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Abstract:Objective To analyze the clinical features and laboratory examination results of bone marrow
necrosis (BMN) to strengthen clinical understanding of this type of disease. Methods Eighteen patients with
BMN who underwent bone marrow smear cell morphology examination at Zhongshan Hospital, Fudan Univer-
sity from January 2017 to January 2021 were selected as the research objects. Analyzed the clinical features
and laboratory examination results of the research objects. Results The primary disease of 18 patients was
mainly malignant tumor (83. 3%). The most common clinical symptoms were fever, bone pain and fatigue.
Excluding 3 patients who could not get biopsy tissue, bone marrow pathological biopsy revealed 8 patients
(53.3%) with BMN,necrosis grading included 2 cases (25.0%) of grade I ,6 cases (75.0%) of grade [[. A
total of 11 cases (73.3%) with myelofibrosis,semi-quantitative classification of myelofibrosis included MF-1
grade 5 cases (45.5%),MF-2 grade 3 cases (27.3%).MF-3 grade 3 cases (27.3%). Laboratory examination
results showed that peripheral blood smears found fine grains and young red blood cells, anemia, decreased
platelet count,decreased white blood cell count,elevated lactate dehydrogenase,alkaline phosphatase, fibrino-
gen, D-dimer, C-reactive protein, erythrocyte sedimentation rate, percentage of reticulocytes, alanine amin-
otransferase,aspartate aminotransferase,ferritin, uric acid,interleukin-2 receptor,and interleukin-6 were more
common. Conclusion BMN has a variety of causes. Therefore,it is recommended that bone marrow cell morphology

and bone marrow pathological biopsy be performed on suspected patient in time to assist in the diagnosis of BMN, so
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as to achieve early diagnosis and early treatment,improve patient prognosis,and increase survival rate.
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