176 J Bengbu Med Coll, March 2008, Vol. 33,No.2

[ X#A&=] 1000-2200(2008)02-0176-02

$Uabﬂﬁ%ﬁfﬂmﬁiﬁ Se

BRER, £ B

[BE] 0 6 . NEINBDHERBTEHNERFESEMDS) BT HERRER. & UHERKSBRRERETHR
697 MDS 21 fif, P fE 8 % (RA/RARS) 12 §i], B fE B % (RAEB)9 fil, # %: BAKHE 47.6% ;12 FIKMEEE P 6 HlkB
M # S (HD , F 5% 50.0% ;9 PR EET | fIELBR(CR),1 HIHSEM(PR) 2 FiMEEES, RAEREEZR
REHEEL(P>0.05), FIEEZHHERISTH2 HEE .8 FIkik¥i#s, Kb HI-E 6 4, HI-P 4 #] , HI-N3 #], X
PBRRRE, %+ :/MIBYFIBERIGTE MDS ST s &, R H A B K41 4 M T 19 MDS i 8 57 5 B, BIEF
/N FEIFERIRTT MDS B kA — LA I ZE

[%@ia] BN ERBEAE;ME/ ATk, UHER

[PEEBARIZESHE] R551.3;R 730.53 [ Z#RiRm] A

- WREF -

fiE 21 5 y7 3 EL

Efficacy of low-dose thalidomide on myelodysplastic syndrome ; Report of 21 cases
YIN Xian-lu,LI Jing
( Department of Hematology , Bengbu Third People’s Hospital ,Anhui 233000, China)

[Abstract] Objective; To observe the effect and side-effect of low-dose thalidomide in treatment for myelodysplastic syndromes
(MDS). Methods: Twelve cases of low-risk MDS(RA/RARS) and 9 cases of high-risk MDS (RAEB) were treated by combined
therapy of thalidomide, androgen and retinoic acid. Results; The total response rate was 47. 6%. In the low-risk MDS group,
hematological improvement ( HI) was observed in 6 cases, with an effective rate of 50. 0% ; in the high-risk MDS group, complete
remission (CR) was achieved in 1 case, partial remission (PR )in 1 case and hematological improvement( HI) in 4 cases. There was no
significant difference between the two groups (P >0.05). Eight of the 21 patients receiving thalidomide achieved HI (6 HI-E,4 HI-P
and 3 HI-N) ,no side effects were found. Conclusions ; Low-dose thalidomide has positive effect on MDS with little side effect,and the
effect is more obvious on the patients who rely on red blood cell transfusion. Thalidomide is the first choice of single or combination drug

for patients with MDS,
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