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[(FE] Br AR EJLA S T4 (1SC) MET/F CDI6 Mk, Faii Him R
Mo FiE EEHETT ARG, AR R A pE R U A {53 B CD34°CD38°CD 123" ¥ LSC i 1453%,
S PRSI 50 =X 20 ARG I 69 9403 2P 1 I L LSC 2218 23 7 CD96 HYFeik, FIH R BAFH ARG 69 4
LY R, S BJLINE R, R e i AR FR S vkt SR CD96 FEE SERER MMM (AML)
Ik, TEREREAIE AN (ALL) i eRk, B ZRMEREFHREI4E L (P<0.05) . 4
BRI IL CD96 By v 33k ik 23.4%, DU L CD96 Fh v 28 & ik 21.2%, Fokidb e R K2 E 25570
GEi2EE L (P>0.05) o CD96™ BBILZAEA TG A R J T, D6 BULIIRALST ¢ &2 i R T CD96™
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CD96 expression on leukemia stem cells in 69 children with acute leukemia

WANG Xue-Mei, YAN Mei, LIU Yu, HAILIQIGULI Nu-Er-Mai-Mai-Ti. First Affiliated Hospital, Xinjiang Medical
University, Urumgqi 830054, China (Yan M, Emial: yanlOmei25@163.com)

Abstract: Objective To detect the expression of surface molecule CD96 on stem cell (LSC) in children with
acute leukemia, and to explore its clinical significance. Methods  Bone marrow mononuclear cells were isolated in
69 children with newly diagnosed acute leukemia. CD34"CD38 CD123" LSCs were separated from these cells by flow
cytometry (FCM) and then cultured, and CD96 expression on LSCs was detected by FCM. R-banding technique was
used to analyze the karyotypes of the 69 children, and the data of their routine blood and immunological tests were
collected. Results CD96 was mainly expressed in children with acute myelogenous leukemia, and expressed to a
lesser extent in those with acute lymphoblastic leukemia (P<0.05). The median expression level of CD96 in Uyghur
children was 23.4%, versus 21.2% in Han children (P>0.05). The majority of children with CD96-positive children
presented poor-prognosis karyotypes. Compared with CD96-negative children, children with CD96-positive children
had a significantly lower complete remission rate (P<0.05) and significantly higher infection and relapse rates after
chemotherapy (P<0.05). Conclusions Children with acute leukemia who have CD96-positive LSCs have a poor
prognosis. CD96 may be a new indicator of prognosis in children with acute leukemia.

[Chin J Contemp Pediatr, 2013, 15(8): 633-637]
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PR R D, Hi CD123 HI CD96 2 T 4E WF 57 42

Z ) LSC Fmbr&d, I cD34'CD38°CD123" #i/s
AR LSC E k&, [RIE; Hosen %5 P HF5E %
P CD34*CD38°CD96" [ 1ML £ it th m] L) 7 H 2 ke
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UEAL, AHENE S M BIFAE IR CD96 A 5 K
N LR B U A OG . ARBFFE HP AR CD34°CD38”
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Y AR R bR S CD96, X HIS 2tk A
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1.1 HxRX%
PEHL 2010 4F 10 A Z 2011 4F 11 A ¥R L2
T I BE DU AL H L 34 4], 45 7R % F IR
L 35 B AFTE XS . Horp St bk B 20 i A o
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B-ALL1, 15 {4l T-ALL) , 4345 3% £ JL 20 f,
e B ORTEEBL 14 B 2088 R AL Cacute
lymphoblastic leukemia, AML ) 35 il (9 ] M2a,
4 f§) M2b, 5 ] M3, 5 5] M4, 3 f5i] M4Eo, 7 {4
M5, 26 M6) , WHEIUEEIL 14 i, 45 I/RIE
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A IYE ) L-DMEM $5 58368 &, #M TR,
B 37CH 5% CO, 35,

1.3.2 LSC #9474y e i si 2 H o e A e
AT 1E 1SC, /i) BAREEIN T . s
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HEZWE I AEG AML L™, (1) KIRIHER
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2.1 CD96 Hi&RiA
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K7 (21% ) , HApBUGEEILS 6], 45 /RIS
JL2 %, 35 51 AML LA 25 71 CD96" (71% )
Hrh PO L 9 i, 4EE R TG BL 16 fil. 32 il
CD96" L CD96 By ik & &k 22.6%. 37 14l
CD96™ & JL CD96 (1 H1 3 F ik 7 1 N 2.7%. ALL
5 AML Z [0 CD96 B Rk 2= F A Gt E L (1
P<0.01, % 1) ; {H ALL & AML H JL CD96 #J %
IEAEEERBEES (P>0.05) . SKFER, rf
FBULFE ALL Fl AML (1 & A5 507 TR INANAFTE RO 22
S (P>0.05) . 32 CD96" L, 4EE IR G
JU 18 1], UL 14 5], 37 ] CD96™ (& JLHh 4k
e L 17 B, DU L 20 41, 4ESUE L CD96 F
KRG FE L (£ 1, P>0.05) . HHK
L CD96 Ay H i ik 1N 23.4%, PUR L
CD96 i ik &8N 21.2%, W& 25 L5
e (P>0.05) .
22 CD96 #rFxRIZEEBILNBE —ER &L
BERELERNXER

CD96" F LA BE It & fa R L & A% 47%,
CD96™ BILABER & fE LKL %0 30%, CD96"
BILEfEREZRET CD6 BIL, HERILEH
#E X ()'=2.148, P=0.143) . 32 il CD96" i
JLH A 7 B LR B s — B 1% Dl 25 Ui 15 S B
T Z A T SE T 37 41 CD96 L A 9 fi
BILHAWIEH A & XA iR EZIr 5T,
WAL W2 Ja RABIT WL F 22 55 LG it 38 X
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FEMIRIT . [FERIZE CD96" 5 CDY6™ f& LI
AN . T8 S MR & i, DA SR
24 i S 1,25- (OH) L,VitD & & 22 5 L4 2
B (¥P>005) .
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PEA G LA 16 6, BRYE K 64%; 28 fl
CD96™ LI 3247 I PRURL 20 A ke = AFA S GL Y
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LB REI I s Rl (1.0+£0.6) x 107/L,
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S5 RL R | BN CD96" Feih A REF /R TS A B o
2.6 CD9% WIFRiz5HE

I 53 il LA TRITIRYT « PIRAIT 4R
25 15l CD96" L ( SE ooy ) Lt %N 44%;
28 f4] D96 L ( 5E &7 ) ZfF R 82%,
EREGEE L (P=0.004) . 29 LS5
fir a5 2 %, Hp cpoe™ #JL 19 #il, CD96™
BIL10 6], ZRA5EIFE X (P<0.05) o [FE
9 ) B LARYT S FE b PRBE AN IR, Hoh cD96”
BIL 74, D96 BIL2 fl, R A G IT2FE X
(P<0.05) . CD96" 1Lk B L& KRB 8 = T
CD96™ L, #E/R CD96 Fik ] AE5 H Lk & &
XKoo W2,

F1 CD96 EAREE A IMFEEARERKB MFERILF
HIFRIEER (6] (%) ]
% CD96"  CD96  ,AH P1H
P L
ALL 34 721 27(79)  17.925  <0.001
AML 35 25(71)  10(29)
5963
BRI 35 18(51)  17(49)  0.729  0.393
DU 34 14(41)  20(49)
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3 it
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A ML 400 0.1%~1%, 33 28 4 i i 55 % by7 24
PIARUR, AR &SRR s, Tt
A 8 20 8 55 v A 2 S R TR N B A TR RE
5 EIFAERE s, SCRE I 40 PR A LSC.
LSC 38 5 X7 25 AR, 3 A I 3 T
YRR R HARTE Y, R A TR 1SC A4 nl fE
HRIA F I
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PVR (CD155) , {&i# NK ZHHu %} 2235 CD155 BHME:
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