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ABSTRACT Objective: To explore the clinical efficacy and safety of azacitidine(AZA) or combined with HAG regimen in the treat-
ment of myelodysplastic syndrome (MDS). Methods: The clinical data of 49 patients with MDS in our hospital were retrospectively ana-
lyzed. According to different treatment methods, they were divided into supportive treatment group and AZA containing group (AZA or
combined with HAG regimen). The clinical efficacy and adverse reactions of the patients were statistically analyzed. Results: In the sup-
portive treatment group, the overall response rate (ORR) was 30.00%, including 0 case complete remission (CR), 1 case of bone marrow
complete remission (mCR), 2 cases of partial remission (PR), 3 cases of hematological improvement (HI). The ORR of the AZA contain-
ing group was 65.52%, including 8 cases CR, 2 case mCR, 4 cases PR and 5 cases HI. The ORR of monotherapy group was 46.67%, in-
cluding 2 cases CR, 1 case mCR, 2 cases PR, 2 cases HI. The ORR of combination group was 85.71%, including 6 cases CR, 1 case
mCR, 2 cases PR, 3 cases HI. Compared with the supportive treatment group, the complete remission rate and ORR in the group contain-
ing AZA were significantly higher than those in the treatment group, and the difference was statistically significant(P<0.05). After receiv-
ing AZA containing regimen, the most common adverse reactions were grade III-IV myelosuppression (18/29) and secondary infection
(10/29), and the incidence gradually decreased with the increase of treatment courses. Compared with the supportive treatment group, the
median Overall survival time and median Progression-free survival time of patients with AZA were significantly longer (P<<0.05). Con-
clusion: The results of this small sample retrospective case study show that compared with supportive treatment, AZA or combined with
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HAG regimen has a higher response rate in the treatment of MDS patients, can prolong the overall survival time of patients, and is well
tolerated. And combination therapy may have a better effect.
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Table 1 Clinical characteristics of two groups of patients

Supportive treatment Azacytidine-contain-

Clinical features
group(n=20)

ing group(n=29)

AMLEEERORURI, 5235 TIEAAE MDS 9% 4 R A (ender 4D e o
HEEAE O, AZA RIS 3 05 PP 3 L2540 (Hy- hee e
pomethylating agents, HMAs ) 2 — , 7 WX & b X 9% 72 i i, B WHO classification(n, %)
AT R IR R AT 2599730 . B T2 —1% HMASs J7 30 MDS-U 1(5.00) 1(3.45)
FR LY, ik L 55 JHL At 24 Wy B 5 iz T, An % o 25 (A 1) 25 9 MDS-SLD 3(15.00) 2(6.90)
S50, T SRR B, 5 — T ST AN A . MDS-MLD 5(20.00) 4(13.79)
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FIGRAPL A MFTL P, BAEARRFIE T, IR AZA izl
s 4 HHT 4y 3 0B % 1 717 MDS-EB(42 5/ MDS MPSED 733000 st6zom)
() B LI I PRI AZA SRAEH 2 5 1 MDS-5q- 1(5.00) 1(3.45)
- L, Pre-treatment blood cell level
L FRST WBC(x 107L) 2.96% 1.66 3.56¢ 241
L1 —Re 2k HGB(g/L 75.05% 18.64 76.53% 12.71
I PREE 5357 2017 47 11 7 2 2020 £ 08 R RERMLBAHE PLT(X(TO"/)L) 73.8% 89.5 56.62+ 53.04
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MHFISITRRERS ) MDS. BT SR p“o‘j"rd‘al 6.0t 49 10.92¢ 5.00
15, PR VR 2 |, AL H 2% S T Krytyp(( /))
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Table 2 Treatment response of 49 MDS patients

Supportive treatment grou
Clinical effect PP group

AZA containing group(n=29)

(n=20) AZA(n=15) AZA+HAG(n=14) Total(n=29)

CR 0(0.00%) 2(13.33%) 6(42.86%) 8(27.59% )*
mCR 1(5.00%) 1(6.67%) 1(7.14%) 2(6.90%)
PR 2(10.00%) 2(13.33%) 2(14.29%) 4(13.79%)
HI 3(15.00%) 2(13.33%) 3(21.43%) 5(17.24%)
SD 8(40.00% ) 5(33.33%) 1(7.14%) 6(20.69%)
PD 6(30.00%) 3(20.00%) 1(7.14%) 4(13.79%)

CR+mCR 1(5.00%) 3(20.00%) 7(50.00% ) 10(34.48% )*

ORR 6(30.00%) 7(46.67%) 12(85.71%) 19(65.52% )*

Note: Compared with the supportive treatment group, *P<<0.05.

22 NRERM
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Table 3 Adverse reactions of patients treated with AZA regimen

Types of adverse reactions

AZA containing group(n=29)

AZA(n=15) AZA+HAG(n=14) Total(n=29)
Grade III-IV Myelosuppression 4(26.67%) 14(100.00% ) 18(62.07%)
Secondary infection 3(20.00%) 7(50.00% ) 10(34.48%)
Gastrointestinal reaction 2(13.33%) 6(42.86%) 8(27.59%)
Injection site erythema 4(26.67%) 2(14.29%) 6(20.69%)
Impaired liver function 1(6.67%) 3(21.43%) 4(13.79%)
Hemorrhage 1(6.67%) 1(7.14%) 2(6.90%)
23 TS
(Z WUEREYT B, SCRRGYPALA 12 BB E ST, & BT LIE
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Fig.1 Distribution of types and incidence of adverse reactions
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Fig.2 OS survival curve of MDS patients in two groups
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