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Efficacy and safety of low-dose decitabine combined with CAG chemother-
apy in the treatment of elderly patients with medium and high risk myelo-
dysplastic syndrome
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(1. Department of Hematology ,909 Hospital of Joint Logistics Support Force,Southeast Hospital Affiliated to Xiamen University ;2. Depart-
ment of Laboratory ,Zhangzhou Hospital ,Zhangzhou 363000 , Fujian , China)

[ Abstract] Objective:To investigate the efficacy and safety of low-dose decitabine combined with CAG chemotherapy in the
treatment of elderly patients with medium and high risk myelodysplastic syndrome ( MDS). Methods: The clinical data of 103 elderly
patients with MDS were retrospectively analyzed and divided into control group (n =45) and observation group (n =58) according to
the treatment plan. The control group was treated with low-dose CAG chemotherapy, and the observation group was treated with low-dose
decitabine (10 mg+m *-d ") on the basis of the control group,with 28 days as a course of treatment. After 2 courses of continuous
treatment, the treatment effect and adverse reactions of the two groups were compared. Results: After treatment, the objective effective
rate (ORR) of the observation group was higher than that of the control group (82.76% vs. 64.44% ,P <0.05). After treatment, both
the platelet count and hemoglobin level of the two groups were higher than that before treatment (P <0.05) ,and the observation group
was higher than the control group (P <0.05). There was no significant difference in the incidence of adverse reactions between the two
groups (P >0.05). The overall survival time and progression free survival period of the observation group were 28 (12 ~38) months
and 22 (8 ~35) months,which were higher than 21 (9 ~33) months and 15 (6 ~25) months of the control group. Kaplan Meier sur-
vival analysis showed that the survival of patients in the observation group was significantly better than that in the control (P <0.001).
Conclusion ; Low-dose decitabine combined with low-dose CAG chemotherapy is beneficial to improve the blood routine indexes , prolong
the overall survival and progression free survival of elderly patients with MDS,and do not increase the risk of adverse reactions.
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IR L HRGETE, MDS HE bk 40 Mk 1
ML 1 % 95 3 5 35 30% ~ 40% , ™ H P R
' ATAER BERE A BRI A D AL B
JPH L MDS K R 2 BT R B, CAG 2 H R
BT MDS [ ALY 77 58, R T8 4F MDS R F L
AL T 32 IR AR, 26 1 FRRb B , T T 5 o BE 1 £k
JEAIH 22, 097 AR 2 PR BFge Y R, AR
MDS & AT KGN AT e, BBE e —E R F 5T}
AOI7 G2 i 232 (A0 T AR o B =2 48 T 5 i Ak T ) = i
AN, XTCHE IR BNA ST SCRIE AT RED R 24, Pt 1)
FIGIT T R LA 2 4F MDS B E W5 A — &
AR B o Ml DG At V5 S T A S P O AR B A% TR ( de-
oxyribo nucleic acid, DNA ) B 3L A4k 5% F% i 1) 1] 751 , v
i 3 75 5 M TR A Y 0 A B R T, AR KR i R 4
JEL AR, 35 R RN 2540 B 8 R ((United State
food and drug administration, FDA ) & #t ¥ #b 75 i 1%
YE g b i e MDS bR HEALIR ST 2590, i697 2 R
45% ~50%"*' . i, ABFIAEALH  CAG 37y
SN Al 3065 A0 R 4 7Y A R YT o B HOR T
RS MDS (7 8 & ek

1 #ZREFE

1.1 —#aEs

[i] 50 4 43 7 2016 4F 1 J] %8 2019 4F 12 B )
PR BA SR 909 I Be Y iA 1Y 103 i 4F MDS B4 .
103 il B, Bk 61 i, 4P 42 ] ; 4 i 65 ~ 85
B FH(T1.43 £6.58) % . T A BH BEHLA g Xt
M (n =45) FIOWLEEA (n =58) o A ARRHE: (1) 45
£ (WHO (2016 ) 4 B 5 )7 o MDS 2 Wi 5 o 5
(2) 4 =65 %5 (3) Bl AF I =3 A H 5 (4) Bk
eI 9T R P85 (5) i B W A 5 B . Hk R A
e (1) BIF5E 25 40 5 5 (2) A 91 b 3 vk o g A
F5 (3) A I T NG UL 0 3% B P SRR R A
F 5 (4) 0T RN R WIASTF AL 5 (5) 2T RG A L0 21
PR VB R RT ERY, AN A EREHE R
St B 1 B S INR K I 2 B A R A .
1.2 ik
1.2.1 7 7% W IRASREBUEH & CAG fby7 5
FVRIT A 1 ~T K, B TR S R R R T (A
PP R T ) 10 mg/m*, 1 R/12 hy 55 1 ~ 4
T, K G BT LR (YT AR 25 A BR A )
10 mg/d, 1 ¥R/ d, Je N 7 559 50 20 % 40 A 46 7% 1) i
PIF (B TT4 S  TR A A PR | ) 150 g,
1/12 hy LR AE X IR 4 0 3 il 306 A A1 ) ik

Hu VG AR I - CAG AR )7 J7 58 W) X B4, it A1 i ik
T TE 55 b Y b 3 (P A AR 25 A IR R
15 mgem " d ™' FESES do ST IR B D) M A
FURIR L R B A AR bR A, 0 B IN  T SCRRIA
7 M H ML A <60 g/L B, 45 T i B IR AL
AL ; 24 HE /BT < 30 x 107 AS/L, 45 T i i
BUR ML/ 5 % Tt B R IS IR S B (R, 48 T
PUBRYLEIRYT o DL 28 d o 1 A7 R, gl s B3R
7T RS WA IR T ROR .
1.2.2 g (1) 8EWAHBHFR 5
Wi PR PR LAl g 1 B i s 40 D i 5 T2 2 41
(World Health Organization, WHO ) 43 &Y ) M ¥ B il
J& 43 & 4t (international prognostic scoring system,
IPSS) fé [ 73 J22 25 i PR 2 BOF e 47 I (2) R M
4 [ gl i 2K i F R I 20 3 2 A A (2 F BC-2600
B ZRSE T R AR WY RS0 A BR 2 /) 00 s 0 4 i
BRI ATE IR B L K. (3) AT
LU AR L TR 12 W95 AT b o) £ P
HEFIRIT R, 58 4 2% % (complete remission
CR) IR AAESE 2 %, HA B M 40 M <5% ;
#8322 fif ( partial remission, PR) : iE{R AR iE BH 1ok 24
2, HLB Bl G A0 i B6 T AT FE AR = 50% , [B.45 >
5% ;i1 e 7€ (stable disease,SD) EIR K fEFa 5E
IS A IR BGR IT AT FE AR < 50% 5 RZEf# (no re-
mission , NR) s SiEAR AR ARAG B 208 £ 200 Ak, oA
i i s 0 PO A 9 R A 5 13 E JE ( progressive
pisease , PD) - B kW] 728 ELARHG I > 20% =l i B
Wk . B WA ZEK (objective response rate, ORR) =
(CR+PR +HI) /B x 100% . (4) 10 3% P 4 ¥
AN RSO K A B, G rP A AR I R 20 i D
A NI E B G I AN BRI |
A MKk T I RE AR B L0 HEOR R DL K i
S5 AN RN 9 2 [ TR [ 20 AE F 5T BT (NCIT
52 B H ML P 40 E AR 9 (CTCAE v3.0) 0, (5)
3k R GO A T 2O 4 A AR AT RE U, BE U7 )
HERH112 24 B & 2020 48 10 A 31 B, LA H
R, G0F B F A R Tt A AR, b A A
Wi BB E B2 1Y RS0 T ) (SR U5 AR
A]) s Jo ke A= A 148 B B IR T iR B0 2= 5%
PERE 2 R LTI
1.3 ZitZESH

I SPSS 23,0 BUPEIEATHEH AP Br . HHRLVER
e =) B AL BT ¢ K050 s HACVERI A
(%) 14275 ALI L RER FI x5 07 5 B IR
RSO 105 RH Kaplan-Meier 4 i 83 02 7
k. P<0.05 HZEFALIH¥E L,
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2.1 FWHBE-—MABILR
PUALRER AR PR I R IR LAl 5 L
Ji b 4 A WHO 43 B DL Jz ISNN 5 [ 43 )23 55 — i %
BHE, 2R RGBS (P >0.05), g1,
Rl FHHBEE—RABLE[xxs,n(%)]

K 5§t XA (n=45)  MEH(n=58) /i P
R () 71.22 £6.30 71.57 £6.01 0.287 0.775
5 0.069  0.793
5 26(57.78) 35(60.34)
e 19(42.22) 23(39.66)
I A 9 4R
Bl 34(75.56) 40(68.97) 0.544  0.461
= 37(82.22) 47(81.03) 0.024  0.877
o b 28(62.22) 32(55.17) 0.518 0.472
H il 23(51.11) 29(50.00) 0.013  0.911
iNSESY DN 11(24.44) 16(27.59) 0.129  0.719
B R 15(33.33) 19(32.76) 0.004  0.951
I 26(57.78) 37(63.79) 0.386  0.534
IR 9 12(26.67) 16(27.59) 0.011  0.917
o I A 16(35.56) 21(36.21) 0.005  0.946
HEIF IR 67.15£10.30 67.39 +11.22 0.112  0.911
WHO 437 0.081 0.775
RARB [ 22(48.89) 30(51.72)
RARB 1 23(51.11) 28(48.28)
ISNN f& K 43 )2 0.569  0.450
ik fe 0 0
fifg 1 14(31.11) 15(25.86)
fifg 1 11(24.44) 13(22.41)
e 20(44.44) 30(51.72)

2.2 WMARBREZFRTAEMEMIBIRILE

0T R, WL I /AR T i 21 8 K F- L
B, 2RI G T E L(P>0.05) 53077 Ja , A
SR AL/ I 2T 3R KSR R T IR TR (P <
0.05) , HWLG2H i T X IRAH (P <0.05) , WK 2,

R2 FWHBERTHEOEMNERILR (x £5)

Eitn XL (n=45) WMEA(n=58) i P
/MR x 10°/L)

SEF il 61.23£12.36  61.78 £11.71  0.231 0.818
HIT R 82.71£13.55  89.37+£13.80 2.449 0.016
¢ 7.857 11.610

P <0.001 <0.001

i A (g/L)

R T 67.01 £15.92  66.73 £14.20  0.094 0.925
RIT R 80.09 +17.06  86.77 £16.15  2.031 0.045
o1l 3.760 7.097

P <0.001 <0.001

2.3 MABRFBITREERTHLE

YT 6 ZH h CR PR (HI . SD NR % #2344
K 16 1] 10 5] 3 5] .9 ] .7 ], W5 4 v 43 i Sk
28 {4l .14 f5i .6 f5i .5 ] .5 5], WAL 4 8 & ORR & F
XTHEZH (82.76% vs. 64. 44% ) , 2% % B4 Biit 2 &%
Y (P<0.05), W#3,

R3 WMABRFBRTHRILE[n(%)]

i MR (n=45) MEH(n=58) i P
CR 16(35.56) 28(48.28) 1.676  0.196
PR 10(22.22) 14(24.14) 0.052  0.820
HI 3(6.67) 6(10.34) 0.430  0.512
SD 9(20.00) 5(8.62) 2.794  0.095
NR 7(15.56) 5(8.62) 1.184  0.277

ORR(CR +PR +HI) 29(64.44) 48(82.76) 4.504  0.034

2.4 FHBEARRNAXERREER

(SR < 1| A SN R VA1 R AN AN TR
a7 | N N s N (1R 8 R T RN A
IHREM O O AR B R B I A A RO R A R
e, 2R TG FEX(P>0.05), k4,

x4 MABEFARENREBRILE[1(%)]

YR (n=45)

WMELL (n =58)

N BN A P 1
0~ 1% I~ % V-~V 0~ 1% I~ M% V-~V
1% 1fiL 30(66.67) 12(26.67) 3(6.67) 41(70.69) 12(20.69) 5(8.62) -0.805  0.429
e A0 ek 2> 11(24.44) 20(44.44) 14(31.11) 18(31.03) 25(43.10) 15(25.86) -0.203  0.886
LN R U 2 i 13(28.89) 19(42.22) 13(28.89) 19(32.76) 25(43.10) 14(24.14) -1.738  0.098
i 2(4.44) 23(51.11) 20(44.44) 3(5.17) 30(51.72) 25(43.10) -1.127  0.271
T Rt 27(60.00) 18(40.00) 0(0.00) 39(67.24) 19(32.76) 0(0.00) -0.977  0.342
ST 2y fig 51 15 29(64.44) 16(35.56) 0(0.00) 42(72.41) 16(27.59) 0(0.00) -0.315  0.766
MY 33(73.33) 12(26.67) 0(0.00) 41(70.69) 17(29.31) 0(0.00) -0.401  0.743
Y 32(71.11) 12(26.67) 1(2.22) 26(44.83) 30(51.72) 2(3.45) -0.461  0.629
H 35(77.78) 10(22.22) 0(0.00) 47(81.03) 11(18.97) 0(0.00) -0.882  0.371
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e DRI AT Q80 AT 1 0 G o 3 3 A 4 R HE A B g
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s fE MDS s I I AR i . R T4 45
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