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Analysis of clinical characteristics of myelodysplastic syndromes

with single lineage dysplasia (MDS-SLD) in 66 cases
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Abstract: Objective To evaluate the clinical characteristics of myelodysplastic syndromes with single lineage dysplasia (MDS-SLD)
and refractory cytopenia with unilineage dysplasia (RCUD).Methods Clinical data of MDS-SLD and RCUD patients were collect-
ed in Soochow Hopes Hematonosis Hospital and the First People’s Hospital of Zhangjiagang from 2012 to 2017, and peripheral
blood counts, morphological myelodysplasia, chromosomal abnormalities, prognosis classification and follow-up results were retro-
spectively analyzed.Results There were 66 MDS-SLD cases in total, including 58 RCUD cases and 8 unclassified patients.No
blasts were found in peripheral blood in all cases.Also in peripheral blood, 27 MDS-SLD cases and 25 RCUD cases were unilin-
eage cylopenia, while bilineage cytopenia were detected in 39 MDS-SLD cases and 33 RCUD cases respectively. Chromosomal ab-
normalities were found in 20 MDS-SLD cases and 18 RCUD cases.Most of them were good and intermediate karyotypes.Only one
MDS-SLD patient was in higher-risk group,while all the RCUD patients were in lower-risk group according to IPSS prognosis classi-
fication.In IPSS-R prognosis classification, only one patient in both groups was found in the higher-risk group.Six cases progressed
during follow-up, one of which developed to AML.There were no statistically significance in the percentage of abnormal chromosome
between MDS-SLD and RCUD groups and in the differences between IPSS and IPSS-R groups (P >0.05).Conclusions Unilin-
eage cytopenia and bilineage cytopenia in peripheral blood were common in MDS-SLD and RCUD patients, but cytopenia in some
cases do not entirely consist with myelodysplasia.Some unclassified cases by RCUD ecriteria could meet the revised diagnostic crite-

ria of MDS-SLD.The clinical characteristics and prognosis are similar in MDS-SLD and RCUD.RCUD, unclassified single lineage

dysplasia or MDS with unilineage or bilineage cytopenia could be classified as MDS-SLD.
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