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[Abstract] Objective To assess the clinical value of morphology,immunohistochemistry and flow cytometry
detection techniques in the diagnosis of multiple myeloma(MM). Methods 30 cases of MM in the First Affiliated
Hospital of Xinxiang Medical College from September 2013 to May 2014 were collected for this study. The immuno-
histochemistry and flow cytometry were adopted to analyze the immunophenotyping of MM cells for investigating the
relationship between the expression rates and MM cells morphological characteristics with the related detection indi-
cators. Results In the morphology examination,the proportion of myeloma cells was 6. 00% —95. 00% , which by u-
sing immunohistochemistry was 9. 00% —88. 00% and which by using flow cytometry was 4. 07 % —87. 42%. There
were statistical differences between the morphology and immunohistochemistry and between the morphology and flow
cytometry(P<C0. 05) ,but there was no statistical difference between immunohistochemistry and flow cytometry(P>>

0. 05). Conclusion The combination of flow cytometry,immunohistochemistry and morphology even more conduces

%- L]

to the diagnosis and prognosis judgment of MM,
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