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Introduction

Results

The International Prognostic Scoring System (IPSS)
has recently been refined with new clinical features
like marrow blast percentage, depth of cytopenia, and
more differentiated cytogenetic subgroups (IPSS-R).
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Objective
The objective of this study is to examine the
prognostic impact of IPSS-R on a group of patients
under epigenetic treatment.
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Number of cycles
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Materials and Methods
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Inclusion criteria:
•Adult MDS consecutive patients who had received
hypomethylating treatment at any time of follow-up
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Exclusion criteria:
•Patients on disease-modifying drugs, secondary
MDS, and proliferative CMML
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Treatment:
•Azacitidine 75 mg/m2, 7 days
•Decitabine 20 mg/m2, 5 days
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Parameters to evaluate:
•Time from diagnosis to treatment (TTT)
•Time to leukemia transformation (LFS)
•Overall survival (OS)
•Time from treatment to last follow up or death
•Number of cycles received
•Overall response rate (ORR)
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Data were analyzed using:
•Kaplan-Meier, log-rank, Kendall’s tests
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Results
Study Population

n = 65

Age (median)

68 (R 29 – 89)

Gender

Male 72%

TTT

14

4

4

p = 0,051

LFS

43

10

19

p = 0,13

Conclusions
•

Although the number of patients was relatively small
and the population heterogeneous, stratification and
refinement of IPSS-R enabled us to identify a
statistical difference in terms of OS (p=0,043) and a
significant tendency in TTT (p=0,051)

•

No significant correlation was found between IPSS-R
subgroups and ORR, LFS and time after treatment.
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