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[Abstract] Objective To investigate the diagnosis and differential diagnosis value of dysmegakary-
ocytopiesis in myelodysplastic syndrome (MDS ). Methods 31 cases MDS patients and 89 cases other pancy-
topenia patients in our hospital were selected from January 2009 to December 2010. The bone marrow smears of
these patients were stained by Wright-Giemsa staining method. The hone marrow megakaryocyte was observed
and the detection rate of dysmegakaryocytopiesis was calculated. Results The dysmegakaryocytopiesis were
detected in bone marrow smears of all patients. The detection rates of hemolytic anemia (HA) group, mega-
loblastic anemia (MA) group, chronic aplastic anemia (CAA) group and acute lymphocytic leukemia (ALL)
group were compared with MDS group respectively, the differences all had statistical significance (Pall< 0.01).
In disease groups, the detection rates of lymphocyte like micromegakaryocyte and single circle nuclear mi-
cromegakaryocyte were highest in MDS group (45.16% ,48.39% ). The detection rates of largest single circle
nuclear megakaryocyte and multi circle nuclear megakaryocyte were highest in MA group (45.45%, 100.00% ).
Conclusion Express of different bone marrow dysmegakaryocytopiesis were diffences in different hematopa-
thy. The lymphocyte like micromegakaryocyte and single circle nuclear micromegakaryocyte had diagnosis and
differential diagnosis clinical values in MDS.
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