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History of MDS 

Definite MDS

Likely MDS

No MDS

Determine  the ratio of  AML MLD patients that have a 
history of myelodysplastic syndrome and the risk category 
they belong to. 

 Obtain bone marrow biopsy slides and medical records for a 
future study on the levels of CD47 antigen expression 
throughout MDS and AML progression. 

 

Definite  Likely No 

Living 2 1 1 

Deceased 6 6 4 

# IPSS-R WPSS1.2 WHO 

1 N/A 3 RAEB 

2 N/A 1 RA 

3 N/A N/A RAEB-2 

4 8 6 RAEB-2 

5 3.5 N/A Unspecified 

6 5 4 RAEB-2 

7 4 3 RAEB-1 

8 6.5 4 RAEB-2 

In this study 39 patients with a confirmed diagnosis of AML 
MLD were selected from a previous study on AML. 
Participants, or their family members if deceased, were 
contacted for the release of any medical records and bone 
marrow biopsy slides relating to blood conditions prior to and 
following their AML diagnoses.  
For those with  confirmed prior MDS, we classified them 
using the following approaches: 1) The Revised International 
Prognosis Scoring System (IPSS-R) which takes into account 
the bone marrow blast percentage, karyotype, and  degree of 
cytopenias, 2) The World Health Organization (WHO) 
classification-based prognostic scoring system (WPSS) which 
is based on the diagnostic WHO category,  karyotype, and 
packed red cell transfusion dependence. The IPSS-R and 
WPSS classifications were based on clinical notes, pathology 
reports, and blood counts for patients with confirmed 
diagnosis of antecedent MDS. 

Table2: Prognostic categories for the 8 participants with a confirmed 
diagnosis of MDS. Due to missing hematologic information, 3 of the 8 
participants could not be assigned an IPSS-R category and 2 could not 
be assigned a WPSS category. 

•Given the difficult in confirming prior MDS due to the 
limitations described above, future aims will focus on 
objective biologic correlative studies. 
•Bone marrow biopsy slides collected in this study will be 
analyzed to determine levels of CD47 antigen, cell surface 
marker upregulated in AML,  expression. 
•Prognostic scores will be correlated to CD47 expression 
levels . Changes in CD47 expression throughout disease 
progression will be investigated. 

Objectives 

Methods 

The prognostic outcome  of acute myelogenous leukemia 
(AML) patients with a history of myelodysplastic syndrome  
is significantly worse than those without prior MDS. It is 
thought that approximately 40% of AML multilineage 
dysplasia (MLD) patients  have a history of MDS. In this study 
a pool of AML-MLD patients were retrospectively 
investigated for primary MDS 
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Introduction 
Results 

Of the 39 participants, only 5 were still living at the start of 
the study. A total of 20 consented (often by surrogate) to 
participate and were divided into groups based on their prior 
MDS status including no prior MDS, priorMDS likely, and a 
definite diagnosis of prior MDS. Survivorship patterns among 
each of these groups is shown in Table 1. Eight participants 
had a confirmed diagnosis of MDS and were categorized by 
IPSS-R and WPSS1.2 prognostic categories as shown in Table 
2. IPSS-R diagnostic criteria is shown in Tables 3 and 4.  

Table 1: Survivorship status and primary MDS status 

Future Aims 

Conclusion 
•Results suggest that a majority of AML patients begin with 
primary MDS, though this is often not documented or 
discovered until the time of AML diagnosis.  
•Our study was limited by a low response rate due to high 
death rate and lack of legal representative to release 
patient records,  incomplete medical records, and small 
patient pool 
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