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Abstract Myelodysplastic syndrome is a group of myeloid clonal diseases with strong heterogeneity. It is a

clinical problem to grasp the best timing of allogeneic hematopoietic stem cell transplantation(allo-HSCT). First i-
dentifying low-risk or higher-risk patients based on prognostic score systems is critical to distinguishing the timing
of transplantation. KPS=>80% and HCT-CI<(3 should be selected as the candidate criteria for transplant popula-
tion. For higher-risk patients, allo-HSCT should be performed as soon as possible, no need for bridging therapy.
Lower-risk patients should be treated when conventional treatment is not effective, or when the disease is pro-
gressing, or when severe cytopenias or transfusion dependence. Lower-risk patients with adverse genetic abnor-

malities or high-risk gene mutations should also receive allo-HSCT as soon as possible. IPSS-M score may have an
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important prompting effect on such patients.
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