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2, very high3 I TH -7z, FERGOPRMILT45%, FE14, k1360, BIEMoRIEIZ112 A (1 —40), 53—
ABOHIEIZS T—A (1 —16) Tho7z. SEFNIIBIT 2HEHEFILCR 0, PR 3, SD 12, Failure 9, K%
3THo7z. &1L, FEEI6HIT, FEEDRMIIAMALE L OIEEIELL, EYAES B TH - 72, FIH LA IE MDS
#18.07 H, AML #19.87 HCTH - 7-. LHEGIZ RIS\ IHEAT LM E Y ¥ 5 ¥ » +M—CSF #ik & s 2
&, AZA#20.67 H, LDACHE 19.57 A CAEFHMICAEEIALN o7z, FIBECOERCEREL D20
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THLFI U IIE A7 BHMETEBEREE: (MDS) i T L7z, 1BERhH1E International working group
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F T OBBEREIIOWTH L. 72, LA BRI EE R (MDS) fEB O —E %2 £ 1 IR

W Lo # Ara—C & M—CSF o §f Fl # 3 3. B661, &t 7605361, FEo hILiix76
(LDAC+M—CSF) 2 X s L b ks L 7% (56—86) Td - 7. #&lZ RA 1, RCMD 6, RAEB-

7z. 1 3, RAEB-2 3#IT& » 7z. 2T h International
Prognostic Score System (IPSS-R) I2& %Y A 7 434
WMRELUVFE X very low 2, low 2, intermediate 4, high 2, very

high 361 T& o 7-. Ftik) X 7 43413 Good 4,
20114 3 A2 520158 1 HEF CoOMICT7TY T+ intermediate 6, poor 1, very poor 2T&d » 7=, %
VB ERBL72Em Y A2 MDS 13I8 X OVMDS & G a— 2o iz e a— 2 (1-9), FHBig
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x1 EG-8B BREEMRERRN

k| omn | U0 0% | Rslaan | eowe | aEm) | (8w | 2| FORE
1 75 F RAEB-1 high intermediate 6 SD 186 A
2 71 M | RAEB-1 high intermediate 5 SD 409 A
3 64 | M | RAEB-2 | intermediate | intermediate 6 SD 047 A
4 | 76 | F RCMD low good 7 PR -E,-P,-N | 732 D Bt
5 56 M RCMD very low good 9 SD 602 A
6 | 82 | M RCMD very low good 3 SD 84 D H Ak
7 | 8 | F | RAEB-2 very high intermediate 1 Failure 27 D Wit g
8 8 | M RCMD intermediate poor 6 SD 515 A
9 86 F RCMD low good 3 SD 735 A
10 | 78 | F | RAEB-2 very high intermediate 8 SD 300 D =Rk
11 74 M RCMD intermediate Very poor 8 PR -E,-P,-N 499 D EHJII[)Lét
12 | 8 | F RA intermediate | intermediate 3 Failure 123 | D Jifi %
13 |1 60 | F | RAEB-I very high very poor 1 Failure 34 D iti 4%

HAR13460.6 H, BEZHAM O P YLfiiZ16- H (1 —29)
TdHh o 7. MDSIEBIZ BT 5 IEEDFE (Response)
2 CR 0, PR 2, SD 8, Failure3 T& » 7z. [l
BRI H (Hematological improvement : HI) (& HI-
E 2, HIP 2, HI-N 26Ji2A & @, ZIhoFii
7 -8 7 HTho7z. WIRICEL TIdAER6, JEC
THITHRECDERIEAMAL 4, flig 2, BfiiE 1 Th -
7z. MDS B &R0 FE A F I 1£18.07 HT® -
7o R, ) A7 GHERIB L Ok A 7 B E
A LIRS, ) A7 OB WEECAFM2YE
WIS SIS, AEEZRO R -7z (Rl
3 p=0.622, IPSS-R ) A 7 5 p=0.061, Zetafk1) 2
27 5 p=0.416)
SMEEFHEAMmE (AML) EFO—E% £ 2 1258
T, BB, et 6 BIOET14B]. FlEo YL EIET72
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i% (53—86) T - 7z.
kemia with myelodysplasia-related change (AML—
MRC) 7%* 8 ffl, DD FHED AML %6 61 (M1 1,
M2 7% 1, MdEo 5% 1, M6 2, M7 1) T
Holz. GfRICK B A7 54T good 9, interme-
diate 1, poor 2, very poor 28I TH 7. &5 31—
AROHFIAEIZ I a -2 (1—16), FHBIGHIHIE
434.9H, BIEHEOPIAEIZ23, 4 (1 —40) TH -
72, B R (Response) (ZCR 0, PR 1, SD4,
Failure 6, Y€ 3 Th - 7z, ML ER) R
(HI) \$ HI-E 2, HI-P 2, HIN 112 A& & ©, %
IOF L3 —6 ¥ HTh o7z, #IFITAELS,
L IBITHREDFEEIIIESGIE 7, BRIMIE2 Th -
7o, EHALFIIRIZ19.8 7 HTh o 7. Hililds L UM
oAk ) 2 7 Jl oA %2 X 2 12773, AML—MRC

ZWrid acute myelogenous leu-
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£77HE (H)
X1
A. MDS Ef REFIETFrAAR
B. MDSESI U X 7 RIETFEEER
C. MDSIEffl #&k!) X 7 RIEIFHIE
Fx2 Ef—E 2JMIHEMERMLRK
Zetafk THYFIL | REBR | WEFEN | &F
Eidl] ~ g = - A
B | 1= wE JZy #H51— 2% | (Response) | SEHI) | (A% £% | RLRR
1 Bl M AML MRC intermediate 1 Failure 9% D [E 55T
2 72 F AML M6 good 6 SD -E,-P 213 A
3 69 M AML M7 Very poor 9 SD 297 A
4 70 M AML MRC good 16 SD 1,228 | D %5t
5 |81 | M AML M1 good 2 Failure 57 D | MlfgE
6 74 F AML MRC good 7 PR -E,-P,-N 350 A
718 | F AML MRC Very poor 8 SD 700 | D | MEHE
8 | 77| F AML M4Eo good 6 ND 462 D JEHE5E
9 74 M AML MRC good 4 ND 934 A
10 86 M AML M2 good 1 ND 682 A
115 | M AML M6 good 4 Failure 164 D | EEt
12168 | F AML MRC good 4 Failure 208 D | MliE
13165 | F AML MRC poor 1 Failure 215 | D | EEE
14 | 53 | M AML MRC poor 1 Failure 45 D [E 55T
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X3 MDS & U AML EFIO A TFhE

HeZoMOIFERID AML & OFEZEIZALN LD >
72 (p=0.897). F7zgefufk) A 7 BIOF EAEIL %\
b DD good FEF T EFIAM A EWEHTTH - 72

(p=0.260).

MDS # & AML B0 EAF I % i % & Bk o
ZE P AAFIERIE MDS #18.04 A, AML #£19. 8
r HEFIZFSCTH -7 (p=0.780) (X 3).

4 B} T 1E20064F 12 A FE AR & Ara—C & M—
CSF Off fi# i (LDAC+M—CSF) Dif#E % s
L729. ZOigenxt4id MDS—AML 4 i, RAEB-
1665, RAEB-26610FH66BITH -7 (FR3). D
W X B P IRZ19.97 HTh o7z, AmoT
¥ F U U MDS 6 & AML $l % & b 72451 0
SEEEAFIARNIZ21.07 B TH o 728%, et bofgEs
FASNLD-7 (p=0.969) (X4).

*3 {EAHE Ara—C+M—CSF EEDIENHI

RE IPSS Refr) 27
MDS-AML low 0 good 7
RAEBI Intermediate- 1 1 intermediate 2
RAEB-II Intermediate- 2 7 poor 7
high 8

20004E 1 A & 0 20044E12 8 O, UFHIBWTRAEB 1, LB L UMDS & ) #B4T L7- AML 2 34ILH & Ara—C+M—CSF % HifT

L7166 (CHks £9).
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z =

&) A7 MDS I3 THRSART, 20 Rk A mw
(AML) ~OBAT) A 7 b\, 5 1A e 2 il 2L
SMCIIARIBH BT LW EEZ b Twa Y, £
7o EEEE AML 123\ Tk MDS 75 OBAITHI R T #
REYAARTEE, PS O T RFEED DI F
J#1: (best supportive care, BSC) D& L2 T2 7%
WIEBI S Sy, TRETHEEREE LTHWHNRTE
72 & & Ara—C 9 ¥ (LDAC) % 5k /7 1k 2% 9%
(intensive chemotherapy, IC) 2D T3 FpE:
(BSC) % ElZBKAEIIEON TN,

DNA X FIWALRRESR 7 2 7 ¥ VT EEF AR
BRloB Wl BR (BSC, LDAC, IC) &H~@EY
A7 MDS BE DA EAFEICSE LY. 72
ZFDt, FEREEH20—30% D AML 3 X 05>30% D
s AML Ik L C b AR TO5 DL L OFERF I L
TOREIWFHTEZ LD ENY Y,

A, AT L 72 EBNC I s ARAE 72 S O BT 7 ¥
VIV UIRER T o 72K A2 MDSHERID & F T
Wh . ZREORRED A% { B -0RMR ) 2 7))
DEFIMICEEEZ IR SN h o 72, MEFE
(HD LT 2B DR viERTH 72, MDS
FEB AR O EAFAINZ18. 0 A T 1), EBAS 11T
FHRABRIC X 524.57 H Ll W23, [AEBRIZEBT
B IEEEDIS.07 A XV IZED» > 72, AML JEH]
2B L Tid AML—MRC & 5% AML & 0713 7
, PHARRGERG CEFINMPSECETTH -
7o, FERO: EHEA ORI E GATBETH L, F

BRI BT B BB RERRE B & ORI B R

5 T B 7L T L O

VAR WIENE19.8 7 H L EERERD10.47 H % Ll %
WERTHo7. MDSBIWAML 2 b¥7-26%
R EI: DU BT S LDAC+M—CSF ik & It
B 5 & FHAEAHIRIZRSEThH o 72, s 0K
ELTRY A7 BED S AL L 72 IEBI AT 5 17z 55
R, THVF VU OBFENRDPIFHFTEH4~6a—
ADFG NN T2 53, GBS AR L 7ER,
TG BIG | D RGE R JEHE S8 12 CRB L L 7 IE B 255
BLZLLBETE W,

ARl OFEHIE—EBI2AR ) A 7 MDS JEBI % & A TW
A%, 1) A2 MDS B X OUBHEILD 7 v g
AML BH I LT, fEkomE ik & AR B
DIER BT, SHIENKEEET LI L THR
HRLVHLPIZRbDEEZ LN,

Flat R

AFICIZB LT, BIRS R EFREMI % L.
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A single institution study evaluating outcome of azacitidine therapy for patients
with myelodysplastic syndrome and acute myelogenous leukemia

Keiji OZAKI, Tomoko HARA, Naoko ISHIBASHI,
Hirofumi BEKKU, Masahiro OURA, Tetsuya GOTO

Division of Hematology, Tokushima Red Cross Hospital

Azacitidine is a novel hypomethylating agent that reportedly improves the duration of survival in patients
with high risk myelodysplastic syndrome (MDS) and acute myelogenous leukemia (AML). We retrospectively
evaluated 27 patients with MDS and AML transformed from MDS received azacitidine treatment in our hos-
pital between March 2011 and January 2015. WHO classifications of patients were RA 1, RCMD 6, RAEB-1 3,
RAEB-2 3, AML-MRC 8 and other AML 6. IPSS-R of MDS patients were very low 2, low 2, intermediate 4,
high 2 and very high 3. The median age of patients was 74 years old, median follow-up period was 11 months
(1 —40). Median treatment cycle was 5 cycles (1 —16). Responses of all patients were CR 0, PR 3, SD 12,
failure 9 and ND 3, respectively. Eleven cases survived, and 16 cases died. The causes of death were overt
leukemia or tumor progression 11, infection 5. The mean overall survival of MDS patients was 18.0 months,
AML patients was 19.8 months. In overall survival analysis of all patients received azacitidine, in comparison
with previous study by low dose cytarabine with M-CSF, significant difference was not seen (AZA 20.6 vs.
LDAC 19.5 months). There were several cases that discontinued therapy at early cycles due to disease

progression. These may have affected the result.
Key words: azacitidine, myelodysplastic syndrome, acute myelogenous leukemia
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