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Discussion on TCM Disease Nomenclature and Clinical Substage and Treatment of

Pre-myelodysplastic Syndrome
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Abstract: Myelodysplastic syndrome (MDS) is a group of heterogeneous, acquired and malignant clonal diseases at the

level of hematopoietic stem cells. Potential pre—phases of MDS (pre—MDS) refer to a series of disease precursor states in

the process of evolution from normal polyclonal hematopoiesis to MDS. At present, there is no related discussion on TCM

disease nomenclature and clinical substage and treatment. Firstly this paper briefly introduced the diagnostic criteria of

different status of pre=MDS, then discussed and analyzed the TCM disease nomenclature, the pathological nature and

mechanism, TCM staging and treatment of pre=MDS, and discussed the clinical treatment of three different morbid states

of pre~MDS and the usage and dosage of arsenic (realgar, Qinghuang powder) in detail, in order to bring out valuable

opinions and provide guidance for the clinical substage and treatment of pre=MDS.

Keywords: Myelodysplastic syndrome, Potential pre—phases, TCM nomenclature, Arsenic
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