JHL 1 2 TR Lt , O AT B i R AL 40 #
ZR 75881 AML & hE R AHSCHUE AR ILAHIUN CDys (93.2%)>CDis (88.6%)>CDiyy (86.4%) , ¥/ AML
HBE Pl 2R R EHTR, 2l CDs (25.2%). CD; (11.3%).CDys (2.2%) . CDx (2.2%); M3 Hi 1% %k CD1yy
(83.7%) .CDy; (83.7%) .CDy; (83.7%) , {H¥J R 3% CDsy JHLA-DR, H. SSC#: K ;M4 M5 H 1] Il CDy, .CD, .CD,,HH .
R T AML A B (P<0.01). 19 7] B-ALL % H CDy [ 22 15 5 5 (100%) , KK CDs (90.1%).
HLA-DR (90.1%) .CDyo (90.1%); 9 il T-ALL (£ ' CD7 {5 % 4 15 (100%) , Hk oh CD, (77.8%) .CDs (77.8%)
CD: (66.7%)CDs (66.7%) .CDs4 (55.6%). #5it 1 i T @5 240 M AR JEF T (A IRL6 S 43 B T8 252440 R 2 e
H AN TE , REASHR A B 2 LIS W, X £ o S i 11 I 2 W IE A 38 T30S FI W RIA Y7 7 S8 A e A7
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Relationship between the immunophenotype by five—color flow cytometry and FAB phenotype in 118 cases of
acute leukemia. CHEN Jian-an, ZHOU Jing, ZHU Xue—hai, DING Qian, HE Yong—ming, LI Xiao—ting, LIANG Yan.
Department of Clinical Laboratory, Tung Wah Hospital, Sun Yat—sen University, Dongguan 523110, Guangdong, CHINA

[Abstract] Objective To study the relationship between the immunophenotype by five-color flow cytometry
and FAB phenotype in Acute leukemia. Methods Immunophenotyping of 118 cases of bone marrow specimens
from patients with acute leukemia were analyzed by five-color FCM with CD.s/SSC double parameters and scatter
spot picture. Results In 88 cases of acute myeloid leukemia (AML), the myeloid-associated antigens were CDs;
(93.2%), CD:; (88.6%), and CDyy; (11.3%), respectively, and the lymphoid-associated antigens were CDs; (25.2%), CD;,
(11.3%), CDy, (2.2%) and CDy (2.2%), respectively. The antigens mainly expressed in M3 were CD,i; (83.7%), CD:s
(83.7%), CDs; (83.7%), and bigger SSC, but not CDs;, and HLA-DR. The antigens mainly expressed in M4 and M5
were CDg, CD, and CDy,; (P<0.01). In 19 cases of patients with B-ALL, the expression rate of CD;, was the highest
(100%), followed by CDs4 (90.1%), HLA-DR (90.1%) and CD,, (90.1%). In 9 cases of patients with T-ALL, the ex-
pression rate of CD; was the highest (100%), followed by CD, (77.8%), CDs (77.8%), CD, (66.7%), CDs (66.7%) and
CDs, (55.6%). Conclusion Based on a more objective diagnostic basis, five-color flow cytometry is extremely impor-
tant in improving the diagnostic accuracy, therapy and prognosis in acute leukemia.

[Key words] Acute leukemia; Immunophenotype; Flow cytometry; CDs,
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1.2 f¥#RFAF] 52 E BECKMAN COULTER
SN EVAEFE B FCM-500 MCL i U400 A%, H A BEAKE
Hr BX-51 4% ; BECKMAN A ) 4 77 ) CD, .CD;
CD..CDs. CD;. CDy,. CD;b., CDy;, CDy;, CDys. CDys.
CDy. CDs;, CDsi, CDss, CDss . CDgy . CD,y; . HLA-DR %45
¢ 6B K (FITC\PE\ECD\PC5\PC7 #510) i 71 . 15 IfiL
R BERREh 22 vP (PBS) 2% vh itk L i 2N & A 5 2R
BASO /A Al 35 [G . POX PAS 5 SR g it I E4
SEPEBRRE IR

13 ik #E e o B y R A A ST
[F] % 6 bric B P4, ik 41 & R« (1) 1gG-FITC/
1gG-PE/IgG-ECD/IgG-PC5/CD.s-PC7;(2) CD,s-FITC/
CD.,b-PE/CD,-ECD/CD;;-PC5/CD.s-PC7;(3) HLA-DR
-FITC/CDg-PE/CD;-ECD/CD,,-PC5/CD.s-PC7; (4) HLA
-DR-FITC/CD,;-PE/CD;,-ECD/CD,»-PC5;(5) KAPPA-
FITC/LAMPDAR-PE/CD,,-ECD/CD3-PC5/CD.s-PC7;
(6) CDx-FITC/CD)-PE/CD;s-ECD/CDs-PC5/CD,s-PC7;
(7) CD--FITC/CDsy/PE/CD,-PC5/CD.sPC7;(8) CDs-FITC
/CD.-PE/CD;-ECD/CD.s-PC7 , 42 % i} i it 5 MPO/
79a/CD;; BEFPLIARSZ AL A A 10 pl EE IR, WA
50 ul EDTA HutEdibras, 1R5], #HEIFE 20 min 5
A 500 plig I 2R, RG220 min, /il A 4 ml PBS 2% i
IR 4], 2 000 v/min B .0 5 min, F I G B DA
500 pl PBS 2% whif , 127 B ALK I, 4G B L CD.s/
SSC X Z FUHl S EIBETT, A48 I 4E 20 000 /> 2 i
A B % P =X CXP A3 B 3 v LA T 40 #07

14 SRS TUARAE SR RN 11 L9 i 43 7Y
IR (EGIL) W BT IR A4 RGEHEAT 11 L fe
FEST LT o

1.5 Seitee i B EdiRH SPSS13.0 34
HEATAHSE 00T, AML-M4, M5 5 AML H At 37 78 [ %%
KK, L P<0.05 22 5 A G245 .
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2.1 2AtEfimE s E S EN 8 ElarEn
I35 5 % AML 88 f41], B-ALL 19 4], T-ALL 9 4], i&
A B L 2 9] 5 4% FAB 43 B H A AML £3,45 MO 2
1, M1 6], M2 2451 ,M3 12 5], M4 8 {5i] ,M5 3614,

22 2k e B R s R RIS LA S FAB
SFIRSEER 118 B & MR 255 CDyy, AML
CDy: 9 22 35 3 it 55 (93.2% ), b 4K ¥k H CDw

(88.6%).CD\yy (86.4%).CDe (56.9%).CDs: (52.2%).
CD:s (50%) .HLA-DR (45.5%)% , % a] W &R AML i
BRI R A PR, T2 CDsx (25.2%) . CD,
(11.3%).CD1 (2.2%) .CD1 (2.2%) . AML i %l v i] I,
MO, M1, M2 ¥ & 2 ik CDyy;, (100%) . CDy; (100%),
CDs: (100%); CDs, 7E MO M1 M2 1 32 35 AR R Ky
100% .66.7% . 100% ; M3 H1 335 CD,1/(83.7%) .CD1s
(83.7%).CDs; (83.7%), {H ¥4 A % 35 CDsy . HLA-DR;
M4 HE K CDs; (100%) .CDy, (100%) ; M5 HiE ik
CD::(100%) .CDs; (94.4%). 194 B-ALL 3% H CDys
22 I8 %4 8% 15 (100%) , HiK R CDs4 (90.1%) HLA-DR
(90.1%).CD1,(90.1%); 9 ] T-ALL £ # ' CD, i ik
F I 5(100%) , HYK A CD, (77.8%) .CDs(77.8%) .CD,
(66.7%) .CD; (66.7%) .CD14(55.6%) , W35 1,
F1 1SHIAEANKREETENEERBERKER(%)

FEPUE MO M1 M2 M3 M4 M5 AML B-ALL T-ALL
(n=2) (n=6) (n=24) (n=12) (n=8) (n=36) (n=88) (n=19) (n=9)

CD. 0 333 8.1 333 50) 61.1 386 0 77.8
CD; 0 333 8.1 16.7 0 1.1 113 0 100
CDb 0 66.7 162 333 0 50 295 99 19.8
CDy; 100 100 100 837 75 100 88.6 99 19.8
CD., 0 0 0 0 125 222 9.1 0 0
CDss 50 333 322 66.7 50 556 50 0 0
CDy 0 0 0 0 0 5.6 2.2 0 0
CDy 0 0 0 0 0 0 2.2 100 0
CDy 0 0 0 0 0 0 2.2 402 0
CDs; 100 100 100 83.7 100 944 932 99 0
CDss 100 66.7 80.2 0 25 50 522 90.1  55.6
CDs6 0 333 162 167 0 389 252 0 0
CDgs 50 333 32 50 75 722 569 0 0
CDs; 100 100 100 100 100 100 100 100 100
CDyyy 100 100 100 83.7 100 66.7 864 O 0
HLA-DR 50 66.7 56 0 25 556 455 901 O
CD;, 0 0 0 0 0 0 0 0 66.7
CD; 0 0 0 0 0 0 0 0 66.7
CD:s 0 0 0 0 0 0 0 29.8 778
CDs 0 0 0 0 0 0 0 0 39.8
CDy 0 0 0 0 0 0 0 90.1 198

2.3 AML-M4 M5 #ik CDg . CDw . CD; 5 AML
HAt I 48 CDefE AML-M4 M35 ()38 3k fH M3
A3 R T5% 1 72.2% , 34 5 3 T AML HoAth 78 A
F 5 BAPEZ(38.6% , P<0.01); CD.. £ AML-M4 M5 14
FEIRBHME RT3 R 12.5%F0 22.2% , ¥4 18 25 5 F AML
HoAth S 7Y Y 2 38 BH P R (0% , P<0.01); CDg, 7E
AML-M4 M5 1335 BAPE S5 5120 50%F161.1%, 1
3% 5 T AML HiAth 37 4 4 36 35 PHAE #%.(18.2% , P<
0.01).
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Surveillance of bacterial resistance from a tertiary A hospital in Jingzhou in 2012. YANG Zheng ', HU Qin—ming ',
YANG Zhong—min ', YUAN Zhe °. 1. Department of Infectious Diseases, Jingzhou Hospital, Tongji Medical College,
Huazhong University of Science and Technology, Jingzhou 434020, Hubei, CHINA; 2. Department of Infectious Diseases,
the First Affiliated Hospital of Chongqing Medical University, Key Laboratory of Infectious and Parasitic Diseases in
Chongging, Chongqing 400016, CHINA

[ Abstract]
vide reference for the rational use of antibiotics in clinical practice. Methods
was performed with Kirby-Bauer method. All the data were analyzed by WHONET 5.5 and SPSS18.0 softwares ac-
cording to the breakpoints of CLSI 2011. Results
which Gram positive cocci and Gram negative bacilli accounted for 26.2% and 73.8%, respectively. The resistance
rates of S. aureus (MRSA) and coagulase negative Staphylococcus (MRCNS) to methicillin were 51.7% and 71.7%, re-

Objective To investigate the resistance of bacteria isolated from clinic in our hospital, and to pro-
Antimicrobial susceptibility testing

A total of 4 176 clinical strains were isolated during 2012, of
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