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Abstract

Background: Chronic lymphocytic leukemia is a malig-
nancy of CD5" B cdlsthat is characterized by the accumulation
of small, mature-appearing neoplastic lymphocytes in the
blood, bone marrow and secondary lymphoid tissues, resulting
in lymphocytods, leukemic cdl infiltration of the bone marrow,
lymphadenopathy and splenomegaly.

Aim of Study: Our objective was to analyse clinical,
haematological, immunophenotypic and cytogenetic profiles
of Chronic Lymhocytic Leukemia (CLL) in Egypt.

Patients and Methods: This retrospective study involved
one hundred and twenty adult CLL patients diagnosed accord-
ing to International Workshop on Chronic Lymphocytic
Leukemia (IW-CLL) from January 2011 to December 2019.
Datawere collected and statistically analysed.

Results: Chronic lymphocytic leukemia is a disease of
elderly and may have an association hepatitis C virus. The
study showed that mean of age of CLL patients was 61.03 (
19.9), 42 (35%) of patients were positive for hepatitis C
antibody.

Conclusion: Chronic lymphocytic leukemia is adisease
of elderly, there may be an association between hepatitis C
virus and development of chronic lymphocytic leukemia.

Key Words: Chronic lymphocytic leukemia — Clinical
profile— Hematological profile.

I ntroduction

CHRONIC Lymphocytic Leukemia (CLL) is a
malignancy of CD5+ B cells that is characterized
by the accumulation of small, mature-appearing
neoplastic lymphocytes in the blood, marrow and
secondary lymphoid tissues, resulting in lymphocy-
tosis, leukemia cell infiltration of the marrow,
lymphadenopathy and splenomegdy [1,2]. Chronic
Lymphocytic Leukemia (CLL) is characterized by
the relentless accumulation in the periphera blood,
bone marrow, and secondary lymphoid organs of
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clona B lymphocytes with a distinctive immu-
nophenotype where B-cdl markers (CD19, CD23)
are expressed along with CD5, with low-level
expression of CD20 and surface immunoglobulins|
34]. The am of this work was to andyse dlinicd,
haematologicd, immunophenotypic and cytogenet-
ic profilesof CLL.

Patientsand M ethods

This retrospective study was carried out at
Menoufia and Tanta and Zagazig Hematology Units
including 120 adult patients diagnosed as CLL at
these Units from January 2011 to December 2019.

Our study has been approved by Ethicd Com-
mittee of Faculty of Medicine, Menoufia University
and an informed written consent was taken from
every patient.

The patient's files were checked for demograph-
ic data which include age, sex and residence,
clinica finding which include cytopenia, mass and
congtitutional symptoms. The patient's files were
checked also for laboratory data which include
complete blood count, blood film, immunopheno-
typing, bone marrow examination (if done), cy-
togenetics (if done) and routine investigations
which include liver function tests, kidney function
tests, fasting blood glucose, 2 hours postprandia
blood glucose, Erythrocyte Sedimentation Rate (
ESR), C-Reective Protein (CRP), hepatitis C virus
antibody, hepatitis B surface antigen, lactate dehy-
drogenase and B2 microglobulin. Staging of pa-
tients was done according to modified Rai staging
system. Demographic, clinical and laboratory data
of the cases were tabulated.

Satistical analysis:
Results were tabulated, statistically analysed
using Statistical Package for Socid Science (SPSS),
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version 19.0 (SPSS Inc., Chicago, lllinois, USA)
and discussed according to what will be found.
Description of quantitative variables was in the
form of Mean and Standard Deviation (mean +
SD), description of qualitative variables was by
frequency and percentage.

Results

As regard demographic data of the studied
patients, mean age of CLL patients was 61.03 (
19.9). Our study show that 71 (59.2%) patients
were male and 49 (40.8%) patients were female
with M/F ratio about 1.4/1. Our study show that
63 (52.5%) patients were from rural areas with
low socioeconomic standard and 57 (47.5%) pa
tients were from urban areas with high socioeco-
nomic standard. Regarding the comorbidities of
studied patients. Our study show that 32 (26.7%)
diabetic patients, 18 (15%) hypertensive patients,
42 (35%) patients were positive for hepatitis C
virus antibody and 7 (5.8%) patients had renal
impairment as shown in (Table 1).

Table (2): Demographic dataand comorhbidities of the studied

patients.

Demographic data & Studied patients
comorbidities No.=120
Age (Y): Mean + SD 61.03+9.9
Sex: No, %

Male 71 50.2

Female 49 408
Residence: No, %

Rural 63 525

Urban 57 475
Socioeconomic standard: No, %

Low 63 525

High 57 475
DM: No, %

Yes 32 26.7

No 88 733
HTN: No, %

Hypertensive 18 15

Normotensive 102 85
Hepatitis C Ab: No, %

Positive 42 35

Negative 78 65
Renal impairment: No, %

Yes 7 5.8

No 113 4.2

There is gatigticd significance (p-value 0.008)
regarding clinical presentation of anemia where
36.9% of patients <60 years old presented with
anemia while 62.2% of patients =260 years old
presented with anemia, there is statigtical signifi-
cance (p-value 0.01) regarding clinical presentation
of thrombocytopeniawhere 23.7% of patients <60

years old presented with thrombocytopenia while
47.6% of patients =60 years old presented with
thrombocytopenia, there is statistical significance
(p-value 0.01) regarding clinical presentation of
fever where none of patients <60 years old present-
ed with fever while 12.1% of patients =60 years
old presented with fever, there is Satistical signif-
icance (p-value 0.04) regarding clinical presentation
of bleeding where none of patients <60 years old
presented with bleeding while 9.8% of patients
>60 years old presented with bleeding. There is
statistical significance (p-value 0.006) regarding
Dd P17 where none of patients <60 years old were
positive for Del P17, 52.6% of patients were neg-
ative for Del P17 and Del P17 was not done in
47.4% of patients while 10% of patients =60 years
old were positive for Del P17, 22% of patients
were negative for Del P 17 and Del P 17 was not
done in 50% of patients. There is no statistical
significance regarding gender where 57.8% of
patients <60 years old were females while 59.7%
of patients =60 years old were females, there is no
datistical significance regarding coomb test where
94.7% of patients <60 years old presented with
negative coomb test while 93.9% of patients =60
years old presented with negative coomb test,
there is no statistical significance regarding
clinical presentation of weight loss where 5.3% of
patients <60 years old presented with weight loss
while 14.7% of patients =60 years old presented
with weight loss. There is no dtatistical
significance regarding clinical presentation of
splenomegaly where 94.7% of patients <60 years
old presented with splenomegaly while 92.7% of
patients =60 years old presented with
splenomegaly as shownin (Table 2).

There is no datistical significance regarding
clinica presentation of lymphadenopathy where
94.7% of patients <60 years old presented with
lymphadenopathywhile 95.1% of patients =60 years
old presented with lymphadenopathy. There is no
satistical significance regarding CLL score where
86.8% of patients <60 years old were diagnosed
by score 5/5 and 13.2% of patients were diagnosed
by score 4/5 while 87.8% of patients =60 years
old were diagnosed by score 5/5 and 12.2% of
patients were diagnosed by score 4/5. There is no
datigtical significance regarding CD5 where 5.3%
of patients <60 years old were negative for CD5
while 2.5% of patients =60 years old were
negative for CD5, there is no datidtica
significance regarding bone marrow where 52.
6% of patients <60 years old had hypercdlular
marrow, noneof patients had normocellular marrow
and bone marrow was not donein 47.4% of
patients while 29.3% of patients =60 years old
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4.9% of patients had normocellular marrow and
bone marrow was not done in 65.8% of patients.
There is no datistica dgnificance regarding dlinica
staging where 5.3% of patients <60 years old were
classified as low risk according to Rai staging,
50% were intermediate risk and 44.7% were high
risk while 4.8% of patients =60 years old were low
risk, 29.3% were intermediate risk and 65.9% were
high risk as shown in (Table 2).

Table (2): Relation of ageto clinicolaboratory parameters.

Age
<60y =260y x2 p-value
No. % No. %
Sex:
Mae 22 578 49 59.7 0.037 0.6
Female 16 422 33 403
Fever:
No 38 100 72 878505 0.01*
Yes 0 O 10 121
Weight loss:
No 36 947 70 85322 0.1
Yes 2 53 12 147
Bleeding
No 38 100 74 90.1 3.9 0.04
Yes 0 O 8 99
Spleen
No 2 53 6 73 01 0.6
Yes 36 947 76 92.7
Lymphadenopathy:
No 2 53 4 49 0.008 0.9
Yes 36 947 78 95.1
Anemia:
No 24 631 31 37.86.7 0.008*
Yes 14 369 51 622
Thrombocytopenia:
No 29 763 43 524 6.1 0.01*
Yes 9 237 39 476
Coomb test:
Positive 2 53 5 6.1 0033 05
Negative 36 94.7 77 939
CLL score:
4 5 132 10 122 47 0.09
5 33 868 72 87.8
CD5:
Negative 2 53 2 25 06 0.4
Positive 36 947 80 975
Del P17:
Negative 20 526 18 22 7.4 0.006*
Positive 0 O 8 10
Not done 18 474 56 50
Bone marrow:
Normocdllular 0O O 4 49 31 0.07
Hypercdllular 20 526 24 29.3
Not done 18 474 54 65.8
Rai staging:
Low risk 2 53 4 48 507 0.07
Intermediaterisk 19 50 24 29.3
High risk 17 447 54 659

*: Significant.
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There is no statistical significance regarding
mean age where mean age of male patients were
60.7+9.1 while mean age of female patients were
60.1+11.1, there is no statistical significance re-
garding clinical presentation of thrombocytopenia
where 42.2% of male patients presented with
thrombocytopenia while 66.7% of female patients
presented with thrombocytopenia, there is no sta
tistical significance regarding clinical presentation
of fever where 9.9% of male patients presented
with fever while 6.1% of femae patients presented
with fever, there is no statistical significance re-
garding clinical presentation of bleeding where 8.
5% of male patients presented with bleeding
while 4% of female patients presented with bleed-
ing. There is no statistical significance regarding
Dd P17 where 4.2% of male patients were positive
for Del P17, 26.8% of patients were negative for
Del P17 and Del P17 was not done in 69% of
patients while 10.2% of female patients were
positive for Del P17, 38.8% of patients were neg-
ative for Del P17 and Del P17 was not done in
51% of patients. There is no statistical significance
regarding clinical presentation of anemia where
49.3% of male patients were presented with anemia
while 61.2% of female patients were presented
with anemia, there is no statistical significance
regarding coomb test where 97.1 % of male patients
presented with negative coomb test while 89.8%
of female patients presented with negative coomb
test asshown in (Table 3).

There is no datistical significance regarding
clinical presentation of weight loss where 15.5%
of male patients presented with weight loss while
6.1 % of female patients presented with weight
loss. There is no datistical significance regarding
clinical presentation of splenomegaly where 91.5%
of mde patients presented with splenomegaly while
96% of female patients presented with splenome-
galy, there is no datistical significance regarding
clinica presentation of lymphadenopathy where
94.4% of male patients presented with lymphade-
nopathy while 96% of female patients presented
with lymphadenopathy. There is no statistical Sg-
nificance regarding CLL score where 81.7% of
male patients were diagnosed by score 5/5 and
18.3% of patients were diagnosed by score 4/5
while 96% of female patients were diagnosed by
score 5/5 and 4% of patients were diagnosed by
score 4/5. There is no stetistical significance re-
garding CD5 where 2.9% of male patients were
negative for CD5 while 4% of female patients were
negative for CD5, there is no statistical significance
regarding bone marrow where 39.4% of male pa-
tients had hypercellular marrow, 5.6% of patients
had normocellular marrow and bone marrow was
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not done in 55% of patients while 32.7% of femae
patients had hypercellular marrow, none of patients
had normocellular marrow and bone marrow was
not done in 67.3% of patients as shown in (Table
3).

There is no statistical significance regarding
clinica staging where 5.6% of mae patients were
classified as low risk according to Rai staging,
39.4% were intermediate risk and 55% were high
risk while 4.1 % of femde patients were low risk,
30.6% were intermediate risk and 65.3% were high
risk as shown in (Table 3).

Table (3): Relation of gender to clinicolaboratory

Gender
t p test
Male Female val%e
Mean SD Mean SD
Age 60.7 #9.1 60.1 +11.1 0.8 0.3
No. % No. % x2
Fever
No 64 90.1 46 939 05 04
Yes 7 99 3 6.1
Weight loss:
No 60 845 46 939 24 01
Yes 11 155 3 6.1
Bleeding
No 65 915 47 96 08 0.3
Yes 6 85 2 4
Spleen:
No 6 85 2 4 0.8 0.3
Yes 65 915 47 96
Lymphadenopathy:
No 4 56 2 4 0.1 0.7
Yes 67 944 47 96
Anemia:
No 36 507 19 388 16 0.1
Yes 35 493 30 612
Thrombocytopenia:
No 41 578 31 633 03 05
Yes 30 422 18 66.7
Coomb test:
Positive 2 971 5 10.2 2.8 0.09
Negative 69 29 44 898
CLL score:
4 13 183 2 4 55 0.6
5 58 817 47 96
CD5:
Negative 2 29 2 4 0.1 0.7
Positive 69 971 47 96
Del P17:
Negative 19 268 19 388 04 05
Positive 3 42 5 10.2
Not done 50 69 25 51
Bone marrow:

Normocdllular 4 56 O 0 21 01
Hypercdllular 28 394 16 327

Not done 39 55 33 673
Rai staging:
Low risk 4 56 2 41 12 05

Intermediaterisk 28 39.4 15 3b.6
High risk 39 55 32 653

There is Satistical sgnificance (p-vaue <0.001)
regarding mean age where mean age of patients
with low socioeconomic standard were 64.2+8.6
while mean age of patients with high socioeconomic
standard were 57.5+10.2, there is statistical signif-
icance (p-value 0.005) regarding clinical presenta-
tion of splenomegaly where 81.3% of patients with
low socioeconomic standard presented with
splenomegaly while 100% of patients with high
socioeconomic standard presented with splenom-
egay, there is datistical significance (p-vaue 0.01)
regarding clinica presentation of lymphadenopathy
where 90.5% of patients with low socioeconomic
standard presented with lymphadenopathy while
100% of patients with high socioeconomic standard
presented with lymphadenopathy, there is Satigtical
significance (p-value 0.05) regarding CLL score
where 85.1% of patients with low socioeconomic
standard were diagnosed by score 5/5 and 15.9%
of patients were diagnosed by score 4/5 while
91.2% of patients with high socioeconomic standard
were diagnosed by score 5/5 and 8.8% of patients
were diagnosed by score 4/5. There is statistical
significance (p-vaue 0.05) regarding CD5 where 6.
3% of patients with low socioeconomic standard
were negative for CD5 while none of patients with
high socioeconomic standard were negative for
CDS5, there is datistical sgnificance (p-vaue 0.03)
regarding bone marrow where 31.7% of patients
with low socioeconomic standard had hypercelular
marrow, 6.3% of patients had normocd lular marrow
and bone marrow was not done in 62% of patients
while 42.1 % of patients with high socioeconomic
standard had hypercelular marrow, none of patients
had normocellular marrow and bone marrow was
not done in 57.9% of patients. There is Satisticd
significance (p-vaue 0.05) regarding clinical stag-
ing where 9.5% of patients with low socioeconomic
standard were classified as low risk according to
Rai staging, 33.3% were intermediate risk and
57.2% were high risk while none of patients with
high socioeconomic standard were low risk, 38.6%
were intermediate risk and 61.4% were high risk
asshown in (Table 4).

There is no datistical significance regarding
clinical presentation of bleeding where 9.5% of
patients with low socioeconomic standard presented
with bleeding while 3.6% of patients with high
socioeconomic standard presented with bleeding.
There is no statistical significance regarding Del
P17 where 8% of patients with low socioeconomic
standard were positive for Del P17, 28.6% of
patients were negative for Del P17 and Del P17
was not done in 63.4% of patients while 5.3% of
patients with high socioeconomic standard were
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positive for Del P17, 35.1% of patients were neg-
ative for Del P17 and Del P17 was not done in
59.6% of patients as shown in (Table 4).

There is no statistical significance regarding-
clinical presentation of anemia where 54% of
patients with low socioeconomic standard were
presented with anemia while 44.4% of patients
with high socioeconomic standard were presented
with anemia, there is no statistical significance
regarding coomb test where 96.8% of patients with
low socioeconomic standard presented with nega
tive coomb test while 91.2% of patients with high
socioeconomic standard presented with negative
coomb test. There is no statistical significance
regarding clinical presentation of weight loss where
14.3% of patients with low socioeconomic standard
presented with weight loss while 8.8% of patients
with high socioeconomic standard presented with
weight loss. There is no statistical significance
regarding clinica presentation of thrombocytopenia
where 42.9% of patients with low socioeconomic
standard presented with thrombocytopenia while
36.8% of patients with high socioeconomic standard
presented with thrombocytopenia, there is no sta
tistical significance regarding clinical presentation
of fever where 11.1 % of patients with low socioe-
conomic standard presented with fever while 5.3%
of patients with high socioeconomic standard-
presented with fever as shown in (Table 4).

There is gstagticd significance (p-value <0.001)
regarding clinica presentation of thrombocytopenia
where 61.9% of patients positive for HCV Ab
presented with thrombocytopenia while 28.2% of
patients negative for HCV Ab presented with throm-
bocytopenia, there is stagtical significance (p-vaue
0.02) regarding clinica presentation of bleeding
where 14.3% of patients positive for HCV Ab
presented with bleeding while 2.6% of patients
negative for HCV Ab presented with bleeding,
there is statistical significance (p-value 0.05) re-
garding coomb test where 11.9% of patients positive
for HCV Ab were positive for coomb test while 2.
6% of patients negeative for HCV Ab were podtive
for coomb test, there is stastical significance (p-
value 0.03) regarding clinical presentation of
splenomegay where 100% of patients positive for
HCV Ab presented with splenomegaly while 89.2%
of patients negative for HCV Ab presented with
splenomegaly. There is no Satistical significance
regarding clinical presentation of anemia where
59.5% of patients positive for HCV Ab presented
with anemia while 51.3% of patients negative for
HCV Ab presented with anemia, there is no Statis-
tical significance regarding clinical presentation
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of fever where 7.1 % of patients positive for HCV
Ab presented with fever while 9% of patients
negative for HCV Ab presented with fever, there
is no statistical significance regarding clinical
presentation of weight loss where 11.9% of patients
positive for HCV Ab presented with weight loss
while 11.5% of patients negative for HCV Ab
presented with weight loss. There is no satistical
significance regarding mean age where mean age
of patients positive for HCV Abwere 60.2+10.4
while mean age of patients negative for HCV Ab
were 62.01+9.02. There is no statitical significance
regarding gender where 52.3% of patients positive
for HCV Ab were males while 62.8% of patients
negative for HCV Ab were males. There is no
statistical significance regarding clinical presenta-
tion of lymphadenopathy where 100% of patients
positive for HCV Ab presented with lymphaden-
opathy while 92.4% of patients negative for HCV
Ab presented with lymphadenopathy. There is no
datistical sgnificance regarding CLL score where
83.3% of patients positive for HCV Abwere diag-
nosed by score 5/5 and 16.7% with score 4/5 while
89.8% of patients negative for HCV Ab were di-
agnosed by score 5/5 and 10.2% with score 4/5.
There is no statistical significance regarding CD5
where 4.8% of patients postive for HCV Abwere
negative for CD5 while 2.5% of patients negative
for HCV Ab were negative for CD5 as shown in (
Table5).

There is no statistical significance regarding
De P17 where 11.9% of patients positive for HCV
Ab were positive for Del P17, 28.5% of patients
were negative for Del P17 and Del P17 was not
done in 59.6% of patients while 3.8% of patients
negative for HCV Ab were positive for Del P17,
33.3% of patients were negative for Del P17 and
Del P17 was not done in 62.9% of patients. There
is no datigicd dgnificance regarding bone marrow
where 45.2% of patients positive for HCV Ab had
hypercellular marrow, none of the patients had
normocellular marrow and bone marrow was not
done in 54.8% of patients while 32.1 % of patients
negative for HCV Ab had hypercellular marrow, 5.
1% of patients had normocellular marrow and
bone marrow was not done in 62.8% of patients.
There is no gatidicd sSgnificance regarding dinica
staging where 0% of patients positive for HCV Ab
were classfied as low risk, 31% intermediate risk,
69% high risk while 7.7% of patients negative for
HCV Ab were classfied as low risk, 38.5% inter-
mediate risk, 53.8% high risk as shown in (Table
5).
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Table (4): Reation of socioeconomic standard to clinicolab-
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Table (5): Relation of hepatitis C Ab to clinicolaboratory

oratory parameters. parameters.
Socioeconomic standard HepatitisC Ab
Low High t;ﬂ valpue Negative  Positive t::‘st valpue
Mean SD Mean SD Mean SD Mean SD
Age 64.2 25' 57.5 £10.2 3.8 <0.001* Age 60.2 +10.4 62.01+9.02 0.8 0.4
No % No % x2 No % No % 2
Sex: Sex:
Male 37 587 34 59.6 0.01 0.9 Male 49 628 22 523 1.2 0.3
Femae 26 413 23 404 Femae 29 372 20 477
Fever: Fever:
No 56 889 54 947 13 0.2 No 71 91 39 929 0.1 1
Yes 7 111 3 53 Yes 7 9 3 71
Weight loss: Weight loss:
No 54 857 52 91.2 0.8 0.3 No 69 885 37 881 0004 1
Yes 9 143 5 8.8 Yes 9 115 5 119
Bleeding: Bleeding:
No 57 90555 964 17 0.18 No 76 974 36 857 6.01 0.02*
Yes 6 95 2 3.6 Yes 2 26 6 143
Spleen: Spleen:
No 8 12.7 0 0 7.7 0.005* No 8 102 0 O 46 0.03*
Yes 55 813 57 100 Yes 70 89.2 42 100
Lymphadenopathy: Lymphadenopathy:
No 6 95 0 0 57 0.01* No 6 76 0 O 34 0.06
Yes 57 905 57 100 Yes 72 924 42 100
Anemia: Anemia:
No 29 46 26 45.6 0.0020.9 No 38 487 17 405 0.7 0.4
Yes 34 54 31 444 Yes 40 513 25 595
Thrombocytopenia: Thrombocytopenia:
No 36 57136 632 04 05 No 56 718 16 381 12.9 <0.001*
Yes 27 429 21 36.8 Yes 22 282 26 619
Coomb test: Coomb test:
Positive 2 32 5 88 17 01 Positive 2 974 5 881 43 0.05*
Negative 61 96.8 52 91.2 Negative 76 2.6 37 11.9
CLL score: CLL score:
4 10 159 5 88 3.7 0.05* 4 8 102 7 167 39 0.1
5 53 851 52 912 5 70 898 35 833
CDS5: CD5:
Negative 4 63 0 0 3.7 0.05* Negative 2 25 2 48 39 0.1
Positive 59 937 57 100 Positive 76 975 40 952
Del P17: Del P17:
Negative 18 286 20 351 06 0.6 Negative 26 333 12 285 27 0.1
Positive 5 8 3 53 Positive 3 38 5 119
Not done 40 634 34 596 Not done 49 629 25 596
Bone marrow: Bone marrow:
Normocellular 4 63 0 0 34 0.03* Normocellular 4 51 0 O 2.8 0.09
Hypercellular 20 31.7 24 421 Hypercellular 25 321 19 452
Not done 39 62 33 579 Not done 49 628 21 5438
Rai staging: Rai staging:
Low risk 6 95 0 0 5.7 0.05* Low risk 6 7.7 0 O 4.7 0.09
Intermediaterisk 21 33.3 22 38.6 Intermediaterisk 30 385 13 31
High risk 36 572 35 614 High risk 42 538 29 @0
*: Significant. *: Significant.
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Discussion

The results of our study are summarized as
follows; the mean age of patients with CLL was
61.03y, while according to according to the Mah-
mood et d., [5 the mean age of patients was 64.18
years, while in Delgado et al., [6] had reported a
mean patient age of 68 years. Our study show mae
predominance with male: female ratio of 1 .4: 1,
while according to Rozina et d., [7] there was mae
predominance with mde to femde ratio 2.1:1 while
according to Mahmood et d., there was male pre-
dominance with male to femaleratio of 3:1.

Regarding the comorbidities of studied patients,
our study show that 32 (26.7%) diabetic patients,
18 (15%) hypertensive patients, 42 (35%) positive
for hepatitis C virus antibody and 7 (5.8%) patients
had renal impairment.

Our study show that there is Statistical signifi-
cance regarding clinical presentation of anemia
where 36.9% of patients <60 years old presented
with anemia while 62.2% of patients =60 years old
presented with anemia, there is statistical signifi-
cance regarding clinical presentation of thrombo-
cytopenia where 23.7% of patients <60 years old
presented with thrombocytopenia while 47.6% of
patients =60 years old presented with thrombocy-
topenia, there is statistical significance regarding
clinica presentation of fever where none of patients
<60 years old presented with fever while 12.1 %
of patients 260 years old presented with fever,
there is datistical significance regarding clinica
presentation of bleeding where none of patients
<60 years old presented with bleeding while 9.8%
of patients =60 years old presented with bleeding.
There is gatistica significance regarding Del P17
where none of patients <60 years old were positive
for Del P17, 52.6% of patients were negetive for
Del P17 and Del P17 was not done in 47.4% of
patients while 10% of patients =60 years old were
positive for Del P1, 22% of patients were negative
for Del P17 and Del P17 was not done in 50% of
patients.

Our study show that there is statistical signifi-
cance regarding mean age where mean age of
patients with low socioeconomic standard were
64.2+8.6 while mean age of patients with high
socioeconomic standard were 57.5+10.2, there is
datigtical significance regarding clinical presenta
tion of splenomegay where 81.3% of patients with
low socioeconomic standard presented with
splenomegaly while 100% of patients with high
socioeconomic standard presented with splenom-
egaly, there is statistical significance regarding
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clinica presentation of lymphadenopathy where
90.5% of patients with low socioeconomic standard
presented with lymphadenopathy while 100% of
patients with high socioeconomic standard present-
ed with lymphadenopathy, there is statistical sig-
nificance regarding CLL score where 85.1% of
patients with low socioeconomic standard were
diagnosed by score 5/5 and 15.9% of patients were
diagnosed by score 4/5 while 91.2% of patients
with high socioeconomic standard were diagnosed
by score 5/5 and 8.8% of patients were diagnosed
by score 4/5. There is dtatistical significance re-
garding CD5 where 6.3% of patients with low
socioeconomic standard were negative for CD5
while none of patients with high socioeconomic
standard were negative for CD5, there is statistical
significance regarding bone marrow where 31.7%
of patients with low socioeconomic standard had
hypercdlular marrow, 6.3% of patients had normo-
cellular marrow and bone marrow was not done
in 62% of patients while 42.1% of patients with
high socioeconomic standard had hypercellular
marrow, none of patients had normocelular marrow
and bone marrow was not done in 57.9% of patients.
There is statistical significance regarding clinical
staging where 9.5% of patients with low socioeco-
nomic standard were classified as low risk accord-
ing to Rai staging, 33.3% were intermediate risk
and 57.2% were high risk while none of patients
with high socioeconomic standard were low risk,
38.6% were intermediate risk and 61.4% were high
risk. Our study show that there is statistical signif-
icance regarding clinical presentation of anemia
where 36.9% of patients <60 years old presented
with anemia while 62.2% of patients =60 years old
presented with anemia, there is statistical signifi-
cance regarding clinical presentation of thrombo-
cytopenia where 23.7% of patients <60 years old
presented with thrombocytopenia while 47.6% of
patients =60 years old presented with thrombocy-
topenia, there is statistical significance regarding
clinicd presentation of fever where none of patients
<60 years old presented with fever while 12.1%
of patients =60 years old presented with fever,
there is gtatigtical significance regarding clinical
presentation of bleeding where none of patients
<60 years old presented with bleeding while 9.8%
of patients =60 years old presented with bleeding.
There is stastical significance regarding clinical
presentation of thrombocytopenia where 61.9% of
patients pogtive for HCV Ab presented with throm-
bocytopenia while 28.2% of patients negative for
HCV Ab presented with thrombocytopenia, there
is stagtical significance regarding clinical presen-
tation of bleeding where 14.3% of patients positive
for HCV Ab presented with bleeding while 2.6%
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of patients negative for HCV Ab presented with
bleeding, there is statigtical significance regarding
coomb test where 11.9% of patients positive for
HCV Ab were positive for coomb test while 2.6%
of patients negative for HCV Ab were positive for
coomb tedt. There is dadticd dgnificance regarding
clinical presentation of splenomegaly where 100%
of patients positive for HCV Ab presented with
splenomegaly while 89.2% of patients negative
for HCV Ab presented with splenomegaly.

Conclusion:

Chronic lymphocytic leukemia is adisease of
elderly, there may be an association between hep-
atitis C virus and development of chronic lym-
phocytic leukemia, Del 17p must be done in al
patients diagnosed as CLL as it is an important
investigation to evauate response of treatment and
prognosis.
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