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Influence of small-dose decitabine on curative effect, IL-13, IL-18 and IL-32 of
MDS patients
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Abstract: objective To discuss the influence of small-dose decitabine on curative effect, interleukin-13 (IL-13), interleukin-18
(IL-18) and interleukin-32 (IL-32) levels of myelodysplastic syndrome (MDS) patients. Methods A total of 60MDS patientstreated
in our hospital from January 2015 to January 2017 were studied and were divided into control group (30 cases) and observation
group (30 cases) according to the time of admission. All patients were treated with decitabine, control group was given by 25
mg/(m*d) and observation group was given by 10 mg/(m”d). The curative effect, IL-13, IL-18 and IL-32 levels of two groups before
and after 3 months treatment were compared. Results The difference in total effective rate of two groups was not statistically
significant. The difference in adverse reactions between two groups was not statistically significant, but the total incidence of adverse
reactions of observation group was lower than that of control group. Before treatment, IL-13, IL-18 and IL-32 levels of two groups
had no statistical difference. IL-18 and IL-32 levels of two groups after treatment were lower and IL-13 was higher than those before
treatment (P < 0.05). Conclusion The curative effect of decitabine on MDS is obvious. The curative effect of 10 mg/(m?d) is good.
Its adverse reaction is little and more economical, can improve the immune function more effectively .

Key words: Myelodysplastic syndrome; Decitabine; Curative effect; Interleukin

BRI SR GAME (MDS) E—4lse bk e BT, WS AR RILRN Y, WTE
BERIMRE, R AUOBER AN 0 S B i AR R IO A T R R A A AR I ) R
Dhae s e, MG PRI, TeRGEE I AL b Al R — M e AL R, B LR
TR ANREUE 1T 51 AR 1 v RS 1) SRR R L e AR, W MDS BE R I SRR B B

WS BHA: 2017-10-17
F—1EE: T4kJ)7 (1973—), A, Wid:, FIBAREIN, BFF5 A RN EL. Tel: 15670599730 E-mail: wangjifang_1973@papmedhos.top



e 284 ¢ L¥egtat %, Drug Evaluation Research 35 4174 23] 201842 A

€, RS 2R S R A T E—H A TA
D e~ s PR N . N1 e S AT O N
F R PG MDS 37 RORAS [ s A7 190 BA
HFEIA2E-13 (IL-13). A0S %-18 (IL-18)
M40 A %-32 (IL-32) (RI5%0, LLYh MDS 1)
BT T EA R — e S % .
1 #R5HZE
1.1 —Rg&ER

PL2015 4E 1 H—2017 % 1 HERHZ2HHE A
FCEE B4 321296 1) 60 15 MDS B8 ot at % . 14
L BEAN M2 23 PCR KL, Hog 43 BRI
AR S, DASCRR™ 2 W Ko R b o
FEBRAEGRE LI AT AR DI AN A R R
A AR R . WG R R K B S
HEZBREN, JFRERE I ZE . )
P N T8 RIS [) 26 i M 23 A 0 HRZH A5 40 % 30
fil. XTHEA, 551941, 2 1145 ik 45~72 %,
I (54.847.2); MEVATE LA MR 2 R iE
i 16 41, MEvaPEZT LA S Al e 2 6 4], MEva T
ML S AR B 22 117 4 1], XEvA P 2R i p IR T
BRRiZhAN £ 3 ], MDS R4r35 1 . g4,
21 B, 2 oWl FES 42~74 %, THy (582+
7.4); MEVA VRN s 1 2 Row A I 14 1, X
EYER AL R AR B 2 7 B, G YE R AR IR 4R
RG22 1A 6 1], MEva 2R M A PR TR ) 40 i
#9522 5], MDS K32 161, PILITER] . SER AN
Iy R E AN AT et 24 8 30, HoTHe k.
1.2 JRITAE

PR 25 TR P CIE RIS 25k A ]
AP, RS 10 mg, AEPEHES 1407151300 3697
SFHRALLL 25 mg/ (m*™d) HIFIEFHH AT 1h, 5d/
Ji: MEEALL 10 mg/ (m>d) FFEEHH AT 1h,
5 d/JE, WABNESHGYY 3 M H . T E, %)
WM LR . Atbfabs, WA
RN oo RIS k5], R4 P AR RI S
JWr T8 S5 N 25 DR S5 SRR YT
1.3 Frftr RIS R

LA ALY ST 3 AN JE BT RORIAS R RO R AR
UL LA VAT R JG 6 TL-13 IL-18 i1 IL-32 7K

JrROEER s BRCHIRAEIR e A O,
JEAR AN <5%, ILHIERS, B 3G A R R I
T IR s A RO IRAREIR B SR, 8 IR
SR 5%~20%, L5 AR KB E s TR I

IREEIR TGk RN, B B AR 4 M > 20%, 1L
TR .

BARCE= CRRIE+ A RIED 15615

ARV 1% WHO SR &tk 29
AR BN G W AN T R AN R v

IL-13. IL-18 Al IL-32 PR RAE R
BITRTERIT 3 A H A s RS IR E K 2 mL, #
# 15 min J5 3 000 r/min Z5.0» 20 min, H{_iEWE
F20CHLRA7F5KE . KA ELISA X IL-13. IL-18 Al
IL-32 AKSPHEAT IS o B 58 A4 IO A &k AT
1.4 FitFEHZE

FH SPSS18.0 /3 HT i« v kL X £5 £oR,
] LEACH MO REA ¢ 5%, 4N LU FEA
¢ K s VEECE R 57 50 25 2% ¥R Wilcoxon W
KL -
2 #R
2.1 FHAMTTRIELE

PR PR TT A R ZE R g s X, W
1.

F1 MWANTHLLR

Table 1 Comparison on efficacy between two groups
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Table 2 Comparison on IL-13, IL-18, and IL-32 levels between two groups
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Table 3 Comparison on incidence of adverse reactions between two groups
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