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[Abstract] Objective To evaluate the significance of bone marrow cell morphological examination in
differential diagnosis on pancytopenia (PCP) related disease, provide an important basis for the treatment of PCP
patients. Methods Bone marrow smears of 88 PCP patients who had been admitted to Zhenyuan County People's
Hospital of Yunnan province from January 2014 to June 2017 were examined, and then the differential diagnosis
procedures were made based on cell morphology and clinical manifestation. Results Bone marrow examination of
these 88 patients showed that different causes could lead to PCP, among which hematopoietic system diseases were
63 cases (71.59%), including 33 cases of aplastic anemia (37.50%), 9 cases of myelodysplastic syndrome (10.23%),
8 cases of acute leukemia (9.09%), 5 cases of hemolytic anemia (5.68%), 2 cases of multiple myeloma (2.27%) and
6 cases of iron deficiency anemia (6.82%); the other 23 cases (26.14%) were non hematopoietic system diseases,
including 14 cases of acute and chronic liver disease (15.91%), 4 cases of bone metastasis of malignant tumors
(4.55%), 5 cases of infectious diseases (5.68%). There were still other 2 cases who were unable to identify their
diagnosis. The total diagnosis rate was 97.73%. Conclusions In addition to the disease caused by hematopoietic
system in patients with PCP, the reduction of whole blood cell caused by non—hematopoietic system should also be
paid attention to. The application of bone marrow cell morphology diagnosis method is fast, accurate and simple.
It can identify the etiology of whole blood cell reduction, assist clinical diagnosis, curative effect observation and
prognosis estimation, and is worthy of clinical application.
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FrifEf 2= (standard deviation, SD)
AR 5 Z 0 (coefficient of variation, CV)
FRPERI A 43 LE (neutrophilic granulocyte, NEU)
C- W8 H (C-reactive protein, CRP)
REAIIE L% (lymphoeyte ratio, LYM )
1L/ ITEL (blood platelet, PLT)
il 4 <7 Js AR ( M.pneumonia, MP)
B.9557% (thinovirus, RhV)
E 2 EE (cytomegalovirus, CMV)
W 38 A ISR 2 (respiratory syncytial virus, RSV)
REFIER B i WA o 1

(enzyme linked immunosorbent assay , ELISA )
REHHE N (polymerase chain reaction, PCR)
5IEH (toxoplasma gondii, TOX)
KB EE (rubella virus, RV)
E 2 EE (cytomegalovirus, CMV)
PASIE R (herpes simplex virus, HSV)
e RMERIZ LR AR (congenital rubella syndrome, CRS)
[a5s 22 5 ( procalcitonin, PCT)
1#%/N RNA (microRNA , miRNA )
KA%EAESiAS RNA (long noncoding RNA, IncRNA )
{Z{# RNA (messenger RNA, mRNA)
532 RNA (transfer ribonucleic acid, tRNA )
BRI B (cerebrovascular disease, CVD)
AERFE MIBENT (maintenance hemodialysis, MHD )
ShIKEEERT AL (atherosclerosis, AS)
ARG EAAE R HH 5 (diabetic ketoacidosis, DKA)

ZPEFRNR R (acute pancreatitis, AP)
SN (mean arterial pressure, MAP)
AP SIS PR RO > RS 1T

(acute physiology and chronic health evaluation I , APACHE 1I )
MUBE 7K Ao 22

(standard deviation of blood glucose , SDBG)
Y44 B 2

(mean amplitude of glycemic excursions, MAGE)
RO B 2 Rt 2

(maximal amplitude of glycemic excursions, LAGE)
H 1] P 35 4 %) 72

(absolute means of daily differences, MODD )
4[240 8/ DE (pancytopenia, PCP)
/& 18l (quality control circle, QCC)
IR R TER P

(hepatitis B virus surface antigen, HBsAg)
NE SR EN

(human cervical cancer gene protein, HCCR)
HFRGE (alpha fetoprotein, AFP)

(enzyme linked immunosorbent assay, ELISA)
JE & PERFAI M (primary hepatic carcinoma, HCC)
JR Ry (urinary tract infection, UTI)
B RAE RN R E

(systemic inflammatory response syndrome, SIRS)
/NUETER B 2% (pediatric critical illness score, PCIS)
F 2 195 (hand—foot—and—mouth disease, HFMD )
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