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Abstract Objective To compare the difference of immunohistochemistry, cytochemistry and flow cytometry methods in detecting
the expression of MPO in acute myeloid leukemia ( AML) and its clinical significance. Methods The immunohistochemistry, cytochem-
istry and flow cytometry technique were used for detecting the MPO expression. Results The total positive rate of MPO by the three meth-
ods was 95.5% . The positive rates of MPO by immunohistochemistry, cytochemistry and flow cytology were 66.7% ,93.3% and 87.8% ,
respectively. The sensitivity of MPO detection by immunohistochemical method was the lowest, and the positive rate of MPO detected by
immunohistochemical method was significantly lower than that of cytochemistry and flow cytology (P <0.05), but there was no significant
difference in the positive rate of MPO between cytochemistry and flow cytometry( P >0.05). Except for M7 subtype, the positive rate of
MPO in M5 patients was the lowest (88.9% ), and the positive rate of MPO by immunohistochemistry was the lowest (37.0% ), which
was significantly lower than that by cytochemical method (88.9% ,P <0.05), but there was no significant difference compared with flow
cytology (P >0.05). Conclusion The cytochemistry and flow cytometry MPO positive rate in patients with AML was better than that of
immunohistochemistry, and the combination of the three methods was more beneficial to the differential diagnosis of AML from acute lym-
phoblastic leukemia than that of single one.
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