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[ Abstract] Objective To analyze the efficacy of a new iron chelator, deferasirox, in treatment of iron overload secondary to myelo-
dysplastic syndrome (MDS) and investigate its adverse reactions. Methods Clinical data of all the iron overload patients secondary to
MDS who receiving deferasirox therapy in our hospital from January 2012 to April 2014 were collected and retrospectively analyzed.
Their serum ferritin (SF) level, amount of red blood cell transfusion, and hemoglobin level were measured and recorded before and
after treatment, and adverse reactions were observed. Results There were totally 8 cases of MDS secondary iron overload enrolled in
this study. They were 7 males and 1 female, and at a median age of 52 (ranging from 38 to 71) years. After 3 months’ treatment,
complete response (CR) was obtained in 3 cases, minor response ( MiR) in 3 cases, and stable iron load (SIL) in 2 cases. The
overall response rate was 75.0% (6/8), and the median amount of red blood cell transfusion was 2 (1 —3) uw/month. In 1 year after
treatment, SF level was significantly decreased [ (871.0 £584.2) vs (2164.9 +1233.6) ng/ml], while that of hemoglobin was
obviously increased [ (101.5 +34.59) ws (65.37 +21.35) g/L], with statistical differences (P <0.05). At this time point,
5 patients were out of red blood cell transfusion, and the amount of red blood cell transfusion was 0.5, 1.5 and 2.0 w/month
respectively, for the other 3 patients. After 1 year treatment, only 1 patient died, 3 patients experienced nausea and vomiting, and 1
patient diarrhea. Conclusion Deferasirox therapy is safe and effective for MDS secondary iron overload patients.
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HEe 4 B H 5B 1E (myelodysplastic syndromes,
MDS ) 2 —ZH 7 [ Pk it T2 L5 , LR A L4
f > BERT—RBEERRET AR TRCEMLK
BNtk R | MR R AR ™, MDS EER
FHREN, BIRPALER 70 5, 29 39% K E R
JGPE 43 & 4t (international prognostic scoring system,
IPSS) {4 A fE - 1 9 MDS B H KA I,
TEMELAMEE, Fik 54% PG -2 ES
IPSS ¥ 43if) MDS M WM& . REL 4
WEMRERNMEREER, BR&EIRY,
Rt B KR 7> MDS [B3E 1) WA IR 0E , A MY
FT LA MDS 830 BERA (O AR O DR
W) B Bl R p B XURS: , 38 BB {1 A8 38 0
ARG RN, M58 &E H (serum ferritin,
SF) FH i LT 40 M AR AB AR 5 0L 8 A e 38 I
Pe e RS . SIMBSTE I 20 40 e K
1 SF F=m5 MDS BEAEFARMX,

FHT LB, N Yo T %E MDS &
EWAE TR BT, B ENILER,RE
IR X MDS G718 B XK B BE1T 8k
ZA19r. BEiERE LHSREASH A L850k
( deferoxamine ) Fl ;& F] ( deferasirox ) , &R 4T
WEE, Bl TEAAE(REE KRR
) MANRETE MDS B3 th iz L F s #ihe B /) &%
BGREAN, EHTE(BROR) ,BH THEE
5L AA R, BN ERERMBER B 2012 2
FAFT BV B30 M B mIGYT MDS 4k & gkt 2,
BAR T RIFHIIG R BHREI T .
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1.1 #Exg

A¥E 2012 4E 1 H Z 2014 48 4 A RBEUUAR
MDS #id Z8E 8 4, Heh B4 7 4, 44 1 4],
PIAEIR 52 (38 ~71) %, R 2008 7 PAEHA
(World Health Organization, WHO) & Ifil 5 ¥k E= 26 £
P4y Ll MDS 368 E I IR M B, kit g
Wit : SF > 1000 pg/L, HHRFBRTE ShHESAE T |
i 9e8 2 IO R PN 5 R 2K X
1.2 F%k

HWIE " (R LEEMAER AR, T
MHIES H20100822,125 mg/ Jv ) S H 46 H A &N
10 mg/ (kg - d) ;2 B R ZRERNR. XT
BREZ > 14 ml/kg IWAGLLAM(BPRAN >4 w )
RONFEBOLERBRBENEE, RN 2N
30 mg/ (kg - d) ;X THAER <7 mlkg WAGLLAH

HECEIEA <2 w R) e MR EE R RN SR
BE RS 20 mg/(kg - d) . BHGHNE
BEREEAOAREEELARETE, FNE
EAZREENE R, P A8 g2
230 min EEARA 1 K/d, REFER —E R,
BN A R ER2BEB/EK ERT BT P
(100 ~200 ml) , /5B E H R BBE KR, BR
YA E ALK ERTERTHRSERA
Al BRERERE T, BARSTEMHR
HER. WBIrRASA =10 48,57 B0 EF mLE
M SF YRR ML 15 ULET & 7 M HA R, id &
ROfBmTERE AYWAR RN RAASREH
PEE #5 #fE ( common terminology criteria for adverse
events, CTCAE) 3.0 %€ ] f1 RX T RER X IF 2
(Karnofsky performance scale, KPS), {&¥7 /53 A
Ko 14 BB AT RO IC R FEDIE &L .

£t MDS GRS BB R IE BEAT , b 2 41
BERZMVIMIEER S R CAG 7 R4LyT,1 fil &
ERZFRSHEEE N T HMEAE,S 6B E
e AHR T AT TRIT
1.3 SaE$OFROH

Bt BT RO R U AR BT, (1) 58
4 ( complete response, CR) ; SF <2000 ng/ml,
SF FREEE =500 ng/ml, (2) #/N& K ( minor
response, MiR ) : SF < 2000 ng/ml, SF T & &
B <500 ng/ml, (3) %25 &kt 2k (stable iron load,
SIL) :SF 4k%: 7B <4000 ng/ml, (4)JG W (no
response, NR ) : SF %42 | 7} =4000 ng/ml, BiG)7 /5
#k%E EFF =500 ng/ml, HME = (CR + MiR)/
nx100% ,
1.4 sir$am

K F SPSS17. 0 Sk #EATE AL, THEFTR
DISE £ bt (7 +5) T2, HIE LWECR A « R,
P <0.05 hEREAGIHERE L,

2 & R

2.1 E&EIH

8 15l MDS ¥ 8 P4 A IR PR 4 140
Jifl ( refractory anemia with ringed sideroblasts, RARS)
20 3B HER MR EZRKE 7K (refractory
cytopenia with multilineage dysplasia, RCMD)5 ], ¥
VMR A TR G 41 M1 22 (refractory anemia with
excess blasts, RAEB) 1 ], 3 {E IPSS 3, K&
Hopl, e -1 BELH,PE -2 8K 14
(F1),
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*®1 E&HH
Table 1 Baseline data

Number Gender Age( years) Histological classification PSS KPS Underlying disease
1 Female 43 RARS LOW 70 Diabetes/amenorrhea/ cardiac insufficiency
2 Male 69 RARS LOW 70 Diabetes
3 Male 43 RCMD LOW 80 Diabetes/inflammatory bowel disease
4 Male 52 RCMD INT-1 80 Paroxysmal nocturnal hemoglobinuria
5 Male 52 RCMD LOW 70
6 Male 38 RCMD LOW 70
7 Male 71 RCMD LOW 70
8 Male 68 RAEB-2 INT-2 70

IPSS . international prognostic scoring system; KPS. Kamofsky performance scale; RARS; refractory anemia with ringed sideroblasts; RCMD: refractory

cytopenia with multilineage dysplasia; RAEB . refractory anemia with excess blasts; INT; intermediate

2.2 AHNE

8 Bl B P B "R MAFI &8 10 mg/ (kg-d) ,
THRERGAAARBER <7 ol/kg (B A
A<2wA),2 AAKEZE 20 mg/ (kg - d), FFLEMR
10 ~124MHF; 1 BlEHE (%S 2) BE A a4
HE>14mlkg(BIRA>4wR),2 BAKESE
30 mg/ (kg - d) ,JRA 11 ™A
2.3 Fx

YT RT SF ¥ (2164.9 +1233.6) ng/ml, Ifi
LLEEWE N (65.4 £21.4) o/L, v £1 20 ffd i v
BRH3(1~4)wH, BIF3~AE,SFIRERN
(1308.3 + 584.2) ng/ml, J¥ 3L ¥E#+ % CR 3 i,
MiR 3 4], SIL 2 f, B W #h 75. 0% (6/8) , IiLLL
BHWKE B (74.2 £31.1) /L, 7 4140 ffo i 1
BRH2(1~3)wH, BIF 1 £)F, SF K E AN
(871.0 +584.2)ng/ml, J¥ 8 PE4+ 4 CR 5 4, MiR
2 f1,SIL 1§, SR N 2N 87.5% (7/8) , 41L& H
WEHR(101.5 £34.6) g/L, 14F)5 5 HlIEE B
I, B4 3 Bl i EmE &2 38 0.5 w A,
L5wAKk2.0whH, 5BIFRIMEL, BEBRIT
14E)5H) SF BERK MO BEABEA R, 27
AAGIH#B (P <0.05),
2.4 EBZRBARERL

BIT 1 FE,X1 BlEE (RS 2) 5T (RE
N ANARBEBE.LRERTIET) . KPS Hfiisg
H#R 2 20(10 ~30) , H A 2 fi 3F KPS ik 100,
1 BIRE (4E 1) BTN IR S, Sl a%ch
45% BT IR FH L ECR 55% . 45 1.2.3 BER
wFRERE, HPHRS 1 A3 BEEBEBITRE
RS ENER, 5 HlBHE 1 FREabE
B
2.5 XREH

IRZG)a B IR 3 4, 185 1 6, 4 6

HBUA R BERY B CTCAE 308 1 4, ZXHiE
B, JOit B ZhReSRH, LB i i, 0
W BRI R

3 Wit

MDS 2— 4 5 Ji it so et 1% i T 40w , £
BERFEEN, FFRRERREN(3~5)/10 J7,
H>70 % ABERRER L 2010 F', IFRE
g EEE B ERAS L SAABRSEEE,
BRI BR MDS BERH WIHKRIE, W SF AFREE
I T 40 B AR AR S5 I 37 A0 i B R e
£, —I0 467 fil MDS 3 [ M /347 £ B
WK R B HE BT B (overall survival, OS)
45 ,SF 4 1 i1 500 ng/ml, 15 & & F F 1.36%
(P<0.001), 4 B EHEH5 0S(HR:1.35;
P <0.001) f1dE H MK A 7F (HR: 1. 75; P <0. 001)
#3£, Malcovati 2% % B SF ¥k ¥ B B B i) MDS
B 0S M HILRAET- R, 4k %k TET B E
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A AREEs" . FE,MDS BE AL
FE A E I AR (AR5 ) , 3D b 3E BT 52 0 I 4
Fute R E R R .

WP B AR —F RN =M AR, DR%
R, R 38 8 ~ 16 h, ik gAY B (T, )
1.5~4 h,3 d GHRERRERS, REEEESRE
EHEH Y, EPIC BT T 341 fi] MDS % ,175 A
SERL 1 AP B RIGYT , ML SF KSE TR ERE
FAEFL G (alanine aminotransferase, ALT) 7K 1% 8
AR, PEBEF BRI ; ALT T REKEF0 SF 8
ZHEF(P <0.0001) ™ | Kikuchi 251 % B st B
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o R 52 1 R AR AL (B TR B 5t ERRE
MAMAER. BEIEN B P "i8YT MDS &
HEBMRIE, RBEE 2012 4% 8 fi] MDS kit #k
BE BTN JEBIT, 1697 3 MR BR M FET
£75.0% (6/8) 3897 1 ZE£)5 BN ik 87.5%
(7/8) ,MAaFEB L aOARMmERYABRE. 6§
J7HE SF K F56I7E 3 MRMERER ML
BEX, TR 54 B EULEAR/NE X,

HPLF R EEA B N RO ERL
MRt KRS , o R A YRR, SRR TR A
Fff. WIT 1 FRARE KPS o BuE, ki
BMIFBHREBRE(WOLIIBEAE X OBERFE)
TEWRIT R WA R BHEE, EEXT 8 il BE G
PR, RAVE MG EB T : (1) b B mELR
FIE BN R 16T RS SF IR E AR R
N HEF TR TR ; (2) IRAE RN IERR , RE# %
[ B AR R R OB K 48 35, B A 5 | A v IR FH SE 2
SPRGEEE; (3) WS HR I 2 TH , AL HE I #1. SF
W AR M I 3 2k S D RE O BE T R IIUOBE
A h RIRE A REERE; (4) AR RN
ALFHR N Je B, 20 H BRI S RE R DB 2 BT A,
WAL R B W iE OB, o VAR & , WHETRYT 5 T it
%; (5) IR AN, RE /BT —TMEHK
BARIGYT AR, IRZ RN =10 I~ F , i SF ¥k
BEREZ <500 ng/ml 58 B 4 L AK 8t , A 7T % BT
2, A0 ASRE i B AR B AR BRE YT o

BT E N b B "G 7 MDS £ 2% R ik
H, REEERIE 8 FIFBISE AR T "lIGYT
MDS kit #IY G IR 5T , $en b B "] RA A
B Z2BRE R EREHT B TR F 5
B ALRR IR IR AR R R R T ISR
b P R AEH E MDS ki3 8 A E F G IFE R &
A B RNAAE R — 259 KT 5
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