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390 73 NI A2 2 B, MDS -3 R0 508 1511007, LR AR 62 %, Ferh 24 173 1 i e (o Sk R
1197 (acute myeloid leukemia, AML) 3 53% 4 H 35 (R A1 ik /0 5 | & B IRGs (H Isk A FFRE AL T, 4 MDS &
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The consensus on the diagnosis and treatment of elderly myelodysplastic neoplasm in China (2024)
MDS Professional Committee of Hematology Branch of Chinese Geriatrics Society

[Abstract] Myelodysplastic syndromes (MDS) are a heterogeneous group of myeloid tumours originating from haema-
topoietic stem/progenitor cells, with a high prevalence in the elderly. Epidemiological surveys in Europe and the United
States have revealed that the incidence of MDS is (4-5)/100 000, which increases with age,and the median age at diagnosis
of MDS patients reaches 73-76 years. In Shanghai, China, according to the World Health Organization (WHO) 2008 diag-
nostic criteria, the average incidence rate was 1.51/100 000, and the median age of onset of MDS was found to be 62 years
old in a survey conducted in 3.9 million people from 2004 to 2007, of which about one-third of the patients would be trans-
formed into acute myeloid leukemia (AML), and 53% of the patients would die due to infections, haemorrhages, or comor-
bidities triggered by cytopenias. Elderly MDS patients have their own characteristics in terms of both treatment choices and
disease prognosis due to more comorbidities and weaker health. Clinical characteristics of elderly MDS patients include
slightly higher white blood cell count, haemoglobin level and more bone marrow blasts than those of young patients, while
neutrophil count and platelet count are significantly higher than those of young patients; the number of mutations in elderly
MDS patients is higher, with an average of 1.8 mutations per patient, among which the mutations in ASXL1, TET2, SF3BI,
STAG2, SRSF2 and TP53 are more common; while the number of mutations in younger patients averages 1.2 per person,
among which U2AF1, ASXLI and RUNXI mutations are more common. Allogeneic haematopoietic stem cell transplantation
(allo-HSCT) is the only curative treatment for MDS, and myeloablative transplantation is feasible in young patients, but only

reduced-intensity conditioning (RIC) allo-HSCT can be performed in elderly patients.The natural course and prognosis of el-
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derly MDS patients varies considerably, and the MDS Composite Prognostic Score, which is composed of the composite age

(>70 years old), vulnerability index, and TPSS prognostic subgroups, is able to better predict the tolerance of chemotherapy

and adverse treatment effects in MDS patients. This consensus is based on the latest evidence-based data in the study of

MDS in the elderly at home and abroad, and has been discussed by the experts of the group, which aims to standardise the

diagnosis and the whole management of treatment for elderly MDS patients in China.
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FITUS A H , 40% ~ 70% 1 J5 K A% MDS Rl 24 95%
(9367 M1 MDS 8 AT PR Ak e e 1 3 1A
S PO AN LU — S o i -5/del(5q)
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[ P 3£ 35 43 2 (International Consensus Classifica-
tion, ICC)PPKE WHO 25 4 B 5 72 19 MDS A 56 1
1 S B 22 BOF 851 5 A2 140 R 2 3q26 K
MECOM FEHE .1(6;9)(p23;q34.1) . 1(2;11)(p21;q23.3).
(11;16)(q23.3;p13.3)5E [ 40 A AML WA | i # A
BRI LB 2 0, 5 o 2SR 506G 40 i be 41
>10%. {H WHO (2022 ) A< W1 4 §& i1 MDS 5,
1M1 1CC AN g PR A del(Sq) , ~7/del(7q) Fil 52 2% 4% 2
J& MDS JE S G (o 1A 5 )

AL R 22 B PET RS E Fr (single nucleotide
polymorphism array, aSNP) Fl s [ 5] Lb 45 56 K 4 4=
42 (array - based comparative genomic hybridization,
aCGH) %5 Y {415 43 BT (chromosomal microarray
analysis, CMA) £ AR TP 0 7 B 45 DU
5+ (copy number variations, CNV) Fll#5 DI % 2% &
Bl 2% (copy neutal loss of heterozygosity, cnLOH) , JG
HI& TP53 5 BAT E M EH",

242 JEFGAZ

LR SR I AE MDS (12 W 4380 TS FNA
I P R A BOR B BRI AR T, 80%0~90% FY MDS
BFAFESEN AL, B RARRIY [ AR 737 b
i J5 PF 73 2 4t (international prognosis scoring sys-
tem, TPSS-M) H {4 5 SCIL A& 102,

ZAEMDS [ PN R E L P
1.8 /N, LA ASXLI \TET2 SF3BI1 .STAG2 .SRSF2
TP53 5878 B 22 UL s T AR 42 JR 3 S M0 1 1.2/
N, LA U2AF1 ASXLI FIRUNX1 %% W7,

22 LWibniE

ZAEMDS B3 H Hi4% 2016 4 MDS [ bR LAE4]
(international working group, IWG ) il /& i) S I 12 Wibx
HECILER2)™, i 4 L/ WHO B, B b #ok
2 e 45 XH{E (absolute neutrophil count, ANC)< 1.8x10%/
L., Ifil 21 2 11 (hemoglobin, Hb) <130 ¢/L( 1) F1<120 g/
L(%) /14 (platelet count, PLT)<150x10°/L.
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&1 MDSHERERRE
Table 1 Common gene mutations in MDS
SAS KL SRR A S AUWE IE-
TET2 20% ~ 25% - -
DNMT3A 12% ~ 18% +
ASXLI 15% ~ 25% +
EZH2 5% ~ 10% - +
SF3B1 20% ~ 30% + +
SRSF2 10% ~ 15% +
U2AF1 8% ~ 12% +
ZRSR2 5% ~ 10% -
RUNXI 10% ~ 15% +
TP53 8% ~ 12% + +
STAG2 5% ~ 10% +
NRAS 5% ~ 10% +
CBL <5% +
NF1 <5% +
ETV6 <5% +
IDHI <5% +
IDH?2 <5% +
PHF6 <5% +
BCOR <5% +
KMT2A <5% +
FLT3 <5% +
NPM1 <5% +
KRAS <5% +
BCORLI <5% +
CEBPA <5% +
ETNK1 <5% +
GATA2 <5% +
GNBI <5% +
PPM1D <5% +
PRPF8 <5% +
PTPN11 <5% +
SETBP1 <5% +
wTi1 <5% +
e+, A 5-, e

F2 2016 MDS E R T/EHE I MDS &R IS HitR A&
Table 2 The minimum diagnostic criteria for MDS rec-
ommended by IWG on MDS in 2016
AR Wikr i
A WSELRRIE (2 5350 )
FFSE(=4 A~ )20 B /b, B0 T 20 it 184 22 58 MDS A D& 2
M8 A 5w B T2 B
o7l s D) e S0 it A L D e S
B AR (=D 15%)
HHRA PO R BR EERPE—REERE=10%
BRZLLANE P SRR BRL LN £L AL >15 % 505 A7 SF3B1 5878 I
IR =5 %
JEAG AR SN L 2%~19% B 36 5% ~19%
MDS B Y (0 R S
CHEBIBRIE A5 6 2~3 2%
B B A A0 28 2 AR A AE S MIDS (3R, 40 ALIP  CD34+ )5
IRANAAFE S E AN EAE=>10%
2SR AN KBRS 2R A0 575 SRR AETE s 2T R A
(BORER AN
Wy J2 B8 MDS AR S BE R 5845 | 5 7R A7 v b 1 1 22 201 i

ALIP - Sl FETT A A 5 3 5 oL
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WEBRIE g | E SR D BEAZ 50 RS 3
TRESFARZ IR X T2 4E MDS (B E 107 I FE R
NE B B UR YA EIEW . MDS & IF TR 5L
(MDS comorbidity index,MDS-CI) ( . 3¢ 3) UL Xt &
NI TR (body mass index, BMI) . & 3 %iE (Co-
morbidity) . 57 §ili - 7 % jill #& & (Lawton-Brody scale,
LB) . = 7K i 4 il i i 3% (european quality of life-
5 dimensions, 3 levels, EQ-SD—3L) VIS ZE 8 By (I
I E Dhhe LR AU A BT (fitness test)
S 4 Y MDS Jife 55 5% (I3 4) BE D i E AR
L7 PSR K 45 3 VR

4 BB

I B H A it PR 5 | A2 17 1 40 B sk /D F (8) B
SRR MDS 2 R e e 56 . B E S T4
DL I AH 4 51
41 ﬁﬁMDS(pre—MDSMf(?&

*4 MDSBEMIZN%R
Table 4 MDS patient vulnerability grading
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%*3 MDS&¥HIEHEE(MDS-CI)
Table 3 MDS comorbidity index (MDS-CI)

BIFAE b2y
O 2
o R I R 1
J R il R 1
W R 1
SR hEE 1

OISR DA R (B b IR LEAE VB O R
) O ERERBE S (B 2h R Bi 3 ) | ebh 3 kb o A 9 0 LA
BE ; PR Z AR A8 P F R AL LT Ak, F5 AR L K ul
R AR W (AST ) /79 2 BR e U W (ALT X 5 5 Bk e g 5 (.4
i — S AR R T A () 57— R0 D A <65% , PR 8IS IR 1
L S8 W e B 0 A A R S P LI >2 mg/dL(1 L=10 dL) ,
R 25 T S R AT 5 SR e A5 4 25 380 s P A A B ) A
Jifr e (B ANl S (0 2200 Jz 8 ) o MIDS-CIFE B JEE - BL4% 0 43 MR fE
1~ 25 AR a4, >2 0 N fad .

FLHEVE HE AR AE 1Y 5 B 38 1M (clonal hematopoi-
esis of indeterminate potential , CHIP) 75 LA B ()4
J& P I 4 9 sk /D (idiopathic cytopenia of undeter-
mined significance , [CUS ) F1 & SR B % 5 B 24 1 4

g ¥ 7> (clonal cytopenia of undetermined signifi-

G AL

ifiy7 AR fbigzidly

Wi (Frail)  AFAE FA2Z—:
ECOG 14323 43
TUGT>10's
ADL>14 ZKR
ZHR

HSCT-CI.CCI=3 438 MDS-CI>1 43
AFHE1 BB APER G AT B (A fE 22 AT BRI AR EE)

IADL>3 4™

e 1L A LR D B AR
PR LT BTt

I SCRRIR YT 5 Wl BR YT G4 R
FA N AZA)

FEFR LT B E (BMI<16 kg/m? T WK TG 4% 1~3 kg AW

IR B MNA<1743)
ECOG 0~2, ADLGZBR, oA LZEAAE AFHE R 22—

Z R

HSCT-CI,CCI: 1 ~ 24}
EFRRBEERE (MNATES 17 ~ 244))
SPPB<9 4}

e s i 1

(Pre-frail) IADL 1 ~ 24~

MMSE<27 4388, 3MS<77 53

HEAE) B2 RERE R

SER OS FIPFS LR: 2 T 1 48 MO 8 AR AR
I 2 B 15 D TR A 25
Billhy

HR: 20 6 7R HMA , Qe “ i
AT HSCT

VAP, AEK OS FIPFS LR: 21 1F 1. 20 A 2 S AH SE ek
HR: HMA .IC \HSCT

LR B ARG  HR i A s HMA - 25 AR 258 5 1C S AR ALY T s HSCT : 325 1.+ ZM MU RS AT ; SPPB : 1] Sy LI T BE DAL s AZA : BTHLAR AT ; TUGT : “ g7 -
FEE I s ADL: H B AR 36 16 3 RE 77 TADL: TR H % A 067 3h A 7 s HSCT-CT: 6 i+ AN MRS A A HIE 46 45 CCT B R AR S HHIE R 41
MDS-CI: MDS 45 F: 546 51 BMI: B4 Bt b 45 50 MINA - 17 55 5 54 s MMSE « {87 5 %0 3R ZSAG 7 5 3MS « ke BL 9 1A S R etk 25 . OS2 MR AE
W PFS: Joik A A s ECOG « 5 [# 43 RE 3 E 41 ( Eastern Cooperative Oncology Group, ECOG ) ; TUGT : 2 37, -1 75 i ( Timed Up and Go Test) .
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cance, CCUS) , H: & J Y57 Bifi 4 % 488 K i 386 o, o7 1
=% Sl
4.2 R MEEBELT difk

A B a1 4E 4k 19 MDS (MDS-fibrosis, MDS-f)
i3 JAK2 \CALR MPL 3R 5875 [0 i st % 1B
21 4E 4 (primary myelofibrosis, PMF) #1251 . 1140
LR (550 1M/ v JBNE B oK B AR A S 5
N3 I ASXL1T 275 BHH: S5 PMF 27
4.3 MDS/MPN

1 MDS £ 2 7] B A7 7 1140 B T4 E T (>13%
10°/L) 1 (550 1/ 32 E T+ (2450x10°/L) A B
Jist DRI JHF R R, DU 227045 A ] W7 5 MDS/MPN A B .
4.4 VEXASZEGAE

VEXAS £ A iF 2 1 47 f il 1o 3 PR 2100y % 21
) B UBAT JE R R 41 i 58 A8 2 80 — 25 A & RAE
LR, BB LN . BE A RE i
PEALZ LR K 98 B0l A8 58 L B S AR AR Nt s i)
S5 SRIL, AR AR I AR B AN R 4B B B 0l R
W Rl FR/ZLZR A A NN BT 2 Y . 24%~49%
VEXAS ZR & 1E - 7] 49 MDS.,
45 AML

20% Jis i A HEATE AR 2 X 43 R 2 8 MDS F1 AML
92 Wi bR #E . {H A7 1€ RUNX1:: RUNXITI . CBFB::
MYHI1.PML::RAR .BM15::MRTFA . DEK:: NUP214 .
KMT2A &4 .MECOM EHF . NUP9S HHF .NPM1 5
AR, WA S G A Ee A7) S AIG, 25092l AMLY

%5 WHO(2022) MDS 4> &4
Table 5 WHO (2022) classification of MDS
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4.6 HAhEBE IR TELR

JH A B e O P 9 I A P B B o 41
H JRAE (paroxysmal nocturnal hemoglobinuria,PNH) |
P B ASE #E 1M (aplastic anemia, AA )  RURL K
20 ffg 1 I 9% (large granular lymphocytic leukemia,
LGLL) 4 [F] A 25 H R 4 il 4 A ool 20 $L 28 345 1 AR
PRI W2 R, P W 4 SR 2 5
AR, AR AR X B A A T AR R, >
60 % , IEH 1 ML 30% ~ 609"

5 48

5.1 WHO(2016)4>%!

H B 3 2 # WHO (2016) % MDS #F 47 4
AU H o MDS A SO 20 A 8t 1% 24 S5 H AL 4 del
(5q). =7/del(7q). del(9q). del(11q). del(12p)/t(12p).
—13/del(13q).i(17q)/t(17p) . idic(X)(q13).t(1;3)(p36.3;
q21.2). 1(2; 11)(p21; q23.3). inv(3)(q21.3q26.2)/1(3; 3)
(q21.3;q26.2) .1(3;21)(q26.2;q22.1) . 1(6;9)(p23;q34.1) .,
1(11;16)(¢23.3;p13.3)",

5.2 WHO(2022)4>#!

WHO (2022) %} MDS 43 B AT T 8 KAEIT, 55
167 M4 % & i e AU B E AT 38 T 24
FET AL E IR AL, FFRIA T LA BT 1l 4 H TR
WAL (WL S5)",

WHO(2022) 73 A 2 WL 1

Wit JE R AN i) ikt RAR
WAL 2E SR L MDS
MDS PR J5L 4R 40 j A1 2R 4l 5q Bede (MDS- BM<5% BM H.PB<2% A del(5q), B¢ £ 1 4> Ho Al 5 % | 5 4b
5q) =7/del(7q)
MDS FH B ik 20 g F1 SF3B1 58738 JC del(5q).~7 B4 =AY SF3BI
(MDS-SF3B1)
MDS £ TP53 B4 7 2 1 BM 1 PB <20% w4 224~ TP53 58748, 5l 1 AR AE [A]
(MDS-biTP53) R TP53 45 DU % 2K 8 enLOH
TEA S LI MDS

MDS AR IR A0 il (MDS-LB)
MDS {34 A= 4 (MDS-h)
MDS 1[5 b 40 i in(MDS-1B)

BM <5% BM H.PB<2%

MDS-IB1 BM 5%~9% &% PB 2~4%

MDS-IB2 BM 10%~19% 1{ PB 5%~
19% 5§, Auer /M

MDS FELF4EAk (MDS-f) BM 5%~19% ; PB 2%~19%

PB: AP BM : B4 ; enLOH : 8 DUBCHR PR (9 22 B PR IR s o SRR BRRE DAL= 15% W RS AR SF3B1 5878 W] 45252 WA AH S AR 1  HAG IR 4 4 i A
I AL LA £ MDS(MDS-LBRS) ; b« B 48 4 <25% , PEAE 14
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MDS-LBRS : MDS f{-I% i s 2 L A1 PRI kb S 21200 L 5
MDS-LBRS: MDS with low blasts and ring sideroblasts .
E1 WHO(2022)MDS £ i B2

Figure 1 WHO (2022) diagnostic classification process for MDS

6 Wiia

ZAEMDS B B UG R R K 2 i 40 i
R AN ki N o = ] I OB e o e P
A ARRRIRDL B AR S A, AT 320
P 1l 5 AL 43 & 4t (international prognosis scoring
system, IPSS) & 1T 1 IPSS (IPSS-R) #E 47 1 5 1
fro 2022 4F, [ B 2K f T 04 56 DR 52 28 Bff 53 25
5 IPSS-R #4784 %57 7 IPSS-M (molecular)!"?,
6.1 IPSSFIIPSS-R

1997 4E1il 22 1Y IPSS PF-43 24 MDS fE 4 (1 39 1
gt 7 E sk, 2012 4 MDS Fii [ Br T AR
& 1T 5 19 TPSS-R X JRL 56 19 2 B0l A7 T 4l Ak, fifi 7l
Jo BIBEAE SO B . IPSS FIPSS-R HAR > B L
CHBERS A 58 25 A 10 P B2 W 59697 48 9 (2019
AEJFON, AR TPSS FTIPSS-R & & T 5 & ¥ MDS
Fy i (B MDS H & [l RE 1
6.2 IPSS-M

2022 465 KPR 58738 15 TPSS-R #4557 T IPSS-
M 90 A5 U 3 AR e B D AN L A1)
I/ NAR T4 il 218 11K F (IPSS-R 4 A a5t 142 o
HA 3D R, 7 6 MEkH (W3R 6),
HAZ = P b 20 #E 28 31 55 (https://mds - risk - model.
com/) . IPSS-M ¥} i % MDS HI tMDS 238 FHl . Iife bR
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S e v R B 5 R IPSS-R L IPSS-M AL 14 AR
O \MDS i 53 1 G I B R 58 1 A

%£6 IPSS-MFiEHA

Table 6 IPSS-M prognostic grouping

o 1PSS-M RALLES  Hfi0S  AMLE:AL(%)

SHE (4F) (4F) K 44F
WARAE <-1.5 9.7 10.6 0.0 2.8
S >-1.5~-0.5 5.9 6.0 1.7 5.1
e >-0.5~0 4.5 46 4.9 11.4
e >0~0.5 23 2.8 9.5 18.9
[ >0.5~1.5 1.5 1.7 143 29.2
e i i >1.5 0.76 1.0 28.2 42.8

LFS: JC M A A7 015 0S - A7
7 B¥T

A MDS BB 3 AR R RN TS 22 AR K,
t>70 % Jifi 55 45 % IPSS T i 43 2H 25 26 A% ) MDS
LA UG PEAr , B8 S A 0N MDS AR AR T 1 TR
ZHRTEITA RN o 697 NARYEFUS /34 A5
E CEAE AR (LK 4) 387 RS 4
RARIGYT %8 . MDS /& #e s 4 h 241 : DLR-
MDS, G4 IPSS AL f&/H f& 1 41 . IPSS-R H1<3.5 4311
WA &M G 4/ & 4 TPSS-M H <0 43 1Y AR /2
SfE/ IR fE gl ; @% i fa 4l (HR-MDS) , {35 IPSS
1 28 fi 40 TPSS-R H>3.5 43 4 vh £/ fa /0 v
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E AL L TPSS-M H>0 3 ) Hh 5 /e Fa/ e FE 4
LR-MDS 357 b e fid i 3 0 ook 2> 1 5K L ke
425 B i, HR-MDS AT H bR /2 18 52 50 F e
FERAAFFIR A
7.1 RAESRHATY

R B AR TR B AR MDS SR Y HEH
b, B IFRE SR B O s a5 i R B SRy
B E AL B IR ME— IR e B, T i 40
T 3 MR 7 PO VB IR SRR L. A
R AR I BETEIR S A R AE S5 IR MR S ) T
ST R 214 A ) i B E B AR . AT
Sl H I BRI/ N <10X10°/L R 3 ifi /s Al i o
L 2 J i 2 — FBEAN IO FH A A 2R T 240 82 v TR
[A-f (granulocyte colony-stimulating factor,G-CSF ) i/f
FrHR)7 A7 IR S AR ] 1 o

LR-MDS £ 53697 Aij L35 21 40 i A4 i 2 (eryth-
ropoietin, EPO) 7K *F- <500 U/L I 7] {8 F] 5 20 EPO
(recombinant human erythropoietin, rEPO)4 ~ 8 J3 U/
JER YT, v B el B & G-CSF (B IR 1~2 pg/ke,
1~ 2%/ . anrEPORYT 12 Ji 5 To I , 75 24X
R TR AN TR0 QAT R, TR R I £ 8 UK
W B AR i cEPOIRYT SR MBI 32 A AR
5 B a4 A i 25 5 1iE (lower-risk myelodysplastic
syndromes, LR-MDS) , JCHJEE BT R 7 3B 3 1
(splicing factor 3b subunit 1, SF3B1) 58 A% alf #1854
J14 22 /9 LR-MDS &35, w] W T 20 i il 284000 2
V5 (Luspatercept) I8 97 , A2 05 5] i 1.0 mg/kg 2 T
T BE 21 dVESS 1R, AT 38 P T E & 1.75 mg/
kg HERCGR AT T 2R MR AT ER YT .

/N BO™ B (<25%10°/L) B <50 10°/L
P I A LR-MDS 583 AT )3 TPO 52 44 38 2l 7
(thrombopoietin receptor agonist, TPO - RA) X i I
T, A2 47 59 4 50 mg/d™

J2 52 i afin AT B0k i1 3% (iron overload,IOL) |, W &
S99 000 i 5 R 2 1 (serum ferritin, SF) 7K F- I P
IOLFEEE o AEPIRIT AT A7 BUEAK SF K B s v
BB B . XTI A > A S R
80 U.SF>1 000 pg/L F/ 24~ F iy i A9 1 £ 45
AR AL BRIGYT B SEFEHITE 1000 pg/L LR . H
TP 2 AT Bk e 25 R R N B B ] 3 Rh ek k24
Yy, H O BT, AT LIGE A K UL PR R R T
JE W R FIREG 2
7.2 G

MDS £ del(5q)i4 % AT AR B MR YT, 2 i
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U 10 mg/dx21 d,28 d lg— A, 22505 /T ik
5 mg/d 4EFFIRYT o rEPOYF RUNESAE GIRYT
f AR 58 P9I del(Sq) LR-MDS 6 3t vl i i A TR
JEE Wl s 00 G SRR B2 e R EPOIRYT o ST B file m] 4
ot A BXURS, ™, X F S A A A 00 2 A T 12 1
ORI TR RAE | I AT AR R A B A B, T 2
R CRE A ATk I e e ZEAE B ¥ P e e RALIR) X
e K LA A 5 TSI G 72
7.3 HpEm

fe B 4] VG ¥ (immunosuppressive therapy,
IST) F 2438 F TAE 15 <60 % B AR R R in 4t i <
5% HLA-DR15 P4 45 PHN 5 [ ol STATSb %%
AR LR-MDS F8 75, £ 65470 g i 20 JH BR 2 1 (anti-
thymocyte globulin, ATG ) FIF 12 A (cyclosporine A,
CSA) . HAWFFEN Ty, B AEAR T 8 IST YRR
G, T AT 4 I AR | R ASORE bk EL 8 i o
PNH 32 f 2 HLA-DR15 #5200 IST B30 %t
T IST IR YT A48 B, i Ak A g
Bij 124593k g I B P REAS 4 R B HA i
T KA
7.4 EWIRALBYY

- H AL 259 (hypomethylating agent, HMA ) fi]
FL M (azacitidine, AZA ) F1 i 75 fih %£ (decitabine,
DEC) 42 & 4F i XU B B 1 A= 5 85 238 45 fik (higher-
risk myelodysplastic syndromes, HR -MDS) H & ) Fx
HEIRI T )T 580 AZA RO EER 75 mg/m™x7 d R T
TR DEC J) 5 24 5 K 20 mg/m® X7 d # ki 7, 34
R AJE LAY TRE S TR R R A s D A (B i
NI/ rEPO B G I AR T A LR-MDS
o m] p 2 T EARIRYT . AZA Z/DHFH 6 M7 RE
DEC 2 /D 47 RE R PR IR ST SORL , W sk S ih
J7 R FR IR YT T BUR N R BB HE S, BHA YT
15 1200083/ G E= N P G735 S 7 N N O R A
HMA J7 278 MDS H B9 BT, 2R A5 T 8097 80T [
TN R A 1G] DAC(0.2 mg/
kg ) JBE5 BCL2 #1577 4 4% 7047 (400 mg, BEJA 1K,
TEDAC ZHIIRTT AT 345 64% H) B A SO
75 fbiT

PET7 AR REAR A RLAF & 4F HR-MDS B3 1
AL R Z— BRI S I A RE A R 3 A A7 3R
o R k2% (2 mg/d) TR 32 PE RLAF, B4R B
TSR (complete response , CR) K 1] 15 509%™,
7.6 BRI 25

P12 9 i A 1 36 25 R 4B s B 5r A7 IDH1/2
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FLT3 5875 )47 HR-MDS f8 3 7] DA 22100 F R 5
PERE 1) 258 , BUE R SR 1) 25 2 B8 AR 2 (A
BCL2 450 A5 HMA AT, n] LA 3 @l 7 H
7 SN 1N R SN = A SN L0 1 4l 1| 5 U N2
T
7.7 S AEDN G T A M A A

S DR 1 i T 41 B B2 4 (allogeneic hematopoi-
etic stem cell transplantation,allo—HSCT)1511: MDS ME—
HORIT AR R T AT I RS A (H o A
HBE 17 W K 77 7 (reduced - intensity conditioning,
RIC)allo-HSCT®!, 4E 4 L fil<70~75 % RREIR DL
KL HR-MDS f 3 1] % 8 RIC-HSCT ™, i £ 28
B A W AL T o IR A I<10% fY F8 2 AT B
HEATRSAH | D s 40 P L 451> 109% 1 £ 35 P AE S5 17 7%
A 3 A v WP 25 TR R AR 2 W s o B A
FEAE  (HN D BE IR B A A A T o

8 TEMDSEEWEAEIE

8.1 FEBIFAEME R

AR MDS BE A 195 I AE S 25 5 MDS iR
I7 Z B A7 TE A A E S 00, 7648 B 7 vp 2 iy i
Mo e IR A A v O VR BE )Y 28 36 O I/ AR
ToIE B SR R R R R AR R A I
AR R LT AT HRR IR L 0 2 R b B 3 4 L T
AR 2023) AT A B, AT OFSE R B, LR-MDS
AR T I A K K 2 B 46 i 41 ) 5] (angiotensin-
converting enzyme inhibitors, ACEis) 2 Ifll & & 5K &
Z R BH i 7] (angiotensin receptor blockers, ARB)3 >
HJE ML P RPEBOR 5 A,

73.2% £ 4F MDS [ FH AL 2 W a2 B0 WU
FE(19.3%) (> J) 35 8 (48.2%) O HE KK (51.2%)
SR A G A 0 A R A A SETI R E
S, B R Bk A Y R ke BN O
WL IS G0 ) s R i A S — R
L (2024 4) )Prm o FL I O A AT BT X6
CA M0 ERNEE S IRCEE NGO T 2512
if S R IR (2021) ) AT R B AR R
B YIS AH S AR I

AR SRS B ERG (chronic kidney disease,CKD)
IR TSGR R 2 — , = N AR A CKD &
9o R v T U N o I 0 ] A B — T i S
TR L 26.4% &4 MDS FES Wi 45 9 CKD, Ho 43
W5 BE TS A E™, B4R MDS 85 B IR PTAL |
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LI I ALE I CKD I Y48 P 2 B CE 418
PEB IR I2 0 1 % R AR(2018) A T

B I B B G M 1) R S R R il
e — ERA MARTE B, DR/ Ml b Eeb v
Jr s XU BE 0 H AT 5T MDS I/ Mk b 6
AT AR FE IR Y R AR, AT S R
Qs S e vk i /AR s D 5 O ke /AR ZE 12 W
Bt R SR LR (2023 AF ) YUOOF LR P =4 gk
RulEi ks
8.2 LIRFMK M P

MDS % 5 LA MR YT, Ho84F A Rl
PR L IHE 2 TRl IR 25 2, T 12 s 1D
SRFRL OB RFOR O R AN RS WA T A
[ Be R A R I 2R . TR, 25 7 St .0 3
B JF G ST 2 A (S SE 1 AR AR A P
XA MDS S5 0 R B S IR Y7 I [A] 9 4 AT 1
I KR APl 2
8.3 EIFROLEH

B IOIRES R B AV I — A R, 4R
LR BF A E RS E . AT AER
(albumin,ALB) . & JH [# 5 i (cholesterol, CHO ) Fl
SR B 40 4% (absolute lymphocyte count, ALC) i1
BB F2 IR (control of nutrition text, CONUT)
Vo3 AT T MDS J# TS 8 SRt A R PPl )
BN REE BRG] 2 (P E RS & A
W N8 37 e R I 46 B (2023 ) YW 53EA T, 5800 1
N SR B R 55 A I B R AU R PR 45 )R
FE 24

9 FrREfEFNBEA

2006 4 IWG & 1T 14 MDS 57 353 s v 7E [ B
SRR R (L6 7), 2018 44 % LR-MDS H 9 1fiL
W2 235 (hematopoietic improvement, HI) #5843 1 7
THEIT (UL 8)", 2023 4E TWG X 41X HR-MDS 1
TiE—AEIT (IR 7)1,

10 45iE

MDS J&— 15 O 4 6 4 P I 80 o AR 63
SEA ARG AR I AT UG PEAG U
SEREA A R RE TR A ME 5 B, XS A A A
S RLIZ W AT TR T TR N A FE U B
] 2 T 254 2 4F MDS 5 54 JF0E O F A



WIS EIE 5 S0 2024 AR5 23 B4 3

K7 MDSITRIRE

+293-

Table 7 MDS response criteria
)i IWG 2006 (&= HFE#) IWG 2023 (HR-MDS f3%)
SEAZEM(CR)  BM:JRARANIE<5% FLFTA A R SO & REEe e e i & N BM: JE IR ANML<5 % , K T 55 AT AAAE
paalil PB:Hb > 100 g/L; ANC > 1.0x10°/L; PLT > 100x10°/L;
PB:Hb > 110 g/L; ANC > 1.0x10%L; PLT > 100X 10%/L; JFURZNMI 0 JEHR AN A 0F
% JF] CR* FLLR AR AN i <5 % it
<BM: JEUGANMI<S %, % & St Al A7 7E
«PB:Hb >100 ¢/L; ANC > 1.0x10°/L; PLT > 100x10%/L;
bR An R oF
* 58 A Y5 1% 27 SO
HREOC M BM: IR A< 5% HESRYT T >50% U
(mCR) PB: AR S
WA GEM(PR)  4FE CRAERME, BRAD: 46 CRARME, BRAH
BM [tk 40 L 45 97 1T 250% AAATE>5% *BM [ 2 L 45 97 508 250% ABAT5>5% ;
AN AN A R RUE S R AN G A R RS
PRIRAAE(SD) HKABIRAS 20 PRADICHE & GiEH>8 J&] U

CR,(CR,,FICR) -

*BM: FURAIE<S%* , & & 55 vl AE1E

*PB: J5ln 2 it A 07

*CRuni: PB AFF 4 CRABAL 41 135 : Hb > 100 ¢/L,
ANC = 1.0x10%/L,PLT = 100x10%/L;

*CRbi: PB ANFF A CRAAL R 41 2 551 : Hb > 100 ¢/L,
ANC = 1.0x10%/L, PLT = 100x10%/L;

CRh «BM: JEIAAIMI<5%* , & & T T AETE
*PB: N FF A CR 5 CR, , A7 Hb, ANC > 0.5x10°/L,
PLT > 50x10%/L, J5 I 40 i Ky 0
MR HD LR 8 [FIWG 2018
o RFF4 CR(20%5 7 CR) .CRuni 2 CRLAR
*HI-E *HI-P *HI-N
A B A% 2 SN
P IEIRE(PD) SRR AN <5% % : SR A AN IS N =50% ZE>5%; P4 VAR AT AR HES" .
BRURANNE 5% ~ 10% & IR ARG 1>50% %>10%; o R SR A0 5 1S 1 0 1 8 - D AN LA 4 TR Y
JRAR AN 10% ~ 20% # : AR LS 1>50% ZE>20% ; W IN=50% . HA % Lo B3 n 270 5%
BRI AN 20% ~ 30% F - JE AR AR JI=50% % >30%; o 40 D A S SO s RS < 8 JE OB Y Y
AT AT — 5 . (ST A FRG=7 ) 75 5 20 40 AR sl /M, 5 2k
ANC 5% PLT 5 FE G A7 35500 F 6250% IE R g CUn I AE | B B T8 H i) s 3 7 ROR 6%,
Hb T %220 ¢/L; HzEd—F AR Z EIRE Y HI,
A A o AML i : JF LA 41 e 5 3L 2 =50% % HA51]>20% .
YR K AR 1300 FFE LA R ATAT A -

(disease relapse)

(1)BM JEL4G 40 [ F+ 2= 3697 B 7K 5
(2)ANC 88 PLT #83k e S B R F=50%
(3)Hb T =15 of L 3k 4 i 11

o DU AR I 5 RS B 2 R - DU AN I B 24 i IE 9T R
HEIN=50% . H.48 %] L4513 Jin 25 70> 5% ; 5% PB JE 46 41 A
TP, 2 BB SN R

« A1 DR/ Ak R A 276 52 & < PLT /sl ANC 34K
B dre R S B > >50% , 3 Hb I >15 g/L, TR i
LT 2 % 8 /0 : Hh<100 g/L . PLT<100%10%L, B, ANC<
10X 10%/L 85 2k It e CUnCInUAE | 1 g 1 i)
BOAYF R T S (51 R ELI] PR >7 K ) 75 5 RBC
o PLT e s ez a0 b L 2D — R EAB 0 HI

PE I N RIS BE T, SO IR R e Bk it 40 s D i T | R A AN -
v BBCIRYT R R I A FAB A
HUF kR E & 2/AH F4] 150,

ANC 3¢ PLT 85 473U T BE=50%
Hb FF=15 g/L
S A

a: TEBCA QY T AALS TR B ML LA A DL AR 5 OB TE IR T IR IR T RS 2 >5% A A N IE & 4T CR PR CRh B{
CR, PP 2= 0K & 5 X Hb>100 ¢/L PLT>100x10°/L A ANC>1.0X10°/L, 5 LR PB I o #: T DLIEAT BB I 4 A DT 952 006 e
X DR 7 S TSR 0 5 SO i SR /R B S — R L A A i /N T U RE A SR A T e SRR G SN BRAS T
1R 200 M A2 2 2 T S5 ) T LA S SR A T4 o R AR A IUE , XA — BRI R . CR 22 & CR;CR ;2 1 & CR;
CR, A BRIPEOP A 19 CR; CRh : 343 SR AL 9 CR.

uni *
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Table 8 The criteria of hematopoietic improvement for MDS patients

J Diagn Concepts Pract 2024, Vol.23, No.3

SN IWG 2006( &7 %)

IWG 2018(LR-MDS #%)

LR N(HI-E)  HbFHE=15 g/l
SIBYT T 8 JHIAH L, RBCH i /b 2 /0 4 U/
8 JH. {LIAYTHT Hb<90 g/L B A 44 A RBC
K R NP

NTD : 59457 T LA T 16 J7 P4 2 U Hb It OB AT ] 4 100 40 ) B8 f A1 - 248 He
B AR 16-24 JH WA N 2/ 0322 2 I Hb =15 o/L F54E 8 il ¢

LTB: A: 50 AR H, S5IRT7 AT 16 AR LL , 78 16 ~ 24 J& A LS P #8 47 [7] 49 S
MBS, 2570 8 J& AT AT o) i .

HTB: %S0« 6 R F AR M AR , 5749710 16 JAH E , 220 8 R IR AT (T
ArHgr I s B2 R < 38 T IARIT I 16 A L, 24216 A N RBCs Jdizb 27> 50%

IR SR (HI-P) JAYTHT PLT>20X10%/L , 48 {E=>30%10°/L;
VAIT HIT<20x10%/L, 38 =5 2 >20x10°/L H 2 /0
145 100%

rb o R 4 S I YAYTRT ANC<1.0x10°/L, 14 25 >100% FLigi

(HI-N) E>0.5%10%/L

YAYT HT PLT>20%10%/L: ¥ {E =30% 10%/L;

TRITRT<20X 10%/LL: 8785 2 >20x 10°/L HLZ /D58 75 100%

WEAN, 2% T8 MR AR AR s TR Y7 RT> 100X 10°/L 4 5 b 4l 25
YRIT T ANC<1.0x10%/L: 315 >100% H. 4815 >0.5%10°/L
VAYTHT ANC>1.0x10%/L: ANC 34 £ 1 4245

NTD: JCHi i ; LTB < ARGy i 6 48 s HTB - @& i 648

FRRGLIER G B, HATA T2 4 MDS /B 1 3%
2 T S HE TR 5 A M P 5 S5 A LD
PE R EVE G 2 O IR A AR I ST AT
N B A 8 25 TSI SR A B0 i B i
TR ST I 2 A R IR

P R AR

S 5HIABEMIHE M TR HA AP IT) : R
BR800 B FTI) | TR A28 K BT 5 7 A\ R e B
CREFRHE) 7 BE RS 6 i Jy B e AR ™ 7 AR
R I (R 22 B2 W B 505 — R e (Bl ) AR A
AT e A B A ) | 8 3 A B 4 B (9 e
) o B B B B L0 5 B (20K ) 7 88 A
T % 5 o L) T P A2 B S — 5 (RT3 o 4
— B B (RRBTRE DS ) TR MR A R B B (R ) (I A K
2 BB 5 e (AR ) A TR A 3 — B g (200 |
R BEBE (AR P AR EEBE (F—) Jdbsks: A
NAHE NS PSP RIN S HES: SN
POV K25 A 5 S f52 ) o 2 2  i ¢
TR BE (4 AR 1) S H R i AR B s (Ut 2 ) LI st o
AR e (35 ) AR RLRE 2 A DM i (KA T
R W 3 % s ()
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