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The Value of Megakaryocyte Morphology in Bone Marrow Biopsy in
Differential Diagnosis of Primary Thrombocytosis

Polycythemia Vera and Primary Myelofibrosis
BAO Shuzhen ZHANG Rufeng MA Fengying et al
( Xining First People’s Hospital Qinghat Xining 810000 China)

[Abstract JObjective: To analyze the diagnostic value of megakaryocyte morphology in bone marrow bi-
opsy in differentiating primary myelofibrosis polycythemia vera andprimary thrombocytosis. Methods: The
clinical data of 78 patients with primary myelofibrosis ( group A) 52 patients with polycythemia vera ( group
B) and 63 patients with primary thrombocytosis ( group C) were collected retrospectively. The differences of
blood routine bone marrow smear cell count percentage of megakaryocytes and morphological changes in
bone marrow biopsy were compared among the three groups. Results: Compared with group A and B platelet
count ( PLT) in group C increased significantly ( P<0.05) ; white blood cell count ( WBC) in three groups
had no significant difference ( P>0.05) ; hemoglobin ( Hb) level in group B was significantly higher than that
in group A and C and Hb level in group C was significantly higher than that in group A ( P<0.05) . There was
no significant difference in megakaryocyte count erythrocyte percentage and granulocyte percentage among the
three groups ( P>0.05) . Compared with group B and C the percentage of type I and VI megakaryocytes in
group A increased significantly ( P <0.05); Compared with group A and C the percentage of type Il
megakaryocytes in group B increased significantly ( P<0.05) ; Compared with group A and B the percentage
of type IV and V megakaryocytes in group C increased significantly ( P<0.05) . Conclusion: In bone marrow
biopsy the morphology and percentage of paratrabecular megakaryocytes and nuclear shrinkage megakaryo—
cytes are helpful to differentiate and diagnose primary myelofibrosis. The morphology and percentage of oligo—
phyllotic megakaryocytes are helpful to differentiate and diagnose polycythemia vera. The morphology and per—
centage of giant multilobular nuclear megakaryocytes are helpful to differentiate and diagnose primary thrombo—
cytosis.
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The influence of clinicopathologic parameters on prognosis

of liver metastasis from colon cancer

SUN Zhide CHENG Limin
( The Affiliated Hospital of Chengde Medical College Heibei Chengde 067000 China)

[Abstract] Objective: To investigate the effect ofclinicopathologic parameters on prognosis of liver me—
tastasis from colon cancer. Methods: Patients with colorectal cancer liver metastases from February 2010 to
January 2015 were enrolled in this study. All patients underwent surgical treatment. The patients were followed
up for 1 year and 3 years. Survival time and the univariate analysis were used to check the prognosis of patients
related factors. Results: The 1-year survival rate and 3—year survival rate of patients with primary tumor re—
section was 47.87% and 11.70% respectively. However The 1-year survival rate and 3 —year survival rate of
patientsundergoing primary and liver metastasis tumor resection was 65.38% and 46.15%.The results show that
the degree of tumor differentiation CEA liver resection interventional therapy and systemic chemotherapy
are important factors forprognosis of patients. Conclusion: Patients with liver metastases of colon cancer should
be treated with radical surgery as soon as possible following with intervention therapy systemic chemotherapy

and other methods to promote the survival time.
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