2024 4
37 4% 3 M

I IR I 9 27 4% 7
J Clin Hematol (China)

AR VX R B T LR A I PR RO

FAE ALm' ARL #BELE FKEF Fusk' BAEF

(AE] B S A 0Lk 20 4 M2k B 2590 % R 18 3 6] v [ B Hb v i 2 1 A 3 5 1 30 I D 00 O AR 7 3
Mt Fik: MU 2022 45 5 A F 2023 4F 1 JIEIRBEIS Wi B H v i 23 00 A8 A 00 I PR B RE, B R G
HRYEY Ui WA A5 45 2, I BB A A E e MR . SR LA 6 B4 2 B R IR YT 0 B b rp e 2 i AR
L2 () RS AR B R AT A RS T 1. 8 g/dL M 2.3 g/ dL ;4 {5 LA L 2 b 2 (A Y TR
[T 40. 0% H1 80. 7% , i I, F 1 21 7 141 43 W42 @ ) 10, 1 g/dL #1010, 3 g/dL. 2518 & 45 76 3% Ak g 2 v JE 5 14K
HER B b I B I A I TR KT S 9 i I AR A R R L R R RO R YT AL, ROk TR E LR
Z W DU kst v [ B b il 2T i AR 2 B S

[XER]  dorhig 3T ; 2R o

DOI:10. 13201/j. issn. 1004-2806. 2024. 03. 011

[FESES] R556.6  [X@EizEE] A

Clinical efficacy of luspatercept in patients with p-thalassemia in China
HUANG Qiuying ZHOU Yali ZHOU Tianhong YANG Beibei WEI Changqing
YIN Xiaolin LIAO Guiping
(Department of Hematology, 923 Hospital of the Chinese People’s Liberation Army Joint Logis-

tic Support Force, Nanning, 530021, China)
Corresponding author: LIAO Guiping, E-mail: lgp303xy@163. com

Abstract Objective: To summarize the clinical efficacy and safety of luspatercept, the first erythroid matura-
tion agent, in Chinese B-thalassemia patients in real-world study. Methods: A retrospective analysis was carried
out in patients diagnosed with B-thalassemia from May 2022 to January 2023. Luspatercept was prescribed accord-
ing to drug instruction. The efficacy and safety data of patients were collected. Results: A total of 6 patients with
B-thalassemia were included. The hemoglobin level increased in two non-transfusion dependent thalassemia pa-
tients by 1. 8 g/dL and 2. 3 g/dL. respectively. Two among the four transfusion dependent thalassemia patients
had decreased need for blood transfusion by 40. 0% and 80. 7%, respectively. The hemoglobin level before trans-
fusion were increased to 10. 1 g/dL and 10. 3 g/dL. Conclusion: Luspatercept can improve the hemoglobin level in
non-transfusion dependent B-thalassaemia patients, and reduce the need for blood transfusion in transfusion de-

pendent patients, and has a good efficacy in Chinese population. More accumulated data is needed to improve the
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prognosis of Chinese patients with B-thalassemia.
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