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Abstract  Objective: To analyze the effectiveness and safety of lenalidomide in patients with refractory/re-
lapsed myelodysplastic syndrome with ring sideroblasts (MDS-RS). Method: Refractory/relapsed MDS-RS patients
who received lenalidomide in our center from June 2018 to December 2019 were analyzed retrospectively. Result:
Twelve patients were enrolled. The male proportion was 50. 0%. The median age at diagnosis was 62(43-79) years
old. The percentage of IPSS-R low-risk patients was 75. 0% and the percentage of intermediate-risk patients was
25.0%. The baseline median hemoglobin was 71 (32-81) g/L, the median absolute neutrophil count was 2. 36
(1.01-4.05) X10? /L,and the median platelet was 216(160-469) X 10° /L.. The median time of treatment duration
was 3(2-13) months. The median follow-up time was 10(5-15) months. The complete response rate of the patients
was 16. 7% and the overall response rate was 41. 7%. The median time to response was 2(1-3) months and the
median time of efficacy duration was 10 (7-13) months. Two patients (40. 0%) relapsed, and the complete re-
sponse/overall response rate was 8. 3% ,25. 0% at the end of follow-up. One patient died and the 12-month overall
survival rate was 91. 7%. Seven patients (58. 3%) appeared adverse events during treatment.4 cases (33.3%) had
neutropenia. Edema (16. 7%) and dizziness (16. 7%) were the most common non-hematological adverse events.
None of the patients experienced bone marrow fibrosis or clonal evolution at the end of follow-up. Conclusion: I.ena-
lidomide is effective and tolerable in patients with refractory/relapsed MDS-RS.
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