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[Abstract] Objective To investigate the efficacy and impact factors in lower-risk [International
prognostic scoring system (IPSS) low or intermediate-1 risk ] myelodysplastic syndrome (MDS) patients
treated with recombinant human erythropoietin (thEPO) alone or in combination with recombinant human
granulocyte colony-stimulating factor (rhG-CSF). Methods A total of 52 consecutive lower-risk MDS
patients received subcutaneous injection of thEPO alone or in combination with thG-CSF at least 8 weeks,
the rhEPO dose would be reduced slowly to stop or kept at minimum to maintain the response when the
best efficacy achieved and maintained for 4 weeks. Their clinical features, efficacy, survival and the
predictors of efficacy were analyzed retrospectively. Results The overall response rate was 51.9% (27/
52) with 33.3% (9/27) achieving complete remission (CR) and 66.7% (18/27) achieving erythroid
response (HI-E). In multivariate analysis, SEPO level (less than 500 U/L), BFU-E count (more than 25/10°
BMMNC), intermediate and high doses thEPO+rhG-CSF therapy were independent predictors of better
response. The median therapy period was 8 (2-45) months and the median efficacy duration was 37 (6-
94) months (38 months for CR, 36 months for HI-E). Ten of the 27 responsive patients relapsed and 40%
of them had disease progressions. Hemoglobin levels and karyotype affect response duration. Median
overall survival was 47 (6—114) months on a 37 (6— 114) months median follow- up. In multivariate
analysis, ages (less than 60 years old), karyotype (good or intermediate) and response to thEPO=xrhG-CSF
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therapy may have a favorable survival impact on MDS. Conclusion rhEPO, alone or in combination with
rhG-CSF, is a useful drug for the treatment of anemia in lower-risk MDS patients and has favorable impact

on life expectancy.
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