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Reasons of misdiagnosis and misdiagnosis of 55 patients

with myelodysplastic syndromes-refractory anemia
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Abstract

Objective: To analyze the cause of misdiagnosis and missed diagnosis of 55 cases with myelodysplastic
syndromes-refractory anemia (MDS-RA) in the bone marrow chamber, and to find effective means to reduce
the misdiagnosis rate. Methods: The literature on MDS-RA misdiagnosis and misdiagnosis in CNKI was
counted, and the high incidence and causes of false/missed diagnosis were also calculated. After that, the patient
information was analyzed by means of materials, tablets and clinical data, and analyzed the incidence and causes
of the misdiagnosis and misdiagnosis of 5SS MDS-RA patients in Pinggu Hospital of Beijing Friendship Hospital
from 2006 to 2016. Finally, the data of this room and literature were analyzed. Results: The cases of misdiagnosis
and misdiagnosis in the bone marrow chamber were basically consistent with the literature. From general clinical
symptoms and basic examination, there were some areas where there was indeed confusion between these high-

onset diseases and the MDS-RA; however, there were significant differences in morphology of cells, and MDS-
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RA had more specific pathological hematopoiesis. Conclusion: Strengthen communication between clinicians
and laboratory workers and combined with multiple detection methods for screening are important preventive
measures to effectively reduce misdiagnosis and missed diagnosis.

Keywords  myelodysplastic syndromes-refractory anemia; misdiagnosis; missed diagnosis; pathological hematopoiesis;

preventive measures
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Table 1 Comparative analysis of the high incidence disease of misdiagnosis

il n CAA/[11(%)] MA/[#1](%)] ITP/ [ (%)] IDA/[14](%)]
A B B A R B iR 12 45 13 (28.9) 16 (35.6) S(11.1) S(11.1)
PGS 155 60 (38.7) 49 (31.6) 12 (7.7) 9(5.8)
il PNH/[7](%)] ME/[Fl(%)]  TRAM/[B1(%)]  HAth/[51(%)]
A HT A R BT 47 L B2 1(2.2) 1(2.2) 2 (4.4) 2 (4.4)
HkiRZ 8(5.1) 7 (4.5) 5(32) 5(32)

R AHBERC A EREA R RS . IW2sstl, 1501 (27.3%) BRI S8R RS R s SB(9.1%) AP F- 4R &

PR S P 25 T L 200 M S P R N LU R T 109 MR BHBRIZ W5 25191 (45.5%) 0 TAE N SR g skl 5 &, 2 W
Mg 5 1015 (18.29) Sy - A I PRI R B B IR A 7 BEA0 M A A A BB, Tigdtiofdl], Rz dtashl,

There were SS cases of misdiagnosis and missed diagnosis, 15 cases (27.3%) of materials after half-blood dilution caused by bone
marrow; S cases (9.1%) of early disease found no specific pathological hematopoietic cells or specific proportion less than 10% but not
clear diagnosis; 25 cases (45.5%) of lack of experience for the staff, diagnosed as other diseases; 10 cases (18.2%) of illness early clinical

symptoms hidden and not caused by bone marrow cytology. Ten cases of misdiagnosis, 45 cases of misdiagnosis.

F2MDS-RA5MA, ITP, PNH, CAA—ARIGFREEIR ELER
Table 2 Comparison of general clinical symptoms between MDS-RA and MA, ITP, PNH, CAA

4151 n 7/ [$1(%)] B R 1l / 151 (%)) K [191(%)] JEE NGB EL 5 B oK/ 4971 (%))
MDS-RA 32 32 (100.0) 0(0.0) 2(6.2) 1(3.1)

MA 30 30 (100.0) 0(0.0) 0(0.0) 1(3.3)

CAA 19 19 (100.0) 1(5.2) 0(0.0) 0(0.0)

ITP 12 2 (16.6) 6 (50.0) 1(8.3) 0(0.0)

PNH 9 9 (100.0) 0(0.0) 0(0.0) 1(11.1)
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Table 3 Differential analysis of MDS-RA and MA, ITP, PNH, CAA in regular examination

- MCV/ P REN UV C A A1 1) VA 08 40 5 gl A IWAN
(4] (%)] [151](%)] S/ 111(%)] (151 (%)) HW/BI(%)] W% /(%))
MDS-RA 32 22 (68.7) 25(78.1) 16 (50.0) 19 (59.4) 25(78.1) 27 (84.4) 26 (81.3)
MA 30 29 (96.6) 29 (96.6) 19 (63.3) 0(0.0) 30 (100.0) 21 (70.0) 12 (40.0)
CAA 19 1(5.2) 19 (100.0) 15(78.9) 0(0.0) 0(0.0) 0(0.0) 0(0.0)
ITP 12 1(8.3) 2 (16.6) 0 (0.0) 1(8.3) 1(8.3) 1(8.3) 11 (91.7)
PNH 9 8 (88.9) 5 (55.6) 8 (88.9) 0 (0.0) 5 (55.6) 1(11.1) 3(33.3)

FR4MDS-RASMA, ITP, PNH, CAABSRMEFRSIEMER D
Table 4 Differential analysis of pathological hematopoiesis between MDS-RA and MA, ITP, PNH, CAA bone marrow morphology

g5 KRELYME,  AEUZLH BRI PHMERIE, /DNEBEE/  ZBREBRH BERE/
[#11(%)] Ji1/[51(%))] /[51(%)] [#1](%)] [51(%)] Ji1/[51(%)] [#41](%)]

MDS-RA 32 25(78.1) 31(96.9) 21 (65.6) 22 (68.8) 25(78.1) 15 (46.9) 31(96.9)

MA 30 30 (100.0) 30 (100.0) 29 (96.7) 0(0.0) 0(0.0) 21 (70.0) 30 (100.0)

CAA 19 0(0.0) 1(5.3) 0(0.0) 0(0.0) 0(0.0) 0(0.0) 30 (100.0)

ITP 12 0(0.0) 0(0.0) 0(0.0) 0(0.0) 1(8.3) 5(41.7) 8 (66.7)

PNH 9 2(22.2) 2(222) 1(11.1) 0 (0.0) 0 (0.0) 1(11.1) 7(77.8)
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