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Discussion on the significance of sternal puncture in diagnosis
of myelodysplastic syndrome patients with hypoplasia

through iliac puncture
WANG Hongzhi ZHOU Qingbing YANG Xiupeng GUO Xiaoging GAO Fei
YANG Xiaohong XU Yonggang HU Xiaomei LIU Feng MA Rou

(Department of Hematology, Xiyuan Hospital,China Academy of Chinese Medical Sciences, Bei-
jing,100091, China)
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Abstract Objective: To explore the significance of sternal puncture in the diagnosis of MDS, Method: We ana-
lyzed 31 MDS cases which were all diagnosed by sternal puncture and compared the morphology of bone marrow
cells obtained from ilium and sternum at the same time. Result: These MDS patients were all diagnosed hypoplastic
through bone marrow aspiration and bone marrow biopsy at ilium,and finally diagnosed as RCMD according to
WHO classification after sternal puncture; there was little dysplasia in granulopoiesis and erythropoiesis anmong
these 31 cases with low hyperplasia through iliac puncture bone marrow aspirates. Only 6. 5% (2 cases) patients
had Megaloblastoid changes and 12. 9% (4 cases) patients had nuclear-cytoplasm asynchrony in granulopoiesis; On-
ly 6.5% (2 cases) patients had Megaloblastoid changes in erythropoiesis; Only 3. 2% (1 case) patients had four
megakaryocytes,other patients did not have megakaryocytes and the four megakaryocytes were normal; On the
other hand,in the same period,all patients’bone marrows were active or more active though sternal puncture,and
the dysplasia was obvious. The number and incidence of multinuclearity, megaloblastoid, nuclear-cytoplasm asyn-
chrony in granulopoiesis was 17(54. 8%),22(71%),29(93. 5%) ; In erythropoiesis, the number and incidence of
multinuclearity, megaloblastoid was 11(35.5%),24(77.4%) ;In megakaryocytic series,87. 1% (27 cases) patients
had dysplasia. The number and incidence of micromegakaryocytes, round nucleus, binucleated megakaryocyte,
megakaryocyte with round separated nuclei was 6 cases (19.4%),24 cases (77.4%),11 cases (35.5%),11 cases
(35. 5%). Conclusion: Some MDS patients show hypoplastic through iliac puncture bone marrow aspirates, the
chance of fouding dysplasia is very low. However we can effectively found significant pathological hematopoietic
performance through sternal puncture,and the significant dysplasia is very important for the diagnosis of MDS. As
a result,sternal puncture is a major method for diagnosis of such MDS.
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Myelodysplastic syndrome-refractory thrombocytopenia treated

by dose-reduced decitabine
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Abstract
odysplastic syndrome-refractory thrombocytopenia (MDS-RT). Method : Dose-reduced decitabine was used to treat
3 patients with MDS-RT for the first course: 20 mg/m”.iv 1 h,qd X3 d. Then No. 2 patient went on to get decit-

LIU Zhenzhen
MIAO Miao

Objective: To summarize the experience of dose-reduced decitabine in treating 3 patients with myel-

abine-treatment for 3 courses and No. 3 patient chose immunosuppressive therapy. Result: The platelet count of
No. 1 patient increased from 5>X10° /L to 45X 10° /L after one course treatment and the platelet count of No. 2 pa-
tient increased from 5>X 107 /L to 45X 10’ /L. These two patients both got rid of platelet transfusion and the count
of platelet was stable in the following 6 months. No. 3 Patient still depended on platelet transfusion and trans-
formed into AML-M; in the next 5 months. Conclusion: Dose-reduced decitabine treating MDS-RT may ameliorate
platelet transfusion dependence and thrombocytopenia. while its side-effect is not serious. Moreover, the efficiency
of decitabine need to be tested in large sample study.
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