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Consensus of experts on the application of lymphocyte subsets in hematologic malignancies”
Pro fessional Committee of Medical Laboratory Quality Management of China
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Abstract : Hematologic malignancies originate from the hematopoietic system with complex pathogenesis.
The factors of environment,gene and immunity are considered to be closely related to the occurrence and pro-
gression of the tumors. Lymphocyte subsets of T lymphocyte,B lymphocyte,natural killer cells and regulatory
T cells are commonly detected in clinical laboratory to evaluate immune status, predict the risk of tumor recur-
rence or metastasis and guide treatments for patients. In order to deeply understand the role of lymphocyte
subsets detection,strengthen the quality management in the detection process,and promote the standardized
applications in hematologic malignancies, a number of domestic experts in the field of hematology-oncology
and clinical laboratory were organized by the Professional Committee of Medical Laboratory Quality Manage-
ment of China Quality Association for Pharmaceuticals to formulate this expert consensus. This consensus de-
scribes the methods of lymphocyte subsets detection,and the applications of lymphocyte subsets in hematolog-
ic malignancies for screening, recurrence, metastasis, prognosis assessment,infection, hematopoietic stem cell
transplantation, graft-versus-host disease,chimeric antigen receptor T cell immunotherapy,drug guidance and
monitor.
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