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[Abstract] Objective To investigate the significance of periodic acid Schiff (PAS) staining for ALL subtype
diagnosis,we performed a study on variety of PAS positive rates and distribution in clinically submitted marrow
smears in 2009. Methods All samples, which stained by POX, were shaped the correlation with ALL subtypes. The
investigated samples all were diagnosed as ALL based on the FAB classification and flow cytometry respectively.
Then.,to compare the two results retrospectively and to calculate the concordance rate as well. After additional PAS
reaction performed on all samples.figure out staining positive rate and describe the distribution shape accordingly. To
combine these results to analyze the relevance with ALL subtypes(B-or T-). Results 57 cases were diagnosed as
ALL according to FAB classification standards, while 56 cases were ALL on the basis of flow cytometry results. The
concordance rate was 98. 2% ; 38 cases from the 44 cases of B-ALL were PAS positive(86. 4%) , among which the
positive rates of 32 cases were equal or greater than 51. 0% (72.7%) ;5 cases from 12 cases of T-ALL were PAS pos-
itive(41. 7%) ,which the positive rate of 1 case of them are equal or greater than 51.0% (8. 3%) ; The stained parti-
cles of 34 PAS positive B-ALL cases were from medium to strong titer(+ -+ ~-+-+-++),while the stained particles
of 5 PAS positive T-ALL cases were all weak titer(+). Conclusion When the PAS positive rate is equal or greater
than 51. 0% and the PAS staining present coarse stained particles simultaneously, the majority cases belong to the B-
all subtype. Therefore, PAS staining can be applied in the ALL subtype diagnosis as an auxiliary assay.
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