I EFE SR 202246 % 19 %% 12 8 Lab Med Clin, June 2022, Vol. 19, No. 12 » 1639 -

< ig = . DOI:10.3969/j. issn. 1672-9455. 2022, 12. 015

SMEERAMREEEINEM T 4B 48 RIE
KEREE G RFEFERNX R

IRE.ZEEK A #H
By B — AR ERAERA, S AL 528000

# E.BH S EAHHEE290R(AML) & H MR T e i BB &k K-F AR L s R A 5486
*F, A S@MMEEI2019453 A £2021 3 A Ti%sh465 85 6 AML &&44 AML 48,3t — F %
AML & & &kt & H UK 50 4 5 A48 (25 #)) Fe dF 35 L 40(60 ), 35 B 85 1) ) A 4k 46 4 B % 1F A ko ab
Betl, iR AML B3 NAEHBLTHREFFFTRET RBBRTRXTHE LS A T AL HECR)A(ES 4])F=
K CRZ(30#)), #mlstrbi AMLAAS R RE . HAM5ESE4. CRAKR KR CRAVI AL T HE
@H@lf?%kﬂﬁ% Fleo># AML & %408 e THE @B EHREKFSERBEIFIENY X Z,
R AML 284 F &2 CD3™ .CD4" T k& gm skt & CD4™ /CD8™ 34K F 4k #of BE 40 (P <<0.05)., & j& 49k
JAf CD3" .CD4" T et & CDA" /CDS" & F 3k & &£ A (P<<0.05), FMS # 8 5 8 % & 3- "3 &
HEAARFLTITD) £ £ M8 :r:tzwwam CD3" .CD4 T #h ek iLARFZFHT FLT-ITD & & M &
(P<<0.05) ;B A=%mEa £ B I(INPMD R E Akl E A0 CDA™ T 3k m it kL KF 5 F NPM1L £ % M
#(P<C0.05), CR 448 & CD3".CDA™ T e mpb# & CDAT/CD8" ¥ % F & CR ‘lﬂ(P<O 05),
£t AML B EZM AR, THEINE o T 4 O e 2B & ik KPS m 5] R AIK %% 2h e & 45, B
FLT3-ITD.NPM1 % % Fa b3 5T $ 5050 A o T 3k & 2w B T B R 3K KB %, 16 R 97 S84 09 AML BE A
o THEAEERHEEAKTFTLAIAG.,

KPR . LBRMAGRR; THEWBEE; GARBEFIE; LESR

REESES R733.7 XERARERD A XEHE1672-9455(2022)12-1639-05
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Abstract: Objective To analyze the expression level of T lymphocyte subsets in peripheral blood of pa-
tients with acute myeloid leukemia (AML) and its relationship with clinicopathological features. Methods A
total of 85 patients with AML treated in the hospital from March 2019 to March 2021 were retrospectively se-
lected as the AML group,and further divided into the high-risk group (25 cases) and the non-high-risk group
(60 cases) according to the chromosomal examination. Another 85 healthy check-ups in the same period were
included in the healthy group. All patients with AML were treated with standard induction regimen and were
divided into the complete remission (CR) group (55 cases) and the non-CR group (30 cases) according to clin-
ical efficacy. The expression level of T lymphocyte subsets in peripheral blood was detected and compared be-
tween the AML group and the healthy group,high-risk group and non-high-risk group,CR group and non-CR
group,and the relationship between the expression level of peripheral blood T lymphocyte subsets and clinico-
pathological features of patients with AML was analyzed. Results The expression levels of CD3",CD4" T
lymphocytes and CD4 " /CD8 ™ in peripheral blood of the AML group were lower than those of the healthy
group (P<20.05). The expression level of CD3" ,CD4 " T lymphocytes and CD4 " /CD8" in the high-risk group
were lower than those in the non-high-risk group (P <C0. 05). The expression levels of CD3" ,CD4" T lympho-
cytes in peripheral blood of FMS-like tyrosine kinase 3-internal tandem repeat gene (FLT3-ITD) mutation
positive patients were higher than those of FLT3-ITD mutation negative patients (P <C0. 05). The expression
level of CD4" T lymphocytes in peripheral blood of patients with nucleolar phosphoprotein gene 1 (NPM1)
mutation was higher than that of patients with NPM1 mutation (P<C0. 05). The expression levels of CD3",
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CD4" T lymphocytes and CD4" /CD8 " in peripheral blood of the CR group were higher than those of the non-
CR group (P<C0.05). Conclusion With the progression of AML, the expression level of T lymphocyte sub-

sets in peripheral blood could decrease,which will lead to the imbalance of immune function. Moreover, posi-

tive mutations of FLLT3-ITD and NPM1 could lead to abnormal expression level of T lymphocyte subsets,and

the expression level of T lymphocyte subsets in AML patients with good clinical efficacy could be significantly

increased.
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