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Efficacy and safety of azacitidine or decitabine in myelodysplastic syndrome
and factors related to drug efficacy
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Abstract: Objective To compare efficacy and safety of azacitidine or decitabine in treatment of myelodysplastic syndrome, and
explore the factors affecting the efficacy of hypomethylating agents. Methods A total of 63 cases with myelodysplastic syndrome in
Nanjing Drum Tower Hospital from July 2013 to December 2022 were selected as research objectives and divided into azacitidine
group (n = 37) and decitabine group (n = 26) according to different treatment regimens. Azacitidine group: sc azacitidine for
Injection 50 mg-m™>-d™" x 10 d or 75 mg'm™>-d”' x 7 d and 28 days are one course of treatment. Decitabine group: sc Decitabine for
Injection 20 mg-m>-d™" x 5 d or 25 mg-m™>-d"' x 4 d, one course of treatment every four weeks. Efficacy and safety were evaluated
in both groups, and univariate and multivariate Logistic regression analysis was performed on the factors that affected the efficacy.
Results Overall response rate (ORR) and marrow complete remission rate in the azacitidine group were higher than those in the
decitabine group (ORR: 73.0% vs 42.3%, P = 0.014, marrow complete remission rate: 40.5% vs 11.5%, P = 0.012), but there was no

significant difference in complete remission rate, hematologic improvement rate, median overall survival, and median progression-
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free survival. Univariate analysis showed that patient age, course of treatment, and baseline hemoglobin were associated with short-
term outcomes (P < 0.05). Multivariate analysis showed that, the number of courses = 4 (OR = 5.439, P = 0.007) and baseline

hemoglobin > 80 g-L™' (OR = 4.788, P = 0.027) were independent protective factors for efficacy. The incidence of myelosuppression

and fever in the decitabine group was higher than the azacitidine group (myelosuppression: 65.4% vs 32.4%, P =0.012, fever: 53.8%

vs 24.3%, P = 0.017). Conclusion The efficacy of azacitidine intreatment of myelodysplastic syndrome is superior to decitabine,

and the course of treatment and the baseline hemoglobin level can affect the short-term efficacy. Azacitidine has a higher

hematological safety than decitabine.

Key words: azacitidine; decitabine; myelodysplastic syndrome; clinical efficacy; security; influencing factor
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Table 2 Comparison of baseline characteristics between azacitidine group and decitabine group
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Table 6 Multivariate Logistic regression analysis of influencing factors on short-term efficacy of hypomethylating agents
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