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Abstract  Objective: A report of 1 case of refractory anemia with ringed sideroblasts (RARS) associated with marked
thrombocytosis(RARS-T) in our hospital and literature review. Method: Clinical analysis and review of relevant literature.
Result: About 60% RARS-T patients has genetic mutation of JAK2-V617F, which has been assigned to the MDS/MPD-
unclassifiable (MDS/MPD-U) subcategory as a provisional diagnosis in the new WHO classification scheme. The disease
is with no consensus on the treatment regimen. Conclusion: (RARS-T) has clinical and pathologic features of both RARS

and essential thrombocytosis (ET). It has not yet become an independent entity. Some of the new drug application is ex-

pected to improve the treatment of the disease.
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