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[ Abstract] Objective To set up the method of testing acute promyelocytic leukemia(APL) PML-RARq fusion
gene by Real-time Quantitative RT-PCR. Methods We prepared RNA standards of the target gene of PML-RAR«
and the house-keeping gene of B-actin respectively,and then prepared serial dilutions of PML-RARa gene and house-

,Shenyang,Liaoning 110003 ,China)

keeping gene f-actin followed by real-time fluorescent quantitative PCR reaction, based on which standard curves were
plotted. Using these two standard curves,we tested the relative levels of PML-RARa and B-actin genes and analyzed
whether minimal residual disease(MRD) levels from patients at different states have discrepancy. Results Using the
method of real-time quantitative RT-PCR we set up in this study,we could test PML-RARa fusion gene from 10~5
pg ¢cDNA of NB4 cells and the corresponding repetitive Ct values. Coefficients of variation(CV) between tubes and
between batches were 2. 2% and 4. 0% respectively. Conclusion The method of real-time quantitative RT-PCR we
set up in this study has high sensitivity and good reproducibility. In addition, this method has great significance in mo-
nitoring MRD and evaluating efficacy and prognosis by testing APL. PML-RAR« fusion gene.
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