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Effect and adverse effects of ultra-low-dose decitabine regimen
in the treatment of myelodysplastic syndrome and acute myeloid

leukemia . An analysis of 11 cases
LU Jia, YAO Fusheng,XU Haitao
( Department of Hematology ,Anging Hospital of Anhui Medical University ,Anging ,Anhui 246003 , China )

Abstract: Objective To analyze the short-term therapeutic effect and adverse effects of ultra-low-dose decitabine regimen in the treat-
ment of myelodysplastic syndrome (MDS) and acute myeloid leukemia. Methods The clinical efficacy and the incidence of adverse
reactions in 11 patients receiving ultra-low-dose decitabine were observed. Among these patients,6 intermediate- [ risk MDS patients
were treated with decitabine 5 ~7 mg + m > + d " once daily for 5 or 6 days for a course of treatment ;2 intermediate- I risk MDS pa-
tients and 1 high-risk MDS patient received DAC combined with half-way CAG program;1 case of high-risk MDS received DAC com-
bined with HA program ;one case of acute myeloid leukemia receivied DAC combined with DA regimen. Results  Of the 11 patients re-
ceiving decitabine,3 cases had complete remission,4 cases had partial remission, 1 case had hematological improvement,2 cases had no
disease progression,and 1 case died. The overall response rate (ORR) was 72.7% and the remission rate (CR) was 27.3% . There
were 3 cases with pulmonary infection,1 case of gastrointestinal bleeding,3 cases of grade 2 hematologic adverse reactions,3 cases of
grade III hematologic adverse reactions,and all of them improved after treatment. Conclusions The ultra-low-dose decitabine treatment
regimen is safe, effective,well tolerated and has a low incidence of infection and hematological adverse reactions in MDS patients with
high-risk group,all of which suggests that it can be further promoted in clinical practice.
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