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[ Abstract] Objective To discuss the application of CD55 and CD59 antigen expressions of the erythrocyte and
granulocyte cell membranes in the diagnosis of paroxysmal nocturnal hemoglobinuria (PNH). Methods Expressions
of CD55 and CD59 antigens in the cell membranes of peripheral erythrocytes and granulocytes were detected in 25 ca-
ses with PNH, 20 cases with aplastic anemia (AA) and a control group of 20 healthy individuals through the use of
flow cytometry and direct immunofluorescence. Sucrose hemolysis test, Ham test,and Urine Rous test were simulta-
neously done. Results The negative expression rates of CD55 and CD59 antigens in the cell membranes of peripheral
erythrocytes and granulocytes in the PNH patients were markedly higher than those in the AA patients and healthy
individuals in the control group (P<C0. 05) ,whose negative expression rates were both less than 5%. There was no
statistically significant difference (P>>0. 05). Six cases of negative sucrose hemolysis,nine cases of negative Ham test
and seven cases of negative Urine Rous test were found among the 25 PNH patients, whose negative expression rates
of CD55 and CD59 antigens were both greater than 5%. Conclusion The simultaneous detection of patients’ CD55
and CD59 antigens in the cell membranes of erythrocytes and granulocytes by flow cytometry is significantly valuable
in the diagnosis and differential diagnosis of PNH.
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