504

5 KR 559 B2 5

J Clin Pathol Res 2018,38(3) http://Icblamegroups.com

doi: 10.3978/j.issn.2095-6959.2018.03.007
View this article at: http://dx.doi.org/10.3978/j.issn.2095-6959.2018.03.007

[ =]

(X 1A

BHEAERERSUEEEMNESREERESEIR

EARL, FiB¥, KW, KEW, RF, T, HEE, HLE
(TR 20— EE B g O IR, K& 130021)

0. PR BRI 8 25 A I (myelodysplastic syndrome, MDS) i 2% B FIAE B B B E 452 1)
Zes, WM EREEZHP R Bk BE T 5 MO 5 — BEBE 201 S4F 1 2= 12 H [R] i
PEAT B AR B A A B2 1 BIMDS B, X U S e A R AR R R L UG AN M . Y
A B 2 3 KR RN W R . BRI KA MDSIZ W R B3 m TR A A MR
BREAMEE 4. WMAES LM b . PER LG A0 i3 £ (excess blasts, EB)V I JF A 20 i 148
2200 /0 A% 5 T L 200 L R R R TR s MR R A P AT 2 A0 i AR R A R A B o T
BEAT s M 2 e M AG A B ) R TR B R s BB Y R, i A A [ B B 45 0T RS
(international prognostic scoring system, IPSS)PF4rwm TR Ekidr, 4ik: SHEMIL, WEEHE%
R B oy S R B AL 25 3 1M M SR IR AL S 22, EMDSIZ W . B R TS PR - a3 2 A5 5 T
IR .

Sl A S A R [z % S, g7
HBES; RS EEAN,; W B8

Comparison of bone marrow morphology between sternum
and iliac bone in myelodysplastic syndrome patients
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Abstract

(Department of Hematology, Cancer Center of First Hospital, Jilin University, Changchun 130021, China)

Objective: To investigate the differences of bone marrow morphology between sternum and iliac bone in patients
with myelodysplastic syndromes (MDS), and to evaluate the role of sternum examination in the diagnoses of MDS.
Methods: Twenty-one patients who underwent sternum and iliac bone marrow aspiration and were diagnosed
as MDS in our hospital from January 2015 to December 2015 were retrospectively analyzed. The cellularity, blast
counts, typical dysplastic cells between sternum and iliac bone, and the impact on the diagnosis were compared.
Results: The diagnostic rate of MDS was significantly higher with sternum examination than that with iliac bone.
Myeloid cell percentage, myeloid erythroid ratio, blast percentage of excess blasts (EB) subtype in sternum ilium
morphology were higher than those in iliac bone; by sternum examination, patients had more typical dysplastic

erythroid cells. The chromosome examination success rate and the international prognostic scoring system (IPSS)
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score in EB subtype were higher in ilium sternum aspiration than that in iliac bone. Conclusion: Compared with

iliac bone, sternal bone marrow aspiration could detect more dysplastic hematopoiesis and increased blasts and it

may provide more help for the diagnoses, risk stratification of MDS.
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