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Peripheral blood cell count and characteristics of dyshaematopoiesis in
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Abstract : Objective To investigate peripheral blood cell count and characteristics of dyshaematopoiesis of
peripheral blood and bone marrow cells in patients with myelodysplastic syndrome (MDS). Methods A total
of 40 patients with MDS newly diagnosed in the hospital from January 2015 to December 2022 were selected as
the experimental group,while 17 patients with megaloblastic anemia (MA group),11 patients with aplastic a-
nemia (AA group),and 24 patients with autoimmune disease ( AID group) were selected as the non-MDS
group. Blood routine of patients in each group was detected by whole blood cell analyzer Sysmex XN20, and
the white blood cell count (WBC) ,red blood cell count (RBC) ,hemoglobin (Hb) ,platelet count (PLT) ,mean
red blood cell volume (MCV) and coefficient of variation of red blood cell distribution width (RDW-CV) of
patients in 4 groups were compared and analyzed. Bone marrow and peripheral blood cell morphology in 4
groups were observed and recorded by artificial microscopy. The positive rate of common dyshaematopoiesis of
peripheral in 4 groups was compared and analyzed. Results Compared with MA group, RBC and Hb in MDS
group were significantly increased (P<Z0. 05),while MCV was significantly decreased (P <C0. 05). Compared
with AA group, WBC,MCV,RDW-CV and PLT in MDS group were significantly increased (P<C0. 05). Com-
pared with AID group, WBC,RBC, Hb and PLLT in MDS group were significantly decreased (P<<0. 05),while
MCV and RDW-CV were significantly increased (P <C0. 05). The positive rate of peripheral blood primitive
cells in MDS group was significantly higher than that in non-MDS group (P<C0. 05). Large red blood cells and
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polylobulated granulocyte were the main dysplasia types in the peripheral blood of MA group.and the positive
rate of dyshematopoietic was significantly higher than that in MDS group (P <C0. 05). Compared with the non-
MDS group.,the positive rates of five types of dyshaematopoiesis in the MDS group were significantly higher
than those in the control group (P<C0. 05),including increased blasts, decreased or absent cytoplasmic gran-
ules, pseudo Pelger neutrophils, binucleated granulocytes and micromegakaryocytes. The positive rates of
polylobulation and giant change in granulocytes, giant change,large red cells, basophilic stippling erythrocyte
and H-J corpuscle in erythrocytes in MA group were significantly higher than those in MDS group (P <<
0. 05). Dyshematopoiesis was absent or rare in the bone marrow smears of AA group and AID group. Conclu-
sion Specific dyshaematopoiesis combined with peripheral blood cell count is helpful for the diagnosis and
differential diagnosis of MDS,and reduces the possibility of misdiagnosis and missed diagnosis.
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