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Clinical inquiry of the clonal evolution of myelodysplastic syndromes

Cheng Luo, Jun Zhang*
The Second Affiliated Hospital of Guizhou Medical University Kaili, Guizhou

[ Abstract] Myelodysplastic syndrome is a heterogeneous and malignant clonal hematopoietic disease,
mainly manifested by reduced peripheral blood cells, low bone marrow hematopoiesis, single or multilineage bone
marrow dysplasia, and the risk of further development to acute myeloid leukemia. This paper studies the
myelodysplastic syndrome and its clonal evolution process, and proposes some prevention and treatment measures
for the disease, so as to provide the basic guarantee for the health of patients.
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