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Abstract: Objective To investigate the prognostic value of the percentage of erythroid cells in the bone marrow (BMERY) in patients with Myelodysplastic
Syndromes (MDS). Methods A total of 147 de novo MDS patients from the First Affiliated Hospital of Sun Yat-sen University were retrospectively analyzed.
Patients were distributed into three groups based on the percentage of erythroid precursors in bone marrow (BM): BMERY < 15%, 15% < BMERY<45%, and
BMERY 2 45%. Clinical characteristics were compared among the groups, and the correlation between BMERY and prognosis was assessed through follow-
up. Results There were no significant differences in gender, age at diagnosis, peripheral blood WBC count, or Hb levels between the three groups (P>0.05).
Pairwise comparisons between the groups revealed that the group with BMERY 15%~44% had a slightly higher absolute neutrophil count (ANC) compared
to the BMERY 245% group (adjusted P=0.048), while the platelet count (PLT) in the BMERY 15%~44% group was significantly higher than that in the BMERY
> 45% group (adjusted P=0.003). Survival analyses revealed that the median survival times (MST) for the three groups were 21.5 months, 48.0 months,
and 41.0 months, respectively, with significant differences (P=0.011). Kaplan-Meier analysis showed that BMERY significantly affects the prognosis of MDS.
Conclusion BMERY can be used as an indicator for assessing prognosis in MDS patients, as it can effectively predict overall survival.
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