S INE ¥ 5K 2023 £ 5 A% 20 %% 9% Lab Med Clin, May 2023, Vol. 20, No. 9 e 1185 «

<8 = DOI:10. 3969/j. issn. 1672-9455, 2023. 09. 001
ARSETHXERANBEENRRBUELIBELSRSNT

F,iﬁ )ﬂ%,% ﬂ\aﬂi}%%v%ﬁ )ﬁngﬁ %Hé#ﬁ‘%],?fﬁ 31*79£%ﬁﬁ/
ABXEWE P LERERA, L 200032

B OE.BHHE W meFELFMERAZNEMNpCD B2 AFMAER LB ETLRE ARSI ZEELERE
R IR B e RS . ik @A 2011 1 A £ 2022 % 6 A4 M A MN—pCT L% 22 48] 84 16
HRAFIERAR EEELER AP @G58T MK &M ARG hm(AML-pCT) 16 4], 4w fe 476 77 48 X B 8L 3 &
F+F 4 A AE(MDS-pCT)5 1, 4a i &4 57 48 & B 838 & % 48 A48 /B 8 38 78 M i 9% (MDS/MPN-pCT) 1 41 ,
Z8 224 MN-pCT & F b, REAERAZHEM B A E 19 6 (86.36%) . Lk Ah B F LEMEAER 3 H
(13.64%) ., FREFH REER EFFRFEIREA R o F EIRELE F BRI, £ F3) L%t
2 E N (P>0.05), AML-pCT R E /&G H 5L & & 1) M 3] 5 20 & G K -F P % o vb 0k 29 I3t 2 o )
Foit A LR A8 (LDH) K, 91 8 o JB 45 2m o b 48] B R B bb 4, £ F R4 & L (P >0.05); AML-
pCT 408 %6958 B4 mpprks % LDH K FFF MDS-pCT £2(P<C0.05), fn 40 & % 3 4 W6 R &4 2 5 i
EHEERME, ZFAATFEL(P>0.05), it MNpCT E2HRAEd MEL£. 265 0hEhE]S
Vo RAFFEH B T A R L4 8 MN-pCT, L & & &5 .

KB WO ELFMERANG; @MEELTMEALRERBR OB WRELFMETHEAF
AR
hEESEE .R733 XERFR RS : A XEHE1672-9455(2023)09-1185-06

Analysis of clinical features and laboratory results of patients with myeloid neoplasms post cytotoxic therapy”
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Abstract: Objective To analyze the clinical features and laboratory results of patients with myeloid neo-
plasms post cytotoxic therapy (MN-pCT)and strengthen the understanding of MN-pCT to assist in clinical di-
agnosis and treatment. Methods The clinical features and laboratory results of 22 patients with MN-pCT in
the hospital from January 2011 to June 2022 were retrospectively reviewed, including 16 patients with acute
myeloid leukaemia post cytotoxic therapy (AML-pCT),5 patients with myelodysplastic syndromes post cyto-
toxic therapy (MDS-pCT) and 1 patient with myelodysplastic/myeloproliferative neoplasms post cytotoxic
therapy(MDS /MPN-pCT). Results Among 22 patients with MN-pCT, 19 cases of magnilant tumors
(86.36%) were the main type of primary disease,followed by 3 cases of autoimmune diseases (13.64%). The
incubation period had no statistically significant difference between patients in different ages, with different
primary diseases,treatment methods,chromosome karyotypes and cytopenias (P >>0. 05). The gender,age, he-
moglobin levels, neutrophilic granulocyte segmented form ratio, blood platelet counts, lactate dehydrogenase
(LDH) levels, propotions of peripheral blood blasts and incubation periods among good prognosis group,mod-
erate prognosis group and poor prognosis group had no statistically significant differnence (P>0. 05). Com-
pared with the MDS-pCT group,the proportion of bone marrow blasts and LDH level in the MDS-pCT group
were higher (P<C0. 05),but there was no statistically significant difference in the other clinical features and
laboratory results between the two kinds of patients (P >>0. 05). Conclusion MN-pCT patients have high
mortality and poor prognosis,the combination of laboratory examination and clinical features is helpful in ear-

ly detection and treatment of MN-pCT in order to improve the prognosis.
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