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[Abstract] Objective To explore the expression of Notchl mRNA of mononuclear cells in marrow of patients
with different subtypes of acute myelocytic leukemia (AML). Methods Marrow samples were respectively collected
from 102 cases of newly diagnosed patients with AML (AML group.,including 18 cases of M, ,41 cases of M; ,16 ca-
ses of M;,14 cases of M, and 13 cases of M;5) and 34 cases of controls (control group,including non-hematopathy pa-
tients and healthy individuals, who had similar expression levels of Notchl mRNA). Expression levels of Notchl mR-
NA were detected by real-time quantitative PCR. Results Comparing with control group. the expression level of
Notchl mRNA of AML group increased by 477. 7 times,and was significantly higher than that of control group (=
51.0,P<C0.05). There were no differences of the expression levels of Notchl mRNA among the patients with M, ,
M, , M, and M; leukemia (P>>0.05) ,however,they were significantly lower than that of the patients with M; leuke-
mia, with statistical differences(r=4.87,5.24,3. 26,5. 75, P<(0. 05). Conclusion =AML patients had abnormal ex-
pression of Notchl gene in marrow.and the expression level of Notchl gene in M3 leukemia patients were significant-
ly different from the patients with other subtypes of AML, which indicated that Notchl mRNA plays different roles
in different subtypes of AML.
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