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Abstract  Objective: To evaluate the efficacy of corticosteroid monotherapy through increment of prednisone
dosage on myelofibrosis-associated anemia. Methods: The outcome and clinical data of 20 myelofibrosis patients
treated with medium-dose prednisone were retrospectively analyzed, including gender, age, diagnosis, whole
blood count, bone marrow examination, immunophenotyping, cytogenetics changes, somatic mutations, bone
marrow biopsy, hepatomegaly and/or splenomegaly. constitutional symptoms and prior treatment. Results: A-
mong the 20 patients, there were 16 males and 4 females, with a median age of 57(45, 68) years. Before treat-
ment, the median hemoglobin level was 60(55, 80) g/L. Oral prednisone dose of 0. 7-1.0 mg/(kg * d), median
dose of 0.8 mg/(kg * d) was taken for at least 3 months. Fifteen patients(75. 0%) obtained clinical response after
treatment with a median onset time of 3(2, 8) weeks. The median duration of efficacy was 19(6, 45) months. A-
mong the 10 transfusion-independent patients, the hemoglobin increased by more than 20 g/L in 8 patients. A-
mong the 10 transfusion-dependent patients, 2 cases were effective but could not tolerate early withdrawal due to
adverse events; among the other 8 transfusion-dependent patients, 7 cases got rid of blood transfusion depend-
ence. According to the revised International Working Group for Myelofibrosis Research and Treatment (IWG-
MRT) criteria, 2 cases achieved complete remission, 6 cases achieved partial remission and 7 cases achieved clini-
cal improvement. There were no obvious hematological adverse events in 20 patients. Non hematological adverse
events were mainly secondary infection and neurotoxicity. Conclusion: Increment of prednisone dosage, with a me-
dian dose of 0. 8 mg/(kg * d) continuously at last 3 months results in higher response rate of myelofibrosis-associ-
ated anemia, together with improved quality of life.
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