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Abstract Objective: To provide a reference of the diagnosis and treatment in MDS to domestic counterparts.
Method:. Comprehensive explanation in diagnostic classification, initial evaluation, prognositic stratification, and
therapeutic options were made to interpret the clinical guidelines of myelodysplastic syndrome 2011 NCCN. Result:
NCCN MDS Practice Guidelines are based on different risk-assessment of patients with extensive research da-

ta. Represents the current effective method of diagnosis and treatment. Conclusion: NCCN 2011 MDS practice

guideline can provide a good reference for the domestic counterparts.
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