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patients with ovarian endometriosis and infertility were enrolled including 190 patients in the operation group and
163 patients in the non-surgical group. 402 patients with infertility due to tubal factors were randomly selected as
the control group. Retrospective analysis three groups of patients received clinical data pregnancy complications
and pregnancy outcomes during the treatment of frozen embryo transfer. Results The gonadotropin use in the ovar—
ian endometriosis patients was higher than that in the control group ( P <0.05) . The total number of eggs ob—
tained the number of eggs in the M Il phase the number of cleavage and the number of embryos obtained were
low. In the control group ( P <0.05) there was no significant difference between the surgical group and the non-
surgical group ( P >0.05) . The implantation rate and clinical pregnancy rate of the operation group were higher
than those of the non-surgical group ( P <0.05) . There was no significant difference in ectopic pregnancy rate a—
bortion rate and live birth rate between the three groups ( P >0. 05) . The incidence of preterm birth and gestational
diabetes in the surgical and non-surgical groups was higher than that in the control group ( P <0.05) . Conclusion
Ovarian endometriosis cystectomy can improve the implantation rate and clinical pregnancy rate of EMS infertility
patients with frozen embryo transfer but there is no improvement in live birth rate.
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Diagnostic value of five-parameter flow

cytometry scoring system in myelodysplastic syndrome
Xia Linhuan Wang Huiping Tao Qianshan et al
( Dept of Hematology The Second Affiliated Hospital of Anhui Medical University Hefei 230601)

Abstract To develop a five-parameter flow cytometry scoring system for the diagnosis of myelodysplastic syndrome
( MDS) . Using multiparameter flow cytometry added a CD10/CD45 antibody combination based on the traditional
CD34/CD19/CD33/CD45 antibody combination. Bone marrow flow parameters of 320 patients with reduced pe—
ripheral blood cells were analyzed retrospectively divided into research group and validation group which were
used for the establishment and verification of five-parameter flow cytometry scoring system. Compared with non—
clonal cytopenia patients MDS had significantly increased myeloblastrelated cluster size decreased B-progenitor—
related cluster size expression of CD45 mean fluorescence intensity was abnormal in myeloblast—related cluster the
side scatter and CD10 mean fluorescence intensity in granulocytes was reduced significantly and determine the cut—
off value one point was given for each parameter inside the reference range when score 2 or more was defined as
positive the sensitivity and specificity in the research group was 85.3% and 87. 7% respectively. Compared with
the traditional four-parameter flow cytometry system the diagnostic accuracy was significantly improved so the im—
proved five-parameter flow cytometry scoring system can better assist in the diagnosis of MDS.
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