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Abstract :

The prognosis of myelodysplastic syndromes is obviously heterogeneous. In recent years, with the introduction of Interna-

tional Prognostic Scoring System and Revised vertion of the International Prognostic Scoring System, the prognosis of the disease is

more accurate. With the development of the cell and molecular genetics, some important prognostic factors have been identified. This

paper gives a brief overview of the current research in this field.
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