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#2 MDS ® WHO #¥E (2017 F=%ET 5 4 hR)

1. 1 RBICEIRR 2 ) B BRI RAEMSE (myelodysplastic syndrome with single lineage dysplasia, MDS-SLD)
2. LRMICEIEE L) 5 RSB RERERE (myelodysplastic syndrome with multilineage dysplasia, MDS-MLD)
3. BRIREREERZ F ) BRI BUE B (myelodysplastic syndrome with ring sideroblasts, MDS-RS)

myelodysplastic syndrome with ring sideroblasts with single lineage dysplasia, MDS-RS-SLD

myelodysplastic syndrome with ring sideroblasts with multilineage dysplasia, MDS-RS-MLD
4. Hipho del (5q) ZPE) SHFIEBIEREE (myelodysplastic syndrome with isolated del (5q))
5. BRI Z L) BB BUE R (myelodysplastic syndrome with excess blasts, MDS-EB)
myelodysplastic syndrome with excess blasts 1, MDS-EB1

myelodysplastic syndrome with excess blasts 2, MDS-EB2
6. AR BRI RAERERE (myelodysplastic syndrome, unclassifiable, MDS-U)
myelodysplastic syndrome, unclassifiable, with 1% blood blasts

myelodysplastic syndrome, unclassifiable, with single lineage dysplasia and pancytopenia

myelodysplastic syndrome, unclassifiable, based on defining cytogenetic abnormality
7. AN BRI ERERRE (childhood myelodysplastic syndrome)
< NEBAS ISR I ERIRAME  (refractory cytopenia of childhood, RCC)

Swerdlow SH, Campo E, Harris NL, et al. eds : WHO classification of Tumours of Haematopoietic and lymphoid Tissues Revised 4™ ed.

Lyon, France : IARC Press, 2017; 98-120.
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