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OBJECTIVES

To learn about MDS and mechanism of disease .

To understand available treatment options in clinic.

To discuss new clinical trial and research opportunities.
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Wong-Sefidan, I., & Bejar, R. Myelodysplasia, Cambridge (Ed) 2017. 
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MDS

Cazzola, et al . Blood 2013. 



MDS- Introduction

ωHeterogeneous process

ωCharacterized by dysplasia of cellular agents, 
an ineffective hematopoiesis.

ωconsidered by SEER as a CANCER

ωTreatment approaches had changed a bit from 
the last years.

ωNewer applications are reviewed.



MDS

ÅNeutropenia

ÅAnemia 

ÅThrombocytopenia 

ÅDysplasia 
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Prognosis

ÅCytopenias

ÅBM blasts 

ÅCytogenetics 

ÅMolecular Markers



IPSS

Risk Cat Score Med sv
(yr)

25% aml

Low 0 5.7 9.4

Int-1 0.5-1 3.5 3.3

Int-2 1.5-2 1.1 1.1

High җнΦр 0.4 0.2

sub N pts Died % D Leuk

Low 235 48 19

Int-1 295 61 30

Int-2 171 86 33

High 58 88 45

Total 759 65 30

Greenberg P et al. Blood 1997;89:2079-2088



IPSS-R 



Molecular markers









MDS Treatment 2019

Steenesma, Blood Cancer Journal ,2018.



Lower Risk  Therapy

ÅLower risk catĄ growth factors/lenalidomide

Score > 1

Score -1 to 1+

Score < 1

Good response 74%

Intermdiate res 23%

Poor response 7%

Epo <100 +2

100-500   +1

>500         -3

Transf<2  +2

Ó2   -2       



Revlimid Low risk/int-1

MDS-003
N=148
Del 5q

1- LEN 10 mg po once a day 

2- LEN 10 mg po 3 wk on/1 wk off

RBC TI in 2/3 patients and median duration of 2.2 y

LIST , AF.  N Engl J Med 2006; 355:1456-1465



Å MDS-004
N=138
Del 5q

Feanux P. J Clin Oncol 28:15s, 2010 (suppl; abstr 6598)

1-LEN 10mg po a 21d 

2-LEN  5mg po a 28 d

3- Placebo

However MDS-003/004 LEN 10 mg higher RBC-TI,more CyR andmore prolonged

Responses than 5 mg po qd.

SAE

Mainly 

Hematol.Risk of DVT, even 

in monotherapy for 

MDS



High Risk
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Supportive 

care

Aza 75mg/m2/dx7 d 

q28 x4 months

CALGB 

9221

Silverman et al. JCO.2002;20:2429-2440



AZA 001

AZA SC Cross
over

N pt 99pt 92 49

CR 7% 0% 10%

PR 16% 0% 4%

Improv 37% 5% 33%

Total 60% 5% 47%

Silverman et al. JCO.2002;20:2429-2440


