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Efficacy of Lenalidomide in the Adjuvant Treatment of Patients with Refractory MDS-RS and Its
Influence on Blood Cell-Related Indicators
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Abstract: Objective To investigate the efficacy of lenalidomide in the adjuvant treatment of refractory myelodysplastic syndrome with ring sideroblasts
(MDS-RS) and its influence on blood cell-related indicators. Methods Totally 62 patients with refractory MDS-RS who had poor symptomatic and
supportive treatments such as erythropoietin, hematopoietic stimulating factor and androgen and could be given immunomodulation therapy
between December 2010 and December 2019 were retrospectively analyzed. According to the differences in immunomodulation therapy, the
patients were divided into the control group (n=38) and the observation group (n=24). The control group was treated with thalidomide while the
observation group was treated with lenalidomide. The efficacy, levels of blood cell-related indicators and prognosis were compared between the
two groups. Results The RR of the observation group was higher than that of the control group (50.00% vs. 23.68%) (P<0.05). After treatment,
the levels of PLT, HGB and ANC in the two groups were increased, and the levels of the observation group were higher than those of the control
group (P<0.05). The IPSS-R prognosis score of the observation group was better than that of the control group (P<0.05). The adverse reaction
classification of the observation group was mostly at grade 1 to 2 and less at grades 3 to 4, and the overall adverse reactions were mild, and the
adverse reactions were better compared with those of the control group (P<0.05). The T, of the observation group was not significantly different
from that of the control group (25.00% vs. 15.79%) (P>0.05). The 5-year OS rate of the observation group was higher than that of the control
group (75.00% vs. 44.74%) (P<0.05). Conclusion Thalidomide adjuvant therapy and lenalidomide adjuvant therapy for MDS-RS patients with poor
symptomatic and supportive treatments can achieve certain efficacy, but lenalidomide is more effective, and can better improve the blood cell
indicators, with better prognosis.
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