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The effects of Azacitidine treatment in 15 patients with intermediate-2

or high-risk myelodysplastic syndromes
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LU Jin JIANG Hao JIANG Qian HUANG Xiaojun LAI Yueyun
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Abstract Objective: To evaluate the safety and effects of Azacitidine treatment in the patients with intermedi-
ate or high-risk myelodysplastic syndromes (MDS). Method : Fifteen selected patients with intermediate-2 or high-
risk MDS were treated by subcutaneous injection of 75 mg * m * » d~ ' Azacitidine on days 1 to 7 of a 28-day cycle
in principle. Patients were monitored for safety and adverse events and were evaluated for response during treat-
ment. Result:In total,133 cycles of Azacitidine therapy were administered in 15 patients, 1 case died of unknown
reason after the second cycle of treatment,and the efficacy wasn't evaluated. Another case achieved a hematological
improvement in the first cycle but the treatment was terminated after the second cycle due to economic reasons. All
the remaining 13 patients completed at least 4 cycles of treatment. After 4-6 cycles of treatment, the overall re-
sponse rate was 38.5% (5/13),including 3 cases (23.1%) achieved complete response and 2 cases (15.4%) a-
chieved bone marrow complete response,3 cases maintained stable disease and 5 cases were treatment failure. The
main adverse event of Azacitidine was hematological toxicity. Grade [ll to IV of hematological toxicities happened in
5 patients. Infectious complications were seen in 11 out of 15 patients (73. 3%) and in 23 cycles out of 133
(17. 3%) , while injection irritant dermatitis and interstitial pneumonia happened in one patient respectively. Con-
clusion: The overall response rate of Azacitidine treatment in intermediate-2 or high-risk MDS is nearly 40% , it
could be recommended to intermediate-risk or high-risk MDS patients who cannot accept hematopoietic stem cell
transplantation.

Key words myelodysplastic syndrome; Azacitidine
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