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TPYIIIbI NAIIEHTOB HEY/[OB/IeTBOPUTEIbHBIE, 001I1as 3-/Iet-
HSIs BBDKMBaeMOCTb He mpeBbiiraeT 10% (Saxena K. et al.).
lernbio Haltleit paboThI ObIIA OLIEHKA Pe3y/IbTaTOB TePAIN,
B YacTHOCTU — o61eil BookuBaeMocT (OB) manmeHToB €
BK XMJI.

Marepuanbl n meToabl

B perpocriekTuBHOE UCCIeOBaHNe BKIOUEHbI 87 malieH-
TOB (65 My>x4nH (75%) 1 22 >xeHIMHBI (25%)) ¢ Bepudunu-
poBaHHBIM fuarHozoM XMJI, umeroniux onux u 6omee bK B
anamHese 1 Habmopaommxcs 8 HUM JOInT um. P.M. Top-
6aueBoit. OreHka 9¢pPeKTUBHOCTY Tepanuyu IPOBOAUIACH
cormacHo Kpurepusim European LeukemiaNet (ELN).

Pe3ynbratbl

Mepmana Bo3pacTa Ha MOMEHT IIOCTAHOBKM JIMarHo3a co-
craBuia 42 roga (18-62). Y 66% mnauuentos (n=57) 3a6o-
JleBaHMe AeOTUPOBAIIO ¢ XpoHIdecKoit ¢asel (XD), y 19%
(n=17) - ¢ dassl akcenepanuu (PA), y 15% (n=13) - ¢ BK
(8 - mmenoupgusiit BK, 5 - mumdonnnsit BK). JaunHble 0
LUTOTeHeTHKe JOCTYIHBI y 85 mauueHToB (98%), M3 Hux
IOTIONIHMTENbHBIE XpOMOCOMHBbIe abeppanuy ([JXA) mpu-
cyrcTBoBamu y 31 manmenta (37%). CaMbIMM 4YacTHIMU
IXA 6bumt Tpucomust 8 (29%), mepecTpoiiKu C y4acTueM
3926 (23%), monocomus 7/meneuns 7q (17%), Tpucomms
19 (13%), momonuurenbHas Ph-xpomocoma (13%), koM-
IUIeKCHBIN Kapuotuil (55%). MenuaHa Bo3pacTa Ha MOMEHT
pasButus 1-ro BK cocraBuna 44,5 ner (21-76). Menuana
BpemeHn oT nocraHoBku XMJI go 1-ro BK - 39,47 mecs-
e (0-248,47). Mopdonorndecku daie HabIIORANCST MI-
enoypHblit BapraHT BK (79,3%), nmuMmQoupgHblil BapuaHT
BK - 17,3%, akcTpaMenymIsApHbIe O4Yary HpPUCYTCTBOBA-
m 'y 8% manueHToB. BOIbIIMHCTBO NMAlMEHTOB IOIYYM/IN

(M-05

KOMOVHUpPOBaHHYI0 Tepamuio BK - mommxmmmorepamnimio
(TIXT) B couetanuu ¢ MI'TK (56%); 30% marimeHTOB — TOMb-
ko ITXT, u 14% - tonpko U'TK (Hanbonee yacTo npuMeHsmn
masaTuHub — 75%). AnoreHHas TPaHCIUTAHTALVS TEMOIIO-
9TUYECKMX CTBOTOBBIX K/IETOK He Obl/Ia BBITOTHEHA O [IPH-
YyHe IIPOTPeCCUPOBAHMA, TAKECTU COCTOSHUA, HATMYMA
3HAYMMOIl COIYTCTBYIOLIEl ITaTOMOINM, OTCYTCTBUSA JJOHO-
POB, 0TKa3a manyenTa. [laHHble 06 OTBeTe Ha TEPAINIO IIPO-
aHa/IM3MPOBaHbI y 68 manyeHTos: 60% ManueHToB He OTBe-
T Ha 1-1o muanio tepanuu bK, 40% manmeHToB JOCTUIIN
X® (monHbII reMaTonormyeckuii orseT y 100%, MOMHBIN
LTOreHeTn4ecknit orseT y 30%, 6O/bIIOI MOMEKYIIAPHbII
oTBeT y 19%). ¥V 22% nanmenTtos passuics 2-it BK. Menma-
Ha OB coctaBuia 11,5 mecsanes ot passutusa 1-ro BK. Me-
nuaHa BpemeHnu ot 1-ro BK pgo 2-ro BK unmn cmepTtu npo-
aHa/IM3MPOBaHa y 72 TALMEHTOB M COCTaBUIA 7,8 MecsAna
(0,6-107,2). Ha MOMeHT mOC/IeIHEr0 KOHTAKTa >KUBBI 16%
nanueHToB, ymepau 84% (ot mporpeccuposanna 82%, oT
OPYTUX OpuuuH 1%, HeT JaHHBIX y 17%). 2-7eTHAA U 5-71eT-
Hasa OB cocraBunm 28,7% u 18,4%, COOTBETCTBEHHO.

3aknyeHue

Vcxopnpr nanyentos ¢ BK XMJI ocraioTcs HeyOB/IE€TBOPH-
TenbHBIMK. Mefinana BpeMeHH fo pasButusA 2-ro BK mmm
JIeTaNbHOTO 1UCcXofa — MeHee 1 roma. Heobxopmma paHHssA
muarsoctuka 1 nedeHne bK XMJI. CBoeBpeMeHHOe HallpaB-
neHye nanueHToB ¢ BK B TpaHCIIaHTALMOHHBIN LIEHTP MO-
JKeT YIy4LIUTb Pe3yNnbTaThl T€PAMM ITON IPYTIIIHL.

KnioueBble cnoBa

XpOHMYECKIUIT MI€/IOMAHBIIL JIEIIKO3, 6/TACTHBII KPU3, MHTH-
OMTOPBI TUPO3MHKIHA3.
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Introduction

Life expectancy of the patients with low- and intermedi-
ate-risk myelodysplastic syndrome (MDS) does not always
correspond to the IPSS prognostic system (IPSS-R). Accord-
ing to the literature data, deterioration of clinical prognosis
is associated with distinct factors, e.g., lack of response to
therapy, infectious complications due to neutropenia, iron
overload caused by blood transfusions, presence of the bone
marrow fibrosis, development of secondary MDS after pre-
vious chemo- and radiotherapy. The predictors of potential
transformation into refractory anemia 1-2 with blast excess
and acute myeloid leukemia are insufficiently studied so far.
Our study was aimed for determining the predictors of unfa-
vorable course of myelodysplastic syndrome in the patients
with low-to-intermediate risk of IPSS-R.

Materials and methods

We observed a cohort of 136 patients classified into the very
low/low/intermediate risk group according to IPSS-R. The
median age at the time of diagnosis was 49.5 years (18-76),
with median follow-up period of 1019 days (42-9740). The
male-to-female ratio was 62:74. A P-value of less than 0.05
was taken as statistically significant.

Results and discussion

Five-year overall survival was 59.5% (95% CI: 47.0-70.0,
median not reached); 5-year progression-free survival was
44.6% (95% CI: 32.9-55.6, median 49.8 months). The five-
year cumulative progression incidence was 40.7% (95% CI:
29.5-51.5), mortality without progression was 15.6% (95%
CI: 8.4-24.8). Based on the results of univariate analysis of
the five-year overall survival, the factors with a p-value of
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less than 0.15 were selected: age at initial diagnosis, presence
of bone marrow stromal fibrosis, serum ferritin level at the
time of diagnosis. These factors were further included into
the proportional risks model. According to the results of
multivariate analysis, only age at the time of diagnosis pro-
vided a statistically significant effect on five-year overall sur-
vival (p<0.03).

Conclusion

Comparable overall and non-progressive survival rates sug-
gest a predominant effect of progression-free mortality on
the clinical outcomes upon therapy in the patients with low-
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risk MDS. The data obtained indicate the heterogeneity of
the patient group with very low/low/intermediate risk MDS,
along with absence of convincing clinical predictors of pro-
gression. It is necessary to search for additional molecular
biology prognostic factors in order to identify the patients
with low- and intermediate-risk MDS with higher probabili-
ty of disease progression.

Keywords

Myelodysplastic syndrome, clinical outcomes, prognostic
factors.
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Beepenue

[TpofO/KNTETIBHOCTD XKIM3HYU TAIMEHTOB C MMUETOANCIIIA-
crudeckuMm cuHppomoM (MJIC) HUBKOTO M IIPOMEXYTOU-
HOTO PUCKa He BCErfja COOTBETCTBYET IIPOrHOCTUYECKOI
cucreme IPSS (IPSS-R). CornacHo muTepaTypHbIM JaHHBIM
YXyAIIeHNe IPOTHO3a CBsI3aHO C TaKMMMU (aKTOpaMM Kak
OTCYTCTBNE OTBETa Ha TePaINIo, NH(EKINOHHbIE OCTIOXKHE-
HIs1 Ha POHe HeMTPOIeHNN, eperpysKa xene3oM Ha ¢oHe
remMorpaHcdysuit, Hamuuus Guoposa B KOCTHOM MOS3Te,
passutue BTopryHoro MJIC nocne mpenuiecTByIoIen Xu-
MIOJIy4eBOI Tepanun. Bosmoxkua Tpancdopmarus B ped-
PaKTepHYI0 aHeMMuI0 ¢ M3OBITKOM 671acTOB 1-2 M OCTPHBIi
MMETOUIHDIN JIEMIKO3, IPEJUKTOPbI KOTOPOIl HEJOCTATOYHO
usydeHsl. Llesib paboThI COCTOsIIA B OIIPEfe/IeHNN BO3MOXK-
HBIX [IPeAMKTOPOB HeOArOIPIUATHOTO TeUeHVsI MUETOMIC-
IUIACTUYECKOTO CUHAPOMA Y MAIIeHTOB HU3KOTO U IPOMe-
»KyTo4Horo pucka IPSS-R.

MaTepMaﬂbI n Mmetoabl

Mpl mpoaHanusupoBanu KOropTy u3 136 nauyeHToB, KOTO-
Ppble OTHOCWIVCD K TPYIIIIe OYeHb HM3KOTr0/HU3KOTo/IpoMe-
JKYTOYHOro pucka cornacHo IPSS-R. Mepmuana Bospacra Ha
MOMEHT IIOCTAaHOBKY [MarHo3a cocranuia 49,5 et (18-76),
MenuaHa Habmonenus — 1019 gueit (42-9740). CooTtHole-
HIe MY>K4YMH ¥ )KeHIH 62:74. P-3nauenne menee 0,05 mpu-
HUMAJIOCh KaK CTaTUCTUIECKM 3HAYMMOE.

Pe3ynbratbl 1 06cyxpaeHmns

[TartuneTHss o6Las BBLKMBAEMOCTH cocTaBuiaa 59,5% (95%
IV 47,0-70,0, MenyiaHa He JOCTUTHYTA), 5-JI€THAA BBDKI-
BaeMoCTh 6e3 mporpeccupoBanus — 44,6% (95% [V 32,9-
55,6, mefuaHa 49,8 MecaAues). [LATHIeTHAS KyMy/IATUBHAA
JacToTa IporpeccrupoBanysa cocrasmna 40,7% (95% O
29,5-51,5), neTanbHOCTh 6e3 mporpeccupoBanus — 15,6%
(95% I 8,4-24,8). ITo pesynbraTamM 0ZHO(DAKTOPHOTO aHa-
NM3a MATUIETHEN 0061eil BBDKIBAeMOCTH OB OTOOPAHBI
daxTope! ¢ p-sHaueHnmeM MeHee 0,15: BO3pacT HA MOMEHT
[TOCTAHOBKM [IarH03a, Hamn4due prbépos3a cTpOMBbI KOCTHO-
rO MO3Ta, YpoBeHb (peppuTHHa CHIBOPOTKY HAa MOMEHT IIO-
CTAQHOBKM [iarHo3a. OTU (GaKTOPBI fjasiee ObIIN BKIIOYEHDI
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B MO[€/Ib NPOIOPLMOHATbHBIX PUCKOB. o pesynbraTam
MHOTOQaKTOPHOTO aHalm3a TOAbKO BO3PACT HA MOMEHT
HOCTAHOBKM [MarHo3a COXPaHWI CTATUCTUIECK 3HAUMMOE
B/IMsIHYE Ha ISTUIETHION OOIIYI0 BBDKMBaeMOCTb (p<0,03).

3aknioyeHue

CormoctaBumbie 06mass u 6GecIporpeccBHAs BbDKUBae-
MOCTM CBUJETENIbCTBYIOT O MPEUMYLIECTBEHHOM BJIVIAHUU
JIeTa/IbHOCTH Oe3 IMpOrpecCUpOBaHNA Ha KIMHIYIECKIe YIC-
xoppl Tepamyy manuentos ¢ MJJC Huskoro pucka. Ilomy-
YeHHbIe JaHHbIE TOBOPAT O T€TePOreHHOCTY IPYIIILI HalL-
erToB ¢ MJIC oueHb HM3KOTO/HM3KOTO/IIPOMEKYTOUYHOTO
PUCKa, OTCYTCTBUY yOENUTEeNbHBIX KIMHIUIECKNX IPeInK-
TOPOB IIporpeccupoBanus. s BbIABIEHNA HMAaLMEHTOB C
M]IC HUBKOTO U HPOMEXYTOYHOTO PUCKaA C 60JIee BHICOKOIT
BEpPOATHOCTBIO IIPOrPeCcCHPOBAHMs 3ab0/IeBaHMsI HEOOXO-
AUM IOMCK [OIOMHNTEIbHBIX MOJIEKY/ISIPHO-Omomornde-
CKMX (aKTOpPOB IIPOrHO3A.

KniwoueBble cnoBa
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