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[Abstract] Objective To explore the clinical characteristics of hypoplastic myelodysplastic syndrome (Hypo-
MDS) and its differential diagnosis with the chronic aplastic anemia(CAA). Methods 32 patients with Hypo-MDS
were carried out the analysis from multiple angles, such as clinical course, blood routine examination, bone marrow cy-
tology, bone marrow biopsy, cytogenetics. Results Hypo-MDS is a stage in the course of MDS. The meta analysis

showed that the morphocytology, pathology of bone marrow and cytogenetics were needed for the diagnosis of Hypo-

MDS. The similarities were found between Hypo-MDS and CAA in clinical features, hemogram and bone marrow

slides. Conclusion
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In contrast ,there were differences in pathological section and cytogenetics.

dyshaematopoiesis
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