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Results analysis of cytoplasmic myeloperoxidase detection in patients with acute leukemia
CHEN Yao
Department of Clinical Laboratory sWuzi Municipal Second People's
Hospital Wuxi,Jiangsu 214001,China

Abstract: Objective To explore and compare the positive rates and positive scores of cellular peroxidase
(POX) staining and cytoplasmic myeloperoxidase (cMPQO) in the patients with acute leukemia (AL) ,and to e-
valuate the detection capability of flow cytometry for detecting cMPO. Methods Sixty inpatients with AL in
this hospital were selected as the research subjects,and conduction the POX staining and ¢cMPO detection by
flow cytometry. Then the positive rates and positive scores of POX staining and cMPO flow cytometry in the
patients with ALL were compared. Results In acute non-lymphocytic leukemia (ANLL), the positive rate of
cMPO was relatively high,and there was no statistically significant difference compared with the positive rate
of POX staining (P >>0.05) ,while there was a certain false positive rate in the POX staining of acute lympho-
cytic leukemia (ALL). There was no statistically significant difference between the positive score of POX stai-
ning and cMPO flow cytometry in ALL and ANLL. Conclusion The accuracy of POX staining is lower than
that of cMPO flow cytometry,but its cost is lower and instrument dependence is smaller. It is recommended
that the two methods are combined to apply,then to provide an objective basis for the diagnosis of blood sys-
tem diseases.
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