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Expression of CDS8 in childhood B-lineage acute lymphoblastic leukemia and its
feasibility in minimal residual disease detection

LI Ya-Fei, ZHAO Xiao-Ming, SHENG Guang-Yao, YUE Bao-Hong, LUO Yuan. Department of Pediatrics, First Affiliated
Hospital of Zhengzhou University, Zhengzhou 450052, China (Sheng G-Y, Email: shenggy2959@126.com)

Abstract: Objective  To measure the expression of lymphocyte function-associated antigen-3 (CD58) in
childhood B-lineage acute lymphoblastic leukemia (B-ALL) and to explore the feasibility of CD58 as an indicator for
minimal residual disease (MRD) detection in childhood B-ALL. Methods Eighty-seven children diagnosed with B-ALL
between January 2014 and September 2014 were enrolled, and 20 hospitalized children who had no tumor or blood
disease and had normal bone marrow cell morphology served as the control group. The expression features of CD58 in
bone marrow samples from the two groups (at diagnosis, on day 15 of induction chemotherapy) were analyzed by four-
color flow cytometry (FCM). Quantitative real-time polymerase chain reaction (QRT-PCR) and FCM were used to detect
MRD in B-ALL patients on day 33 of induction chemotherapy. Results The mean fluorescence intensity of CD58
expression in the 87 B-ALL cases (91+33) was significantly higher than that in the 20 controls (14+6) (P<0.01); CD58
was over-expressed in 44 of the B-ALL cases. In the B-ALL children, the expression of CD58 on day 15 of induction
chemotherapy (105422) was not significantly different from that at diagnosis (107£26) (P>0.05). In the 44 B-ALL
patients with CD58 over-expression, FCM showed 9 MRD(+) cases and 35 MRD(-) cases, while qRT-PCR showed
11 MRD(+) cases and 33 MRD(-) cases; 42 cases (95%) showed consistent results of the two tests, so there was no
significant difference between the two methods in detecting MRD (P>0.05). Conclusions CD58 is over-expressed and
stable in children with B-ALL, and it can be considered as an indicator for MRD detection in childhood B-ALL.

[Chin J Contemp Pediatr, 2015, 17(8): 825-829]
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D7 T FH AR AE DO CIIERR HEAL AR . FH CellQuest 4K
4 (version 3.3 ) XJELPEIEATREE, CD5S LS HLL
SEXHEEREE (MFL) £oR .

H 4 FCM R CD58 ik a4k &L, ¥ B-ALL
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