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Clinical significance of children with CD20 antigen expression in B acute lymphoblastic leukemia
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Abstract: Objective

blastic leukemia(B-ALL) at first diagnosis and clinical characteristics. Methods

To investigate the relationship between the expression of CD20 antigen in children with B acute lympho-

The expression of CD20 antigen was measured in

120 patients who were the first diagnosis in hematopathy sickroom of the First Affiliated Hospital of Guangxi Medical University

from July 2006 to Aug 2010 using direct immunofluorescence scan. Results

Positive rate of 120 patients with CD20 antigen expres-

sion was 25%. No significant relationships were found between CD20 antigen expression and gender, age, peripheral blood leuco-

cytes count, hemoglobin level, platelet count, FAB classification, chromosomal changes, central nervous system leukemia at diagno-

sis, marrow status of remission induction chemotherapy on day 19 and clinical risk classification. Conclusion Patients with CD20 *

and CD20-in B-ALL at first diagnosis are the same clinical characteristics and do not have more high-risk characteristics.
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