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BLOOD AND ITS PRODUCTION
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WHAT IS MDS?
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LOW BLOOD COUNTS
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Anemia: Tiredness, dizziness,
shortness of breath and chest
pain

Neutropenia: predisposition to
infections

Thrombocytopenia:
predisposition to easy bruising
and bleeding



HOW WE DIAGNOSE MDS
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Low blood cell counts
1. Rule out other causes of low
counts
2. Blood tests and Bone marrow
biopsy to look for any of below:
 Abnormal cells in the
marrow
» dysplastic cells
* sideroblasts
* |leukemia
cells(blasts) <20%
* Genetic mutations



ESTIMATING RISKS
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ESTIMATING RISK: IPSS-M
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PRIORITIES

Priorities in
low-risk MDS
Improvement of cytopenia(s)

Less transfusions
Less iron overload

Tolerabllity of a given treatment
Quality of life

@ Delay disease progression
Improve survival

@ Cure

Uwe Platzbecker. Treatment of MDS. Blood 2019

Priorities in
high-risk MDS
Delay disease progression

Improve survival
Cure

Reduction of disease burden

Improvement of cytopenia(s)
Less transfusions

@ Tolerabllity of a glven treatment

@ Quality of life



HOW TO READ CBC RESULTS
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