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Application effect of MICM comprehensive analysis in the diagnosis of myelodysplastic syndrome”
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Abstract: Objective To investigate the application effect and problems of comprehensive analysis of cell
morphology,immunology, cytogenetics and molecular biology (MICM) in the diagnosis of myelodysplastic
syndrome (MDS). Methods From January 2021 to December 2021, 60 patients with peripheral blood cytope-
nia (at least 1 series of cytopenia) and morphologically suspected MDS were selected as the research objects.
MICM and other tests were improved to different degrees. Kappa test was used to analyze the consistency of
different techniques in the diagnosis of MDS, and the sensitivity, specificity and accuracy of each technique
were calculated based on the clinical diagnosis results of patients. Results The results of Kappa test showed
that the consistency of bone marrow smear (BMS) ,bone marrow biopsy (BMB) ,flow cytometry immunology
(FCM) and cytogenetics (CGM) in the diagnosis of MDS was poor in 60 patients (Kappa<(0. 750). The con-
sistency of MDS diagnosis from high to low was FCM,CGM,BMB (Kappa=0. 344,0. 099,0. 075). The diag-
nostic sensitivity of BMS, BMB, FCM, CGM and MICM were 85.11% ,84. 62% ,90.48%,75. 86% ,95. 35%,
and the specificity were 71. 43%,28. 57%,66. 67 % ,20. 00%,90. 91% respectively. The diagnostic rates of
MDS were 74.07 % ,40. 74 % ,70. 37 % ,40. 74 % ,75. 93% ,and the accuracies were 95. 24 % ,52. 38%0,90. 48%,
52.38%,97. 62% respectively. Conclusion The application of MICM comprehensive analysis could make up
for the shortcomings of various techniques, effectively improve the diagnostic rate and accuracy of MDS, and
provide help for the accurate classification and prognosis of MDS.
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