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Applied clinical research of bone marrow
biopsy in diagnosis of hematonosis

WANG Xiaoyong
(Dongtai People’s Hospital , Dongtai, Jiangsu , 224200)

ABSTRACT: Objective To compare bone marrow smear with bone marrow biopsy, and iden-
tify the role of bone marrow biopsy in diagnosis of hematonosis. Methods A total of 138 patients
with hematonosis diseases were detected by bone marrow smear and bone marrow biopsy, and the
results of smear and biopsy were observed. Results Bone marrow biopsy could show hyperplasia of
bone accurately, and it was better than bone marrow smear in the diagnosis of hematonosis, such as
MDS, lymphoma, MF, AL. Conclusion Bone marrow biopsy is superior to bone marrow smear in

the diagnosis of some hematonosis diseases. Level of clinical diagnosis of hematonosis can be promot-

ed efficiently by combining bone marrow smear with bone marrow biopsy.
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