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BEF 66 % EHREEHEN 4 FRMERA AR,
1 RESER
11 Bms BESH.66F HHWA. 2000410 A%,
Bk B H EIEHASA, FOKEE, AR, KES
B8 C, e, s RO KERRR 4 FANEER Y
E-HRHRRAR.
12 Hits BEEFWBCARIFRRBEMREEE,
20104 4 A% E WBC B TR A ESHTFN,2 RKE
FHRALBBE NRRBRHERERUR RER
Bk, FRM AR BENAERR T RARER
BHH . RHRACER R AERE, REYREIH
¥
13 HRBRE EERBHR,L2HEBRXER ALFRE.HR
A RENEERUEN K HERSEZMN, WEXERN,
BRE GEREL FHETRER, PFEFEF, G EE
B MELRAK,OE 100 K/min, B, REREER
B 0E® 20 K /min, L E 121/61 mmHg, BALER . FHTF
RE METH, RE EES T RLEMN,
2 LRERE
21 BHEEEJTE)
2010400 SHE A2 P AR IR 4% , LSRRI 29,
2w BB 4 B (neutrophils, N)72% , 6B 48 B (lymphoeyte,
L)22%.
2010412 BERK . SOBFRE, 2dEEFEMFANR
WMARE, PEBERARBEIENACTRBE, BN
FEHERLEBERBERBRBEUE,
20104.17 BEHAFRR FHERTEHES., LEFIET,
6.79% 4% ¥ 40 18 8 45 ,CD34 HLA-DR.CD33.CD1th B # %
EEE BRIV ERRER,
20104.20 R&& . £EPCREALFE.
22 ARBHXERERSE
20101026 W ¥ R WBC TSINOVL, RO EH

(haemoglobin, Hb) 37 /L, It MR (platelet, PLTY 211x10°%/L,
HRMmAHE: PABARE %, N80%,L10%, RRER
(monocyte, M) 4%, %ib. ABREM624 UL, RE 89
mmol/L, HLEF 112.2 pmol L., RER 771 pamol/L, 55T B it 2 B§
654 U/L, RIEH® . 1 F¥%E S (serum fenitin, SF) 42672 ng/
L, FENF R SEAEE 3328 ng/ul, W8 423 ng/ml.,
HbWEREYHEY,

2010.10.27 5 /& it & 44 4 40 o 54 44 8% B8 B8 (neutrophil alka-
Eine pkosphatase, NAP) ¥R 1% B2 1 5, ¥ .WEC
10.63x10°/1, Hb 44 g/1., PLT 239x10°/L, FIZLLHIH 1,29%,
HRREN HEYER,

2010.11.00 M E 3 .WBC 1349x10°%/L,Hb 66 g/L,PLT 271x
101, BFnRR B, EERARER B,
2010.11.04 [ %M .WBC 17.36x10°/L, Hb 82 g/L,PLT 235x
H¥L.

2010.11.08 @ %3 . WBC 14.08x10°7/L,Hb 75 g/L,PLT 178x
10°/L, s &b SRR 8%, N 76%, L 12% ,M 4%,

2010.11.09 BE®RE(E 1-7) . AR EERMEAT Bk
BE 613 NEBLEREARTE FHNER 15%, R48
P 2.5% , SR A 6% , RS BN 7% , AT R BRI AN AR
47% ,5rmh BB BT 23.5% , R NURI4H G 2% , AR 2.5% .,
TERES DR BHFEERRSD 2 Pelger-Hutt B, 4
RHEERKET,&H1.5%. ETVPHAAR 1%, B ER
05%, 5 R FR—REREANHMS . #5400 A
BIE, 5 65%, SHERERARSS T . BAREERER
(hERi E8glE,. LEREESR) PLTHESR.T
Bk PLT, #hafe@ XAk, M E STALA AR 2 X3 3
30, BN R R/ R R AR R B % (myelodys-
plastic syndromes/myeloproliferative disorders —unclassification,
MDS/MPD-11).

2010.11.11 ¥ . WBC 12.77x10%/L,Hb 96 5/L, PLT 125x
WA BSRHK 1%, PORER % BHEENR 6% N
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4 Lippi G, Tarpher G, Montapnana M, et al. Relationship between red
blood cell distribution width and kidney function tests in a large cohort
of unselected outpatients. Scand J Chin Lab Invest,2008,68:745 —
748.

5L KGR, KT E BHELCIRREEAERIGTEEN
WM A7, OB IR £ % & ,2009,19:64-65.
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MPD 2 — 3% 57 & 4 & 57 B8 ¥ i i F 40 Bg & 5% ,MPD
CML 814+ F W% &P B AW, Ph %o @ ki BCR/
ABLfEN CML 2 4 BE &4 S B34 1A, T BCR/ABL B
#£ MPD 4 F R R AL B B ALk AN E18 . H 200543 A
&, B FR L N 5T/ 4 R Y K £ PV (65%~
97%) . BB 5 4% Kt /R 1 £ B (23%~57% ) B b KPR B
HH/A (35%~51%) BEPFERBKEMNFKEEERE
B—JAKVOITF S RE, MHAMBEAR BT EERHK,
JAK2VOLTF SR ER4 T JAK2 BRE 14 S5 2 F 1849 1
BHM GC-TRE, FHIAK EAMME R & (JH2)
617 MM R TFRBEMENRNEM, JAK2V6ITF &/
1 3 10 - 40 B K B Th BB 4R 78 ¥ 22 28, 7E 2008 4F WHO 17
WP, B JAK2 REM N BCR/ABL Bt MPD 8 =B if
654511, Szpurka §- BT R Y, A MDS B9 JAK2 £ K £ %
R EF AR (98.4%,61/62 B1) % V6ITF REHE L R MDS 5
CMPD E#&, BPiR A MDS/MPD, A %% Ph (-),BCR/
ABL.(-),JAK2V617F* WBC 345 ,E I, %4 MPD M4,

5 g

FAEBERBESEAL BHEHF BHER GREEE,
WUEEE, YTEDZURGERSTELH N KE4 5
MDS/MPD-U, 2BHRIER 3, — M MDS 5 MPD MBS ¥4
RANBHEEN BEE MDS N & 10%ER, BHEERT
BH#LEZB SR MDS ERS R, 584 ¥ MDS/MPD-U
HER,
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