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[ Abstract] Objective Investigate the clinical significance of bone marrow minimal residual disease (MRD)
detection to prognosis and therapeutic evaluation in acute leukemia ( AL) after complete remission ( CR)
Methods Forty—three cases of bone marrow specimens in patients with acute leukemia were collected from
209-2012. The MRD was detected using multiparameter flow cytometry (FCM) . The detection was performed from
the beginning of induction chemotherapy by CR, and detected at 1, 3, 6 and 12 months. According to the CR
detection for the first time, the induced MRD levels were obtained after treatment, 43 patients with AL were divided
into negative (MRD < 10¥) and positive (MRD>10*) two groups. Results The recurrence rate after three years
of the two groups was 0 and 80% , respectively. There was a significant difference in the recurrence rate (P <
0.05) . The recurrence rate of positive group was significant higher than that of negative group (P < 0.05) when the
morphologic of MRD was complete remission. Conclusion Using FCM to detect AL MRD, MRD > 10* AL-CR
have the high recurrence rate, and the recurrence of positive group have appeared early than traditional MRD bone
marrow morphology. The continuous MRD detection of AL—CR has important clinical significance in the prognosis and
early prediction for recurrence
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Tab. 1 The relationship of MRD level and recurrence rate after complete remission in 43 cases (n)

MRD 7K KRGS EL Zefi 2k SR HRE (%)
MRD>10"* 10 14 11 3 78.57
MRD<10™ 0 19 2 17 10.53"
5 MRD>10* 4164, “P<0.01.
%2 MRDKEEFHRFHR ()
Tab. 2 The MRD level and therapeutic effect (n)

MRD 7KF n KRB % HRE (%)

MRD>10"* 9 1 88.9

MRD<10™* 24 19 20.8™

5 MRD>10* 41 k4, “P<0.01.

®3 ESFTLEME MRD HEEES MRD AEEEERE ()

Tab. 3 The recurrence rates of MRD positive and negative patients after complete remission (n)

MRD 7KF n ERESRs i BR%E (%)
MRD>10" 12 1 91.7
MRD<10 21 19 9.5

5 MRD>10* 414, "P<0.01.
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