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Clinical study of low dose and single course of decitabine alone or plus half-dose
CAG regimen treatment on myelodysplastic syndrome "
YANG Li',LUO Hongchun® ,WANG Jing' ., ZHANG Hongbin'®
(1. Department of Hematology ;2. Department of Infection .the First Affiliated Hospital of Chongqing
Medical University ,Chongqing 400016 ,China)
Abstract: Objective To investigate the efficacy and safety of low dose and single course treatment of decitabine alone or plus
CAG regimen on myelodysplastic syndrome(MDS). Methods Totally 16 patients with myelodysplastic syndrome were treated with
low dose and single course decitabine alone or plus CAG regimen. Initiatory efficacy and adverse effects were observed in patients.
Results The total effective rate were 87.5% (14/16) ,the efficacy in decitabine group and CAG plus group were 71. 4% (5/7) and
100. 0% (9/9) sthere was no statistically significant difference between the two groups(P>>0. 05). The main side effects were bone
marrow depression,cardiac insufficiency,hepatic injury,renal damage and mortality were not found. Conclusion A approving result
were found in both decitabine alone group and decitabine plus CAG group,the adverse effects of the regimen were tolerated but fur-
ther investigation should be carried on the two groups.
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