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[ Abstract] Objective: To explore the relationship between cytogenetic characteristics and clinical features of myelodysplastic
syndrome ( MDS) . Methods:61 patients with MDS were divided into normal karyotype group(n =34) and abnormal karyotype group
(n=27) according to whether there was chromosomal karyotype abnormality. The bone marrow chromosome karyotype were detected
and its relationship with clinical were analyzed. Results; The platelet count ( PLT) and neutrophil count (PMN) in the abnormal karyo-
type group were lower than those in the normal karyotype group (P <0.05). The three-line of peripheral blood prone to reduced in ab-
normality karyotype group compared with the normal karytype group (P <0.05). On the basis of IPSS-R and IPSS integration system,
the higher the risk, the higher the detection rate of chromosome abnormality (P <0.05). In terms of morphological results of bone mar-
row ,compared with normal karyotype group,there were significant erythrocyte changes in complex karyotype group,such as megaloblas-
toid changes,malformed nuclear erythrocytes, ring sideroblasts ( P <0.05). The median survival was lower than those with normal kary-
otype (P <0.05). The mortality rate of abnormal karyotype was significantly higher than that of normal karyotype (P <0.05). Conclu-
sion ; The chromosome karyotype has great significance for the evaluation, treatment and prognosis of MDS. The dysplasia is closely relat-
ed to complex karyotype.
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