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[ Abstract] Objective ~To explore the karyotype distribution in elderly patients with acute
leukemia (AL) and compare the prognostic characteristics of karyotype by age grouping. ~ Methods
Chromosomal karyotypes were analyzed in 215 cases with AL using the short-term culture of bone
marrow cells and G-banding technique. Results There were 202 cases with enough mitosis for
analysis and 149 cases(73. 8% ) with abnormal clone in 215 patients with AL. The rates of abnormal
clone were 73.0% (27/37), 74.4%(64/86) and 73. 4% (58/79) in patients aged <30, 31-59 and =
60 years, respectively, and no difference were found among age groups (P=0.982). Among 171
patients with acute myeloid leukemia (AML) with detected mitosis, there were 41 better-risk cases
(24.0%) with most frequent aberration of t(15;17) accounting for 65. 9%, 80 intermediate-risk cases
(46. 8% ) with principal of normal karyotype accounting for 53. 8%, and 50 poor-risk cases(29. 2%)
with complex karyotype occupied by 84.0%. The karyotype percentage of better-risk, intermediate-
risk and poor-risk were 50. 0%, 36.4% and 13. 6% in patients aged <30 years, 24. 3%, 48.7% and
27.0% in aged 31-59 years, and 16.0%, 48.0% and 36.0% in aged > 60 years, respectively. The
rate of better-risk karyotype was higher in patients aged <{30 years than the other two groups (P=
0.021and P=0.001) and the ratio of poor-risk karyotype higher in patients aged == 60 years than in
patients aged << 30 years (P=0. 046). Among 29 patients with acute lymphoblastic leukemia (ALL),
10 cases had poor-risk and 19 cases had intermediate-risk karyotype. Conclusions  Karyotype
analysis provides an important basis for risk assessment and the rate of poor-risk karyotype may
increase with the ageing in patients with AML.
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