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[ Abstract | Objective To investigate the efficacy and safety of Venetoclax combined with Azacitidine in the treatment of
high — risk myelodysplastic syndrome. Methods A total of 56 patients with high — risk myelodysplastic syndrome were enrolled from
June 2019 to June 2022 in the Second Affiliated Hospital of Qigihar Medical University. The patients were divided into a control group
(n=30) and a study group (n=26) by simple random sampling. The control group received Azacitidine chemotherapy. The study
group received Venetoclax combined with Azacitidine chemotherapy. The efficacy, adverse reactions, lactate dehydrogenase, B2 mi-
croglobulin, and folic acid were compared between the two groups. Results The overall response rate in the study group was higher
than that in the control group (P <0.05). The was no significant difference in the total incidence of adverse reactions between the two
groups (P >0.05). After treatment, the serum levels of lactate dehydrogenase, B2 microglobulin and folic acid in the study group
were all lower than those in the control group (P <0.05). Conclusion Venetoclax combined with Azacitidine can improve the thera-
peutic effect and safety on high — risk myelodysplastic syndrome.
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HEHR 2019 4F 6 H—2022 4F 6 H FFFIE/RE3E
B TR 25 — R BRRIA BY 56 Bl S fa B B B AR R R G
TEBFEVENBIIEX G2 ASRUE: OLIM . B
BEANME S . R JLERSERTE, /S (B
W RS LT EI2W 5 TR ) (2019 fR)
BREYAE SRS GRS WA E s @ET EFR
JEVEAY R SE, P4 =2.5 i e i B . HER R
He: OFFFERSHmeE; @FHEZENSRIIGRER
HHE, OFFBIRE; @Y., SRR
BENLAR ok BB 4 A P AL . RoE 4 26 1], 55 12
), 214 ], SPHER (61.30 £8.02) %, Py
AR (17.61 +1.50) m’; XFHEZH 30 %1, 55 16
B, 414 B, SFHFEE (63.63 £7.34) B, T
RFRERL (17.67 £1.51) m’, PHLUAFRE . P BIFI{4&
AL, Z2REILHEIEEXL (P>0.05), A
AR, BEY EELEB MG EET, KA
= 24T L s HEHE
1.2 ¥

XTRBH 25 TR FLIEH (VLR IE R R HE 250l 4R
ARG A R R, 2B P24 S 221026129) f2 F i
&, X755 mg/m’, 7 d, FERFARFLE AT
At b, WSS 4ESRFLTE (32 /R 22 AbbVie
Ireland NL B. V. A 7F=#t5 1165991) O AR, EHIK
100 mg, 2 ¥R/d, FEZR#52528 d,
1.3 WEHERR

AR AR R L R S A il B B B BE Y
A RELEASIET EHIZE S5iEI7TEM) (2019 ) i

S

TTIF R H . ©58 4 2% i ( Complete remission,
CR), EHHFIEAMIE<5% , HFE 4 & RSOE
W, HEFFENE] =4 ) QEREE M (Marrow
complete remission, mCR), ‘HHaJR G4 M <5% ,
LA IR AR A =50% ; BHSHSEM (Partil
remission, PR), ‘B#&E 45 41 Lyl 2> >50% , (A5
BIFE A =5% , H4eFr=4 Jd; @ Mk2#k
3£ ( Haematological improvement, HI), Ifl #& 2k 3&
HARES PR FrdfE; @K MFLE (Stable disease,
SD), RikxF] PR Fr, {H £/ 8 J& JC LR ¥ it
( Progressive disease, PD) JjiF#E; @PD, ¥ &Pk
BER M. BARHE = (CR +mCR + PR +
HI) #1% B BIEL < 100% o

PIZHIBIT RIS R B R A 0L, FEAFEE
BRI R OIKAR | JRYE . FRE IR LOAER
HEEAN RSB I R AR TS -

TEVRITHT G, 0 B BGRR DK 0L 4 mL, B.0of
26 em, 3 000 v/min 20> 10 min, BUE.LNGHY
LY, PR G 5 W B 4 36 Aoz D0 1t 37 2L R A = I8
( Lactate dehydrogenase, LDH) . B2 #{ERFE H (B2
microglobulin, B2 - MG) MW EZ/K,

1.4 Stk

SR SPSS26. 0 Giit=f ik e As Bt o3 3t
BEYPRI & = 7, R KB HHECEROR Y
#rlyy, P <0.05 WZERHBIH5E L,

2 &R
2.1 PHEHITRLELER
TSR A A RCE S T RRAE, 2R EHITHEE

¥ (P<0.05), W#1,
2.2 PHLHAS B A R

P R R R AR bR, 25 8T
= (P>0.05), W2,

R1 PRI [ (%) ]

Tab.1 Comparison of therapeutic effects between two groups [n (% ) ]

4157 151155 CR mCR PR HI1 sD rp B
o Bt 20 30 4(13.33) 6(20.00) 6(20.00) 3(10.00) 6(20.00) 5(16.67) 19(63.33)
WFFT LA 26 6(23.08) 7(26.92) 6(23.08) 4(15.38) 1(3.85) 2(7.69) 23(88.46)
X E 4. 691
P{H 0. 030
=2 MWHARRMILE [# (%) ]
Tab. 2 Comparison of adverse reactions between two groups [n (% ) ]

1] WIB EEEME WLE T R
o REZH 30 5(16.67) 2(6.67) 4(13.33) 2(6.67) 1(3.33) 14 (46.67)
Wr5EH 26 6(23.08) 2(7.69) 3(11.54) 1(3.85) 1(3.85) 13(50.00)
X 1E 0. 062
P{H 0. 803
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2.3 PNZHIME LDH, B2 — MG i AR/K-- b
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B, ZRHIGEITEEL (P>0.05); AITEH

ST A BT YT RS S B A S £ A AR I PR 0 BT
fH1m¥ LDH, B2 — MG K M-8R K S 4K F ¥6 J7 Bl
(P<0.05), HWF5E4HMmE LDH, B2 — MG JIfg
I TR HE2E (P <0.05), ULk 3,

F=3  HLLMH P LDH, B2 - MG R R/AKFILE (x +5)

Tab.3 Comparison of LDH, B2 — MG and folate levels in serum between two groups ( x = s )

. . : LLDH(U/L>‘ ‘ l?i—MG(ug/F) : :ﬂiﬁi(mg/L)‘

YOI HY T e ST R bEEA =) GITHY bEEA =)
%o BB, 30 283.71+£19.32 253.32 x14.34* 3.54 £0.29 2.70 £0. 16 7.64 £0. 50 4,27 +0.57°
iEnt:| 26 284.12=x17.14 237.41 =16.30* 3.66 £0. 26 2.55 £0.22° 7.65 £0. 44 3.29 £0. 44*
£ i 0. 081 3. 887 1.579 3.038 0. 049 7.131
P{a 0.935 <0.001 0.120 0. 004 0. 061 <0.001

Y SIAIT R LA P <0. 05

3 it

AT, W4T R RIT
e BN A R E AR IS HIRIT AR, A
WFFE A LDH , B2 — MG MRS B BEH L 7 3 45
FAETE )2 . FET R B B i 10 RE ) BB AR
%4 LDH W8 G S AR SobE 52k i — S 2
g, ATV SR AR R, B RER A R
LA IE S s 1T 40 i SR R R, AR F AR
PSS E, i LDH S5 88w . LDH AR B B3
AEREGAIERENTGEMERZ —, HAEE
PG R TR L, S ERE s A 5 0 25 B 1E A & ¢ LDH
S EKOFE, BRI B B aEkE, JtHOE
M LDH =300 U/L &, HikRR 2 s & G s o
AT HEPEI BN, B2 — MG 2 A M B ) —
MLAFERA, FEEHEARRIEEEE, HiF2%
PR R LS B2 — MG B3EF . B2 — MG Al ff]
SR TPAL s XU B B RS A 5 H S-S IE XTI Ay T G
JTRE, B2 — MG =2 me/L Wy BEH 248 55 B 4R &1L
mE R TG E2E". HiR R4 R DNA [ 82
W, BT B R4EAE N —F, w40 A
DNA &, fEEmSBE P EEEZEH, SHEA
975 e RUSSE A G, B PPAE B e 2R BB SR SRR YT T
JERIEAR Z Y ARBTgR, B4R TS S
LDH. B2 -MG. MR 7K IG5 157 A Bg LA
IT T B, R P FLIR TR A 4 = FEra nl k%
iR BN AR E G AIERENTE, R HEA
R -5 Ba i B LA (T B4 TR B 22

SHERAROMNEE AN EZ ZFEER
W, SVEITSCRETIAEY o AR AT, 4E
FFCTCIR A BT FL A F % 247 2t B RS T YE T A 1
VIR R AL R B 1A BCL -2
M/ FREREPE I RIS 259, FEMS PRk S 40 i 1A
15 . SPERER AL . IEEAT S ERE L2 Lk
- W S MLV TR R s AT I PR AR . 2018

FRER NS NE R ELE R S A
254 5/ 2= BRSBTS TR YT i B A sl R
M 52 i 58 AT B9 2 MERE R A g 2 3 . 2020 48
TR E 5 25 5 B AP R E A, 4R rERG
R LA TR Y7 4R i =75 % sl [F & IF 80 AN Ge
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TBITEOR, AR AL SR G P LI B oG T = E
B REIG A 5 W SR AT A, (HX S fa A
WA S SR G AEIR YT T E TSR A B R IE, AWT
TN HERFCL IR G P LB AL T T i S S e A
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Bel -2 1 50 B A 7 fig 4 B W o /e A, X
Ji oy 2 Al B9 A TR OCEEAE AT, 4ESSHETe/EoN BCL -
2 i R, BA AR BE S e AN B 0 s i AR
Y, AR, 2VEBE A A mR AR &
HEYY A R LR G R AR A IR R BUR AR S R RS
TR HE AT AR BURR, HERIT ST S AN
MaFE TR RIS 2 h, 5 HAEF P 4
LI5S H UL I A A A SRR — 3 e 3k
A2 AT FEALE AR A s R T — 1 (Myeloid
cell leukemia —1, MCL - 1) [FERIEKNE, FHH4E
AL S P HALZ Y Z M AEAE P RE AT . Bo-
genberger %1% fE RS E i siRNA 43 SIUTER BCL -
XL, MCL -1 f1 BCL -2 R HFEKL, KIS HYE
B 55 BT LA A0 P IR0 1 8 AR e 2 AR AR Y
P2, it BCL - XL, BCL -2 1 BCL — W i)
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REFE ARG E 2 WM 5, B S5MFLEHAEE
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