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Abstract Objective: To evaluate the safety and effect of azacitidine treatment in patients with intermediate or
high-risk myelodysplastic syndromes(MDS). Methods: Twenty-one patients with intermediate or high-risk MDS
from April 2019 to April 2021 were selected. Azacytidine 75 mg/(m* « d) was injected subcutaneously for 7 days,
every 28 days as a course of treatment. The efficacy and safety of the drugs were evaluated during the treatment
period. Results: Seven patients completed 2-3 courses, 2 patients achieved complete remission, 2 patients achieved
partial remission and 3 patients failed to treat. The other 14 patients completed at least 4 cycles of treatment, and
the total effective rate was 78. 6% (11/14) after 4 to 6 courses of treatment. Five cases(35.7%) achieved com-
plete remission, 2 cases(14.3%) achieved partial remission, 4 cases(28. 6% ) were stable disease and 3 cases failed
to treat. The main adverse events of azacytidine were hematologic toxicity, including 15 cases(71.4%) of agranu-
locytosis, 4 cases(19.0%) of the injection site, and 5 cases(23.8%) of gastrointestinal reaction. Conclusion:

Azacytidine has an overall response rate of nearly 80% in the treatment of intermediate or high-risk MDS, and

may be recommended for patients with MDS who can't undergo hematopoietic stem cell transplantation.
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