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Importance of the quality and quantity of dyshaematopoiesis for the diagnosis of MDS
Hu Rui' \Li Gang*® ,Sun Jie' ,Yang Hongle' ,Li Yanhui' ,Guo Hua® , Zhu Yun'
(1. Clinical Laboratory sthe Second Hospital of Hebei Medical University ,Shijiazhuang, Hebei 050000 ,China;
2. Cardiac Centre , Hebei Provincial People’s Hospital s Shijiazhuang , Hebei 050051, China
3. Department of Internal Medicine ,Central Hospital of Shijiazhuang ,Shijiazhuang , Heibei 050000 ,China)
Abstract ; Objective
Methods

To diagnose patients with myelodysplastic syndrome (MDS) according to the latest diagnostic criteria.
Peripheral blood and bone marrow smears of 150 cases with MDS were re-counted to analyze the quality and quantity of
each department dyshaematopoiesis and all patients were diagnosed according to diagnostic criteria issued by World Health Organi-
zation(WHO) in 2008. Results Among 150 patients with MDS, the subtypes included RCUD for 12 cases,including RA,RN and
RT for 7,3 and 2 cases) , RARS for 9 cases, RCMD for 30 cases,including 15 case with ring sideroblasts, RAEB- | for 51 cases,
RAEB-1I for 36 cases and MDS-U for 12 cases. Conclusion Variegated clinical manifestations of MDS and lack of specific diagnos-
tic methods might bring great pressure for laboratory diagnosis. The latest classification criteria supplemented the insufficiency of

former criteria,and the category and quantity of dyshaematopoiesis in MDS were emphasized to prompt the study of MDS diagno-

sis, treatment and prognosis.
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