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Effect of low dose dietabine and supportive therapy on prognosis of low risk
patients with myelodysplastic syndrome

WANG Lu
Department of Hematology, Xi'an Central Hospital, Xi'an 712000, China

Abstract: Objective To investigate the effect of low dose dietabine and supportive therapy on prognosis of low risk patients with
myelodysplastic syndrome. Methods Patients (110 cases) with myelodysplastic syndrome in Xi'an Central Hospital from October
2016 to October 2018 were divided into control and observation groups according to different treatment, and each group had 55
cases. Patients in the control group were given support treatment, while the observation group were given low dose dietabine on the
basis of control group. The first to the fifth day is a course of treatment, each course is at least 3 weeks apart, and patients in two
groups were treated for 2 courses. The clinical efficacy and adverse reactions in two groups were compared. Results After treatment,
the total effective rate of the observation group was 67.27%, which was higher than 34.55% of the control group (P < 0.05). After
treatment, the incidence of infection above grade 3 and the death due to adverse reactions in the observation group were 32.73% and
3.64%, respectively, which were significantly lower than those in the 60.00% and 29.09% in the control group (P < 0.05).
Conclusion The treatment of low risk patients with myelodysplastic syndrome with low dose of dicitabine can effectively improve
the clinical prognosis, reduce the incidence of adverse reactions and greatly improve the efficacy of the treatment, it is worth to be
popularized in clinical use.
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Table 1 Comparison on general data between two groups of patients
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Table 2 Comparison on clinical effects between two groups
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Table 3 Comparison on adverse reactions between two groups
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