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Abstract Objective: To investigate the characteristics of peripheral blood and bone marrow images of aplastic
anemia (AA), AA secondary MDS-MLD and primary MDS-MLD, and analyze the T lymphocyte subsets, so as to
provide evidence for clinical diagnosis and treatment. Methods: Fifteen patients diagnosed as AA, AA secondary
MDS-MLD and primary MDS-MLD in each group from Xiyuan Hospital, China Academy of Chinese Medical Sci-
ences from January 1., 2021 to October 30, 2021 were selected. The proportion of Thl, Th2., Thl7 and Treg
lymphocytes in peripheral blood images were detected by flow cytometry. The differences in T lymphocyte subsets
between the two groups were analyzed, and bone marrow morphological and cytogenetic information of all patients
at enrollment was collected. Results: (D AA secondary MDS-MLD had a longer course of disease than primary
MDS-MLD(P <0. 01); @ Compared with AA secondary MDS-MLD, the percentage of lymphocytes in AA was
significantly increased(P<C0. 05); ®In bone marrow, AA secondary MDS-MLD compared with AA the erythro-
cytes increased(P <C0. 05) and lymphocyte decreased (P <C0.01); primary MDS-MLD compared with AA the e-
rythrocytes increased(P <C0. 01), lymphocyte decreased (P <C0.01) and the granulocyte to erythrocyte ratio de-
creased(P <C0.05); primary MDS-MLD compared with AA secondary MDS-MLD lymphocyte decreased ( P <<
0.05); @In the peripheral blood, AA secondary MDS-MLD compared with AA the Th2 decreased (P <C0.01),
while Th17(P<C0.01), Thl/Th2(P <C0.05) and Th17/Treg(P < 0.01) levels increased; primary MDS-MLD
compared with AA Th2 decreased(P<C0. 05) and Th1/Th2 levels increased(P<C0. 05) ; AA secondary MDS-MLD
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compared with primary MDS-MLD the Th17(P<C0.01) and Th17/Treg levels(P<C0. 01) increased. Conclusion:

The proportion of each line and cell morphology in peripheral blood and bone marrow images might play an impor-

tant role in the identification of AA and MDS-MLD. At the same time, there were differences in T lymphocyte

subsets among the three groups, which may be helpful for clinical diagnosis and treatment.

Key words myelodysplastic syndrome; aplastic anemia; bone marrow morphology; T lymphocyte subsets
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