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Summary and Conclusion

SUMMARY AND CONCLUSION

AML describes a heterogenous group of hematological
disorders characterized by block in the terminal differentiation
and unchecked proliferation of myeloid hemopoietic cell
lineage. The accurate diagnosis of AML is important for
appropriate treatment and management.

Angiogenesis is well known to play an essential role in
the growth, dissemination and metastasis of hematological
malignancies like AML. Among several angiogenic factors
recognized, ANG has been identified as a specific potent
positive regulator.

ANG, a 14 KDa monomeric protein, belongs to the
pancreatic ~ ribonuclease  superfamily and  possesses
ribonucleolytic activity, which is critically involved in the
induction of neovascularization by this protein.

High levels of soluble ANG have been observed in AML
and they were correlated with advanced disease stage and poor
prognosis.

Hence, the aim of the present study was to determine the
serum level of ANG using ELISA technique, to investigate its
prognostic role and its impact on patients' survival and to
correlate its level with known clinical and laboratory
prognostic factors in egyption AML patients.

The current study was carried out on 30 newly diagnosed
AML patients and 10 age and sex matched controls. All
patients were subjected to complete history taking, thorough
clinical examination and laboratory investigations including:
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