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Abstract: Objective  To explore the abnormal karyotype characteristics of myelodysplastic syndrome (MDS) patients and
their correlation with clinical prognosis. Methods Analyzed the karyotypes of 281 MDS patients by use of G-banding tech-
nique. Results Through analysis of the karyotypes of 281 MDS patients,found that the percentage of abnormal karyotypes
was 48.75% (137/281) ,among 137 patients with abnormal karyotypes,43.07% (59 cases) presented with numerical aber-
ration,31. 39% (43 cases) with structural aberration,and 25. 54 % (35 cases) with both numerical and structural abnormali-
ties. As for MDS subtypes,the occurrence rate of abnormal karyotype was 63.41% (26/41) in RAEB-2,58. 73% (37/63) in
RAEB-1,39. 2% (49/125) in RCMD,15. 38% (2/13) in RAS and 22.58% (7/31) in RA. The rates of abnormal karyotype
in RAEB-1 and RAEB-2 were significantly higher than that in RA and RAS(P<C0. 01) ,and in RCMD (P<<0. 05). The fre-
quent abnormal karyotypes were as follows: +8,-7/7q-.-20/20q-»complex karyotypes chromosomal translocation.i(17).-Y
and +21. The follow-up study of 159 MDS patients indicated that the median survival time was 39 months for 68 patients
with normal karyotypes and 21 months for 91 patients with abnormal karyotypes, the former was significantly prolonged
than the latter ( P<C0.05). As far as the leukemia transition rate was concerned, the patients with aberrant karyotypes
(35.5%) were significantly higher than that with normal karyotypes (10.3%) (P<C0.01),among them, the cases with
complex karyotypes and -7/7q- more easily transit into leukemia. Conclusion MDS was one kind of clonal hematological ma-
lignancy with high heterogeneity. Chromosomal karyotype test plays an important role in the correct diagnosis, typing and
prognosis evaluation of MDS,
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