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[ Abstract |
(MM). Methods The immunophenotype of 40 patients with MM and 20 normal volunteers were detected by multipa-

Objective  To explore the immunophenotype and its clinical significant of Multiple Myeloma
rameter flow cytometry( MP-FCM). Results The abnormality expression of antigens sequence of patients with MM was
CD45""*"(95% ) , CD81"™"*"~ (80% ), CD56* (70% ), CD27"™*" (50% ), CD200** (48% ), CD33* (40% ),
CD28 " " (35% ) ,CD117* (18% ) ,CD19" (5% ) ,CD20" (3% ) in order. However the positive rations of CD56 " ,
CD200"™* and CD28™™* were 10% , 10% and 5% , respectively. Conclusion

MP-FCM inspections can accurately

discriminate the benign and malignant plasma cell,and provide evidence for prognosis evaluation and targeted therapy.
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