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W OE. BR AR T @A ke et d oib (acute lymphoblastic leukemia, ALL ) # % HOX11L2 3 B #9 & & &
HREL, FiE RARBESM 7 kst 50 4] BH5ER ., F#b, o@dZE. FABo % (L1,L2and L3) . 9F 4
W F A B AR A BN B AT AT, AR HOXIIL2 AR A E SR EATE X R, BRS04 T @R SRk emip
Gk E AP, Ak HOXIIL2 AW EHH 124 (24%) , EFFH 74 (583%) , &bk 54 (41.7%) , HOX11L2
ERRE AL T WA Z R, £F A% FEL (=0.119, P=0.730) . & ik HOX11L2 & B &% F# 4 5~10
YEES, RikFEH 583%, SHEFHAZEILE, 2ZFALTEEL (=11.577, P=0.018) ., HOXIIL2 A H &
REBEFHPO@IITH< 50X 10/L #9510 4] (83.3%) , @@iitd >50x 107/L 49 &% 241 (16.7%) , FILE £
FA %I FEL (=5.469, P=0.019) , FAB 5% ¥, A 75% &) HOX11L2 A B A A EHAH L1 A, 5124 L3 448
poEs, E2F A% FESL (/=8.766, P=0.008) . R 34 43K F M7 KA B, HOX11L2 2B Rk ke R ikdn
A AR (PALAEARE S A SOAMAF ILOANA ), MALZFEALITFENL (P<0.05) . &t ARLEREAY
HOX11L2 A RH 245 F T-ALL &%, A LI BIL& T-ALL 4 %, HOXIIL2 A A Rk FFE KRR, A4,
16k Bidid HOXTIL2 AR RS FMNMOE AT, BEF, RAREEXSFRARAEMNLERME L, Frranne
G SR KA LW R FUE A A B RN F AR+ T2 E L,
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Abstract: Objective To study the expression and clinical significance of HOX11L2 gene in patients with T-cell acute
lymphoblastic leukemia ( T-ALL ) . Methods The sex, age, eukocyte count, FAB classification (L1, L2 and L3),

molecular biological characteristics and survival time of 50 patients were analyzed retrospectively. The relationship between
HOX11L2 gene expression, clinical characteristics and prognosis was observed. Results Among the 50 patients with T-ALL,

12 (24%) expressed HOX11L2 gene, 7 (58.3%) males and 5 (41.7%) females. There was no significant difference between the
two groups in gender (x’=0.119, P=0.730). Most of the patients with HOX11L2 gene were aged 5~10 years old, the expression
rate was 58.3%, compared with other patients, the difference between the age groups was statistically significant (x’=11.577,

P=0.018).Among the patients with HOX11L2 gene expression, 10 patients (83.3%) had WBC count < 50 x 10’ /L, and 2
patients (16.7%) had WBC count > 50 x 10’/ L, and the difference between the two groups was statistically significant
(¥’=5.469, P=0.019). In the FAB classification, 75% of the patients with HOX11L2 gene expression were L1 type, and the
difference was statistically significant compared with L2 and L3 groups (y’=8.766, P=0.008). Among the 34 patients who

obtained follow-up data, the survival practice of HOX11L2 gene expression group was shorter than that of non expression group
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(median survival time was 8.0 months and 11.0 months respectively), and the difference between the two groups was statistically

significant (P < 0.05). Conclusion The results showed that HOX11L2 gene was mainly expressed in T-ALL patients, and it

was mainly expressed in L1 children. The prognosis of HOX11L2 gene expression patients was poor, and the survival time was

short. Clinically, the results of HOX11L2 gene detection combined with the results of conventional cytomorphology,

genetics, fluorescence in situ hybridization and other technologies will be used for the differential diagnosis, typing, prognosis

and microanalysis of acute lymphoblastic leukemia Detection of small residual diseases is of great significance.
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— 72°C x Imin, fHF 10 IK; P4 95°C x 20sec —
56 °C x32sec (4 i i &%, FAM, HEX, ROX,
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EDTA-K, $LEEA N IKIN, RS, ik,
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Feis, 2RAS R (=8.766, P=0.008) .

=1 HOX11L2 EE7E T-ALL BEEAREIGKIFEFMHRIEBERL 7 (%) ]
, HOX111.2 .
RS EK x P
Ptk (n=12) Btk (n=38)
5 B 7 20
0.119 0.730
s 5 18
iy (%) <1 0 2(52)
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5~10 7(583) 8 (21.1) 11.577 0.018
10~15 1(84) 7(184)
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WBC ( x10°L) <50 10 17
5.469 0.019
>50 2 21
FAB 732 Ll 9(75.0) 16 (42.1)
12 3(250) 13(382) 8.766 0.008
13 0 9(23.7)
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