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Efficacy and related factors of ultra-low dose decitabine in patients with intermediate- to high-risk
myelodysplastic syndrome Chang Bingqing ,Hu Ronghua ,Hui Wuhan ,Zhao Hong,Su Li,Sun Wanling.
Department of Hematology , Xuanwu Hospital , Capital Medical University , Beijing 100053 , China

[ Abstract] Objective To investigate the clinical efficacy and related factors of ultra-low dose
decitabine in patients with intermediate-to high- risk myelodysplastic syndromes (MDS). Methods Nineteen
patients with intermediate-to-high-risk MDS received ultra-low dose decitabine based therapy from July 1
2014 to December 31,2018 in hematology department of Xuanwu Hospital , Capital Medical University and
Beijing Aerospace General Hospital were collected. The efficacy, adverse effects and related factors were
analyzed. Results The 19 patients were treated with 81 cycles of ultra-low dose decitabine. The overall
response rate was 78.95% ,the rate of altering the natural history of the disease was 57.89% and the rate
of hematologic improvement( HI) was 78.95% . Compared to patients older than 65, patients younger than
65 had significantly priority in altered disease natural cousre response rate, complete remission rate and
HI-erythroid response rate ( P values were 0. 024, 0. 045, 0. 024, respectively ). Relatively high-risk
patients according to the International Prognostic Scoring System (IPSS) had significantly higher rate of
HI-platelet response( P =0.018). The median progression-free survival ( PFS) phase was 11 months and
the median overall survival(OS) phase was also 11 months since the beginning of the treatment. The PFS
and OS phase of patients without blasts in peripheral blood at the time of onset were significantly prolonged
(P values were 0.013 and 0. 005 ,respectively) . In patients got natural pathological response or improved
blood transfusion dependence after treatment, the OS phase were significantly prolonged ( P values were
0.016 and 0. 008, respectively) . Older than 65 and combined diseases did not affect the PFS and OS. The
common adverse events were infection and hemorrhage caused by myelosuppression. Conclusion Ultra-low
dose decitabine is safe and effective in the treatment of intermediate- to high-risk MDS patients. Elderly
(‘age=65 years old) and combined diseases do not effect the survival of the patients.
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