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Abstract
eloproliferative neoplasms-unclassified (MDS/MPN-U). Method: Two patients with MDS/MPN-U were reported
and related literature were reviewed. Result: MDS/MPN-U showed features of both MDS and MPN but didn't meet

the criteria for any of the three major MDS/MPN entities, with higher-risk evolving into acute myelogenous leuke-

Objective: To explore the clinic feature,diagnose, treatment and prognosis of myelodysplastic/my-

mia, poor response to radiation therapy and chemotherapy and shorter life expectancy. Conclusion: MDS/MPN-U is
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a kind of rare malignant diseases which may progress to become acute myelogenous leukemia.
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