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Application of flow cytometry for detection of peripheral blood leukemic cells in monitoring of recurrence of
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[Abstract] Objective To investigate the application of multi-parameter flow cytometry (FCM) for detection
of peripheral blood leukemic cells in monitoring of recurrence of acute myeloid leukemia (AML). Methods Fifty-six
patients with AML from January 2012 to June 2014 in Department of Hematology in our hospital were enrolled. Pe-
ripheral blood samples of the patients were detected using FCM regularly after the first induction chemotherapy, 6
months, 12 months of consolidation chemotherapy. Changes in morphology of bone marrow cell were detected.
MRD=0.01% was defined as MRD positive, and MRD<0.01% was defined as MRD negative. MRD levels of AML
patients after the first induction chemotherapy were divided into high level (MRD=10?), medium level (10°<MRD<
10™), low level (MRD<10""). Chi square test was used to compare the recurrence rates between MRD positive group
and MRD negative group after the first induction chemotherapy, 6 months, 12 months of consolidation chemotherapy.
At the same time, the recurrence rates were compared between high level, medium level, low level group after the first
induction chemotherapy. Results The recurrence rates after the first induction chemotherapy, 6 months, 12 months
of consolidation chemotherapy were 72.7%, 89.3%, 93.8% in MRD positive group, 25%, 18.1%, 0% in MRD negative
group, with statistically significant difference between the MRD positive group and MRD negative group after induction
chemotherapy (y’=7.240, P=0.007), 6 months of consolidation chemotherapy (yx’=15.554, P=0.000) and 12 months
of consolidation chemotherapy (3°=19.562, P=0.000), P<0.05. After the first induction chemotherapy, the recur-
rence rate in MRD high level group was significantly higher than that in the medium level group (3’=8.207, P=
0.004) and low level group (x’=14.667, P=0.000), and the difference was statistically significant (P<0.05). There
was no statistically significant difference in the the recurrence rate between the medium level group and low level
group (¢=1.398, P=0.237>0.05). Conclusion FCM detection of Leukemia cells in peripheral blood has important
significance for the diagnosis of recurrent AML and guiding individual treatment.
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