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Myelodysplastic Syndrome
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• Malignant disorders characterized by:

– Ineffective hematopoiesis (≥ 1 lineage)

– Variable % of leukemic blasts

• Median age is 70

• 30% progress to AML

• US incidence: ~15,000 cases annually: Canada: 1500

• US prevalence: 35,000 to 55,000: Canada: 4500

• Majority present with moderate to severe anemia



Epidemiology of MDS
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• Generally a disease of elderly1

• Median age at diagnosis is 76 years1

1. Ma. AM J Med. 2012:125:S2-S5
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Overall Survival of MDS Patients
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Am J Hematol. 2013 Jul; 88(7): 581–588.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3736162/


Cytogenetic Scoring System 
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J Clin Oncol. 2012 Mar 10;30(8):820-9. doi: 10.1200/JCO.2011.35.6394. Epub 2012 Feb 13.

https://www.ncbi.nlm.nih.gov/pubmed/22331955


Fraction Survival 
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J Clin Oncol. 2012 Mar 10;30(8):820-9. doi: 10.1200/JCO.2011.35.6394. Epub 2012 Feb 13.

https://www.ncbi.nlm.nih.gov/pubmed/22331955


IPSS-R Prognostic Score Values

7

Blood. 2012 Sep 20;120(12):2454-65. Epub 2012 Jun 27.

https://www.ncbi.nlm.nih.gov/pubmed/22740453


MDS Risk Assessment Calculator
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https://www.mds-foundation.org/ipss-r-calculator/

https://www.mds-foundation.org/ipss-r-calculator/


Survival Based on IPSS-R Prognostic Risk-Based Categories 
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Blood. 2012 Sep 20;120(12):2454-65. Epub 2012 Jun 27.

https://www.ncbi.nlm.nih.gov/pubmed/22740453


Common Gene Mutations in MDS
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Br J Haematol. 2019 Oct 1. doi: 10.1111/bjh.16212



Allogeneic HCT Recipients in the US, by Donor Type

11



Blood & Marrow Transplant – Annual Volume (CY)
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Indication for HCT in the US, 2017
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Transplant Survival Outcomes 
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Natural history of MDS according to IPSS or WPSS risk stratification
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Am J Hematol. 2013 Jul; 88(7): 581–588.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3736162/


Risk‐adapted treatment approach for management of  MDS
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American Journal of Hematology, Volume: 91, Issue: 1, Pages: 76-89, First published: 24 November 2015, DOI: (10.1002/ajh.24253) 

Lower (Very Low/Low/Intermediate-1)IPSS-R risk 
myelodysplastic syndromes (MDS) (symptomatic)

Higher (Intermediate-2/High) IPSS-R risk myelodysplastic 
syndromes (MDS)

Anemia

• Erythropoiesis 
stimulating agents

• Anabolic steroids 
• Lenalidomide
• Hypomethylating 

agents
• Clinical trails 
• Immunosuppressiv

e therapy (IST) for 
hypoplastic MDS 
with PNH clone and 
or HLA-DR15+

Neutropenia

• Antimicrobial 
prophylaxis

• G-CSF
• Hypomethylating 

agents

Thrombocytopenia

• Thrombopoietin receptor 
agents

• Anabolic steroids
• Hypomethylating agents

Transplant Eligible
Age <70 years
Donor Available
Hematopoietic co-morbidity 
index acceptable

Transplant ineligible
Unacceptable comorbidities 
Age > 70 years

• Allogeneic stem cell transplant 
(ASCT)

• Myeloablative if < 55 years with  
acceptable comorbidities 

• Reduced intensity conditioning 
(RIC) if > 55 years or wit ha 
higher comorbidity status

• Clinical trials (preferred)
• Hypomethylating agents
• Best supportive care 

(transfusions, antimicrobial 
prophylaxis)



Thank You!
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