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• MDS: diverse group of clonal hematopoietic 

malignancies.

• variable risk of progression to acute myeloid

leukemia (AML).

• symptoms related to peripheral cytopenias.

• Represents 2% of malignant pathologies.

• Increase in incidence

The main objective of the study is to determine the

incidence of low risk myelodysplastic syndromes in

Morocco.

Results

Abstinence from therapy was recommended as the 

treatment choice in 20% of patients with low-risk MDS.
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IPSS-R as a function of age in patients with MDS

THE DIFFERENT SYMPTOMATIC 

TREATMENTS  RECEIVED BY THE 

PATIENTS

Percent %

Transfusion in red blood cells 57 %

Transfusion in platelet units 19 %

Iron chelators 9 %

Antibiotic therapy 24 %

Erythropoietin 1,75 %

85%

35%
16% 6%

Anemic sd

Bleeding sd

Infectious sd

Medullary insufficiency sd

Clinical manifestations

Evolution Percent %

Stable evolution 98 %

LAM 1.31 %

LA not specific 1.31 %

Death 4 % 

Evolution

Type of study Retrospective and descriptive study

Place of study consultation of hematology and  pediatric 

onoclogy department, CHU IBN rochd

Casablanca.

Duration January 2004  December 2018

Population patients with low risk MDS 

Age 5 months  95 years

Diagnostic  blood count , blood smear, myelogram, 

karyotype, molecular biology, BOM.

Treatment Symptomatic, transfusion of red blood cells 

and platelet units, Iron chelators, ATB 

therapy, EPO.

Prognostic score IPSS-R1

Results of the study

Number of low-risk patients 
229

Dominant age range
Young adult

Frequency of patients /year
16

Sex ratio M/F
0,59

Median time of diagnosis
3 months

Frequency of cytopenias

Treatment 

The results of our study are consistent with

published. studies in terms of epidemiology, clinic,

confirm the prognostic value of bone marrow

karyotype, and validate the WPSS IPSS and RIPSS

scores in the prediction of overall survival of

Moroccan patients with low-risk MSD
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