


Screening tube. Much more tha a single tube
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MCF must serve CLINICIANS and patients

echniques and FC
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NEW GENERATION FLOW

Technics and FC

29 Best objective Criteria
WES (standardization)
Based on evidence
\ Eficiency & reproductibility
T
REFERENCE | Y

DATA BASES 1

Better technology & Bioinformatics
More info in less time (Big Data)



NEW GENERATION FLOW




Standardization Process




Standardization Process

MONEY Investment : > 9,5 milllons €
TIME Investment : > 12 years
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HIETRARCHY  EUROFLOW FLOWCHART WORK
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HIETRARCHY  EUROFLOW FLOWCHART WORK

High suspicion of
acute leukemia
e.q. blast cells observed

U . ‘
\ . ’ ‘
\ (}ﬂ}\ ’ Unexplained

‘ cytopenia

Begining _

1. ORIENTATION T

Leukemia (2018) 32, 874881

www.nature.com/leu

ORIGINAL ARTICLE Accu racy: 4 9,5%

Automated database-guided expert-supervised orientation for
immunophenotypic diagnosis and classification of acute
leukemia

L Lhermitte*'®, E Mejstrikova®'®, AJ van der Sluijs-Gelling*>"'®, GE Grigore®, L Sedek’, AE Bras®, G Gaipa®, E Sobral da Costa'®,

M Novakova®, E Sonneveld®, C Buracchi®, T de Sa Bacelar'?, JG te Marvelde®, A Trinquand', V Asnafi', T Szczepanski'', S Matarraz'?,
A Lopez'?, B Vidriales'?, J Bulsa'', O Hrusak?, T Kalina®, Q Lecrevisse'?, M Martin Ayuso®, M Briiggemann'?, J Verde®, P Fernandez'?,
L Burgos'®, B Paiva'®, CE Pedreira'’, JJM van Dongen®, A Orfao'*'? and VHJ van der Velden®'? on behalf of the EuroFlow Consortium

Flow
a division of ESLHO



MULTIPARAMETRIC FLOW CYTOMETRY

DIAGNOSIS
APPROACHING



for ACUTE LEUKEMIA at diagnosis
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for ACUTE LEUKEMIA at diagnosis
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for ACUTE LEUKEMIA at diagnosis
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for ACUTE LEUKEMIA at diagnosis
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Origin of Hematopoiesis: BLAST Characterization

HEMATOPOIESIS ORIGIN
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RESIDUAL Hematopoiesis: microenvironment
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Why/when to use ALOT

BONE MARROW & Peripheral Blood
Diagnosis: Lineage assessmentin AL

MPAL identification
Dysplasia, CLPD infiltration, MM infiltration?

Prognosis: Correlation with cytogenetics

Savin g TIME & MONEY. Orientates more specific questions
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HIETRARCHY  EUROFLOW FLOWCHART WORK

Beg l.V\-l.V\.g Atypica ymphoctes

Lymphocytosis

U 1 ‘ LN enlargement
2 W
N 2 GW

Unexplained Unexplained Monoclanal
cytopenia eosinophilia _-::nmpanent

[Tl
1. OR'ENTATION ",-» - LST —

ive/pol [
(_lymphopenias reactive/polyclonal J
? clonallaberrant  }—
[other |

2. CLPD CHARACTERIZATION piDoT | [FCLED] +[BSHED|foLPo]fk-cir] [ Ped
H

aberrant
= CLL } — aberrant afi* | NKG&HS\{

various subtypes
of PCD

¥

—MCL) — aberrant yi+ |
—HFL ]  Yreactive ]

HCL

other B-CLPD

_reactive

MODIFICATION of Leukemia 2012; 26, 1908—-1975 (van Dongen et al on behalf of EuroFlow) _ Fiow



CLINICAL NEEDS

Knowledge of
//‘ PATHOPHYSIOLOGY

);

‘ " Diagnostic orientation

i

). Differential Diagnosis

Biological heterogenity

New questions

Prognostic/predictive value






STANDARDIZED MFC PANEL allows TO ASK SPECIFIC QUESTIONS
& DESIGN STRATEGIES in order to SAVE TIME, resources and MONEY.

CLONALITY B Cell: aberrant Phenotypes & Kappa or Lambda restriction

C%lQ/ClzZO/CDS/CDSS/CD45 WHY NOT CD10?

T Cell: abnormal Phenotypes & CD4/CD8 ratio* &
FSC/SSC* (TRBCI

CD3/CD5/CD4/CD8/CD56
® ®

NK Cell: abnormal Phenotypes & >10% NK within whole
nucleated cells.

CD.56/CI28/CD5/CD4/CD38


https://www.google.com/search?q=t+cell+clonality+test+flow+cytometry&rlz=1C1CHBF_esES926ES927&ei=f3z5YOWvK62bjLsP2ta0mA4&oq=t-cell+clonality+test+FLOW&gs_lcp=Cgdnd3Mtd2l6EAEYADIICCEQFhAdEB46BwgAEEcQsAM6BggAEBYQHkoFCDwSATFKBAhBGABQyYYBWJ6SAWDvpAFoAXACeACAAZgBiAHJBZIBAzIuNJgBAKABAaoBB2d3cy13aXrIAQjAAQE&sclient=gws-wiz#:%7E:text=Emerging%20Role%20of%20T-cell%20Receptor%20Constant%20Chain-1%20...%20-%20MDPI

Diagnostic algorithm (LST) >90% Accuracy
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NORMAL PB CD4+ T-CELLS: TCRVP
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Flow

Phenotypic patterns of polyclonal and clonal NK-cells

Normal NK-cells Polyclonal / reactive Clonal CD56* Clonal CD5é4-/d
(healthy adult donor) NK-cells NK-CLPD NK-CLPD

-1E2 1E3;

CD56-PE-Cy7 ‘

T

CD7-FITC ‘ °

1E2 1E AFs 1Es
B F

CyPerforin-FITC

CyGranzyme B-PE

CD94-APC

HLADR-PacB

Leukemia 2012; 26, 1908-1975 (van Dongen et al on behalf of EuroFlow)



STANDARDIZED MFC PANEL allows TO ASK SPECIFIC QUESTIONS
& DESIGN STRATEGIES in order to SAVE TIME, resources and MONEY.

CLONALITY B Cell: aberrant Phenotypes & Kappa or Lambda restriction

CD19/CD20/CD5/CD38/CD45

v —— | - :-:‘-In. B
& DESIGH ES i order b E. EY. "__ il BT S Pl
., T e Gl X
4 3 ar i ey m:’""
A - =%
= [ t
oo sl Lo
Wi ' L _ i
) e f-. :
e
-
- o
&

More
Accuracy /




STANDARDIZED MFC PANEL allows TO ASK SPECIFIC QUESTIONS
& DESIGN STRATEGIES in order to SAVE TIME, resources and MONEY.
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STANDARDIZED MFC PANEL allows TO ASK SPECIFIC QUESTIONS
& DESIGN STRATEGIES in order to SAVE TIME, resources and MONEY.

B Cell

T Cell

v NK Cell

MICROENVIRONMENT

CD38: Plasma cells (MM/ WM) + Precursors + Basophils + Monocytes + TIMAS
CD45: GLOBAL hematopoietic distribution and maturing cells
CD56: Dysplasia in monocytes and neutrophils

CD56+CD4+CD45+dim: aberrant vs normal PDC
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Why/when to use LST

BONE MARROW & Peripheral Blood

Diagnosis: CLONALITY & categorization in B-CLPD
Suspiction of clonality T&NK
Dysplasia, MM infiltration?, MPN?
Suspiction of PID (SCID or CID).
Identification of reactive patterns (lymphoid)

Savin g TIME & mon €Y. Orientates more specific questions
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Comparing with normal IS THE KEY
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Webinar - Why changing from manual to automated
analysis of the LST tube? (2020/11/26) - 7:00 PM CET

November 26, 2020 @ 19:00 - 20:00 UTC+1
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Screening tubes improve our approaching to
DIAGNOSIS, PROGNOSIS (orientation).

Help us to choose the best option/s to follow the
diagnosis proccess (optimization).

Provide huge information (BIG DATA) where the use
of automatic analysis improve the diagnosis
accuracy, arising new questions...being a source of
knowledge.

Screening tubes optimize time, money and resources.



Diagnosis MUST BE INTEGRATED
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