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Expression and clinical significance

of myeloid suppressor cells in acute leukemia
Zhu Fengfeng Wang Huiping Xu Xuanxuan et al
(Dept of Hematology The Second Affiliated Hospital of Anhui Medical University Hefei 230601)

Abstract Objective To study the expression and clinical relevance of peripheral blood myeloid-derived suppres—
sor cells(MDSCs) in Acute B lymphoblastic leukemia(B-ALL). Methods Eightyfive patients with confirmed B—
ALL and fifteen healthy controls were enrolled. Flow cytometry (FCM) was used to detect the expression of MDSCs
in peripheral blood. Results The level of M-MDSCs in the un—remission group was higher than that in the remission
group and the healthy control group(P <0.05). The G-MDSCs levels in the un-remission group and the remission
group were higher than those in the healthy control group(P <0.05) and the levels of G-MDSCs in the un—remis—
sion group were higher than those in the remission group(P <0.05). The expression level of M-MDSCs in high-risk
group was higher than that in middle—risk group(P <0.05). B-ALL patients with central invasion had significantly
higher G-MDSCs than those without central invasion(P <0. 05). Compared with patients with good prognosis the
level of M-MDSCs increased in patients with poor prognosis(P <0.05). In G-MDSCs poor prognosis and interme—
diate groups were higher than good prognosis group (P <0.05). Conclusion The level of MDSCs in peripheral
blood of patients with B-ALL may be closely related to the occurrence and development of the disease and it has
certain value for judging the prognosis of patients.
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Abstract Objective To analyze epidemiology of carbapenem-resistant Klebsiella pnuemoniae(CRKP) among dif—
ferent clones. Methods The phylogenetic relationship was analyzed by multilocus sequence typing( MLST) and the
resistant genes were detected by polymerase chain reaction. What’s more the retrospective analysis was conducted
to analyze clinical characteristic of infected patients. Results 13 sequence types(STs) were detected in this stud—
y. And ST11 CRKP-infected stains (n =44) were more likely to produce Klebsiella pnuemoniae carbapenemase
(KPC) (P <0.001) compared with non-ST11 ones (n =16) which had higher resistant rate to aminoglycsides( P
=0.014). The results of univariate analysis showed that exposure to cephalosporins (P =0. 049) and have com—
bined bacteria(P =0. 020) prior to infection had close correlations with infection due to ST11 CRKP but the re—
sults of multivariate analysis showed there was no statistical significance. Conclusion ~Compared with non-ST11-n-
fected strains ST11 CRKP strains are associated with the production of KPC but there are no differences in back—
ground characteristics and outcomes between groups.
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