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Abstract Objective: To explore the correlation between lymphocyte-to-monocyte ratio(LMR) . lymphocyte
subsets and the efficacy of hypomethylating agent(HMA) in the treatment of primary myelodysplastic syndrome
(MDS) . Methods: A total of 72 MDS patients who received HMA monotherapy admitted to the Affiliated Hospi-
tal of Xuzhou Medical University from January 2017 to February 2022 were collected. LMR was calculated accord-
ing to the blood routine results at the first admission, and the median was the critical value, and the patients were
divided into a high LMR group(LMR=4. 80) with 36 cases and a low LMR group(LMR<(4. 80) with 36 cases.
Cytometry was used to detect lymphocyte subsets in peripheral blood, and the relationship between LMR and re-
lated clinical indicators, overall response rate(ORR) after 3 courses of treatment, and median OS were analyzed.
Results; Multivariate Cox regression analysis showed that LMR=>4. 80 after three courses of treatment was an in-
dependent factor for OS in MDS patients after three courses of demethylation drugs(P <C0. 05), while the propor-
tion of CD3" T cells, CD47 T cells and CD8" T cells was not independent factor for OS in MDS patients treated
with HMAs. The proportion of CD8" T cells was increased after treatment of HMAs(P =0. 035). Conclusion:
LMR in patients with newly diagnosed MDS is related to the early efficacy and prognosis of HMAs in the treat-
ment of MDS. There was no significant correlation between lymphocyte subsets at first admission and the early ef-
ficacy of HMAs in the treatment of MDS.
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