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[ Abstract]

Flow cytometry( FCM) is the most convenient, rapid, accurate and high specificity in all metheod

for monitoring the minimal residual disease(MRD) in leukemia in clinical work. In this paper, the application of FCM

in the monitor MRD in leukemia after treatment was briefly reviewed.
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[Abstract] Uterine myomas are the most common benign tumors of female genital, they occur commonly in

the child-bearing age ,and seriously affect the physical and montal health of women of childbearing age. Recently, more

and more attention is paid to treatment of uterine myomas. Here a review is made on the reasearch progress of treat-

ment of uterine myomas.
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