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Chemotherapy Regimen Selection and Survival Analysis of 71 Patients with Intermediate or
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Abstract: Objective To investigate the chemotherapy regimen and prognosis of patients with intermediate or high - risk
myelodysplastic syndrome (MDS). Methods A total of 71 patients with International Prognosis Score System (IPSS) hazard

stratification intermediate or high — risk MDS who received chemotherapy in the Department of Hematology of the hospital from
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January 2015 to October 2020 were selected, and they were divided into hypomethylating agents (HMA) treatment group (HMA
group) and HMA combined with chemotherapy group (combined chemotherapy group) according to different treatment schemes. The
patients” clinical data were retrospectively analyzed, and efficacy evaluation and survival analysis were performed. Results Before
treatment , the IPSS hazard stratification and the percentage of myeloid blasts in the combined chemotherapy group were higher than
those in the HMA group (P < 0.05),while the efficacy, overall survival rate (0S),and leukemia survival rate (LFS) between the
two groups had no significant difference (P > 0.05). Patients whose percentage of myeloid blasts was less than the cut — off value
[4.395%, according to the receiver operating characteristics (ROC) curve] at the initial diagnosis had a higher OS in the non —
chemotherapy group than those in the chemotherapy group (P =0.025 6),and similar results were obtained in patients with myeloid
blasts percentage lower than 10%. Conclusion The IPSS hazard stratification and the percentage of myeloid blasts in some MDS
patients is high at the initial diagnosis, these patients may need HMA combined with chemotherapy. However, more caution should

be taken before using chemotherapy for patients with a percentage of myeloid blasts lower than 4.395% at the initial diagnosis.
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Fig.3 Survival analysis of 69 MDS intermediate or high — risk patients whose myeloid blasts percentage < 4. 395%
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Fig.4 Survival analysis of 78 MDS intermediate or high — risk patients whose myeloid blasts percentage > 4. 395%
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and combined chemotherapy group D.LFS in HMA group and combined chemotherapy group E.OS in treatment regimens containing azacytidine
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Fig.5 Survival analysis of 135 intermediate or high —risk MDS patients whose myeloid blasts percentage < 10%
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