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The main objective of our study is to determine the 

incidence of high-risk myelodysplastic syndromes in 

the general population in Morocco.
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Myelodysplastic syndromes consist of clonal bone 

marrow diseases associated with ineffective 

hematopoiesis.

High risk Myelodysplastic syndromes are 

characterized by a frequent evolution into acute 

leukemia.

the incidence  of  MDS in morocco is  2% of  all 

malignant  hemopathies.
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Our results agree with the studies published in the 

literature with regard to epidemiology, incidence, clinic, 

prognosis, and symptomatic treatment, but there are 

some discrepancies in terms of specific treatment and 

global survival. The main complication detected in our 

series was transformation into acute leukemia. 

MDS remains an underestimated and underdiagnosed 

pathology.                                                        

Diagnostic limit: incomplete assessment, cytogenetic 

contribution.
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Disease course 

TRANSFORMATION INTO AL STABLE DESEASE

Study description

Study Descriptive retrospective

Department
Clinical hematology CHU  Ibn 

Rochd Casablanca

Term January 2004 to December 2018

Population
patients diagnosed with high risk 

MDS

Diagnosis tools
blood count , blood 

film,myelogram,karyotype

Scoring IPSS

Exclusion Criteria

MDS/MPS border syndromes,AML 

with a blast rate >20% at 

diagnosis   

.

Study results

Patient number 34/271

Average age 59,9 (31-88)

Sexe ratio M/F 0,74

Frequency of cases/year 2,5

Genetic predisposition 1%

Diagnosis median time 3 months

Symptomatic treatment

Treatment Patients number (n=34) Percentage %

Red blood 

cell 

transfusion

32 94%

Transfusion 

in platelet 

units

7 20,18%

Iron 

chelators
1 3%

Antibiotic 7 20,18%
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Clinical features

Biological characteristics

N %

HB< 10 34 100%

PNN<1800 14 41%

PQ<100000 20 58,90%

Blood film 6 17,64%

Cytopenia number      

1                       

2   

3

10 29,41%

12 35,29%

12 35,29%

OMB 10 29,41%


