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ABSTRACT Objective: Myelodysplastic syndromes

elderly that are characterized by ineffective hematopoiesis and a propensity to develop AML. Clinicians may be hesitant to refer older

(MDS) are clonal hematopoietic stem cell disorders primarily seen in the

patients with unexplained cytopenias and/or macrocytosis for a bone marrow biopsy (BM), and consequently undiagnosed patients may
be deprived access to effective treatments. To predict the feasibility of myelodysplastic syndromes (MDS) by using a scoring system for
diagnosing patients with unknown cause cells to reduce or bright red cell anemia. Methods: We described 4 factors which were aged over
65, mean cell volume (MCV), red cell distribution width (RDW), and lactate dehydrogenase (LDH) respectively and suggested a scoring
system to calculate the post-test diagnostic probability of MDS. Results: Validated this scoring system in a cohort of 303 individuals who
underwent bone marrow examinations for the investigation of unexplained cytopenias and or macrocytosis over a 3-year period at our
institution (2010-2012). Thirty-two percent of the patients were diagnosed with MDS and 9% had suspected MDS. The post-test
likelihood of a diagnosis of MDS increased from 12% when none of the four identified factors were 48% when 3 or more factors were
present. Conclusions: This scoring system can be used to guide the diagnostic testing of patients presenting with unexplained cytopenias
or macrocytosis. This scoring system can improve the diagnosis of MDS and reduce unnecessary bone marrow puncture and ease the pain
of patients and medical costs.
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Table 1 Characteristics of baseline bone marrows

Total patient 303 %

Age2 65 years 196 65

RDW>14.5% 154 51

MCV >96 fL 112 37

LDH >250 IU/L 75 25

All four factors documented at time of biopsy 265 87

Prior exposure to chemotherapy and or radiotherapy for cancer 48 16

Confirmed MDS 98 32

Suspected MDS 27 9

Not MDS 186 61

x2 GHER
Table 2 Percent with confirmed and or suspected MDS and or AML based on the numbers of positive baseline factors
N_265 Confirmed MDS diagnosis, Suspected MDS, Suspected or confirmed Confirmed MDS or AML
N=87(%) N=21(%) MDS diagnosis,N=108(% ) diagnosis,N=147(%)

4 factor positive n=13 31 23 54 46
3 or 4 factors positive n=75 45 11 56 59
3 factor positive n=62 48 8 56 61
2 factor positive n=90 34 8 42 41
1 factor positive n=66 27 8 35 27
0 factor positive n=34 12 3 15 12
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Table 3 Sensitivity and specificity of the scoring system

Confirmed MDS

Confirmed or suspected MDS

Confirmed or suspected MDS or AML

Sensitivity( % ) Specificity( % )

Sensitivity( % )

Specificity( %) Sensitivity( % ) Specificity( %)

4 scores 5 95 6 96 7 97
2 3 scores 39 77 39 79 42 84
2 2 scores 75 44 74 46 77 51
> 1 score 95 17 95 18 96 21
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