
treated 32 elderly patients (19 male and 13 female, median age 76 years, r.
71-88) affected by HIGH-RISK MDS (IPSS INT-2/HIGH). Patients received
subcutaneous azacitidine at 75mg/m(2) daily for 7 days every 4 weeks. All
patients completed at least 6 cycles of therapy. 12/30 (40%) patients under-
went more than 8 cycles of therapy. 18/30 patients underwent as well iron
chelation therapy with deferasirox receiving a starting dosage of 10
mg/kg/day, subsequently titrated according to serum ferritin (SF) measured
monthly.
Results: Complete response (CR), partial response (PR), and hematologic
improvement (HI) were observed in 2 (7%), 5 (17%), and 12 (40%) patients,
respectively. The median number of cycles to clinical response was 4 (range
4-8). The 2-year rate of acute myeloid leukemia-free survival was 48%. Five
serious adverse events occurred in five patients with one fatal outcome. 16 out
of 18 patients who showed any hematologic response (CR+PR+HI) meeting
International Working Group 2006 criteria had also performed deferasirox ther-
apy. No increased toxicity was noted when deferasirox was used concomitantly
with azacitidine.
Summary/Conclusions: Our results confirm the effectiveness of the therapy
with azacitidine in HIGH-RISK MDS elderly patients with acceptable toxicity
profile. Peripheral cytopenias were the most commonly
occurring adverse event, with gastrointestinal adverse events and injection-
site reactions among the most commonly occurring non-
haematological adverse events. In conclusion, azacitidine is an important
agent for use in the treatment of elderly patients with MDS. Furthermore con-
current use of deferasirox in patients with iron overload seems to significantly
improve the hematologic response by reducing transfusion requirement.
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EXPLORING THE RISK OF RED CELL ALLOIMMUNIZATION IN 
MYELODYSPLASTIC SYNDROMES. TO WHAT EXTEND COULD
CYTOGENETIC ANALYSIS AT DIAGNOSIS PREDICT THIS RISK?
I. Koutsavlis1,*, J. Falconer2, J. Fleming3, H. Roddie1
1Haematology, 2Blood Transfusion Service, 3Cytogenetics Service, NHS LOTH-
IAN, Edinburgh, United Kingdom

Background: Red cell alloimmunization poses a huge burden for the blood
transfusion services as it may be associated with crossmatching difficulties,
haemolytic transfusion reactions and potentially severe clinical consequences
for the transfused patient. Collectively, alloimmunization appears to be higher
in patients with myelodysplasia (MDS) and chronic myelomonocytic leukaemia
(CMML) with a rate somewhat around 15%. Identification of patients at risk of
developing alloantibodies would be of clinical significance as antigen negative
red cells could be crossmatched in advance for use in clinical practice. Largely,
studies have failed to predict this cohort of patients and little is known regarding
identifiable risk factors. 
Aims: To this end, we focused on exploring the cytogenetic profile from patients
with MDS and CMML along with demographic characteristics as  risk factors
for alloimmunization.
Methods: A retrospective analysis was performed in 360 transfused patients
with MDS (74.4%) and CMML (25.6%) registered in our local database between
1980 and 2016. Prognostic variables (age, sex, disease subtype) were
assessed using a multivariate prediction model in SPSS statistical software.
Cytogenetics at diagnosis were available in 228 of the above patients and uni-
variate analysis was performed separately.
Results: The mean age at diagnosis was 73 years (range 20-95) with 58.3%
male patients.  Overall, 45 patients (12.5%) formed 76 antibodies [68 alloanti-
bodies, 8 autoantibodies] with 42% of them developing more than 1 antibody.
5 additional patients developed autoantibodies without alloantibodies. Alloan-
tibody specificities were as follows: E (22 cases), C (8), K (7), Cw/ Jka/ Kpa (5
cases each), Lua (4), e/ Fya (3 cases each), M (2), c/ D/ Chido/ Bga (1 case
each). Collectively, alloantibodies against the Rh and Kell systems encountered
in 69% of this cohort. 6 out of 8 patients with anti-C had also developed a sec-
ond antibody. In a regression model, none of the following variables reached
statistical significant level as predictors for immunization; age (p=0.59), sex
(p=0.07), MDS WHO subtype (p=1.0). 228 patients had known cytogenetics at
diagnosis. Normal profile (46, XY or 46, XX) was encountered in 58.8%. Simi-
larly, univariate analysis of this cohort (normal versus abnormal cytogenetics)
showed odds ratio 1.1 with no statistical significant point (p=0.64). Further sub-
group analysis was performed to explore whether the risk was increased in
patients with poor or very poor cytogenetics as per IPSS-R. Descriptive statistics
showed; very good/ good risk cytogenetics 69.7%, intermediate 12.7% and
poor/ very poor 17.5%. Logistic regression analysis revealed no association
between cytogenetic groups and risk of alloimmunization (p=0.89, p=0.96 and
p=0.84 respectively).
Summary/Conclusions: The rate of alloimmunization in our cohort of patients
was 12.5%, slightly lower compared to published studies. The most common
alloantibody found was anti-E. Prognostic variables included in analysis (age,
sex, MDS type but also cytogenetic profile) are not significant predictors of
alloimmunization and further studies are needed to investigate other possible
risk factors. Prophylactic Rh and Kell antigen matched cells, when possible,
would be a reasonable strategy until further knowledge is acquired.
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PROGNOSTIC MARKERS THAT PREDICT THE OUTCOME OF REDUCED
INTENSITY CONDITIONING TRANSPLANT IN ADULT PATIENTS WITH
MYELODYSPLASTIC SYNDROMES: A SINGLE CENTER EXPERIENCE
S. Elashwah1,*, S. Shamaa2, H. Kamel3, M. Samra4, E. Azmy1
1Clinical Hematology, 2Medical Oncology, Mansoura University, Mansoura,
3Clinical Hematology, 4Medical Oncology, Cairo University, Cairo, Egypt

Background: Myelodysplastic syndromes (MDS) are a heterogeneous group
of hematologic diseases, characterized by a clonal abnormality of hematopoietic
stem cells. The incidence of MDS is age-dependent. The treatment approach
is to categorize patients into lower or higher risk MDS and to select a suitable
treatment accordingly. HCT offers potentially curative therapy for patients with
MDS. A reduced intensity conditioning (RIC) regimen was used to reduce the
toxicities associated with transplant procedure. The main concept of RIC relay
upon adoptive immunotherapy especially in the low risk patients allowing the
graft versus leukemia to occur. 
Aims: This study aimed to investigate the outcome of allogeneic peripheral
blood stem cell transplantation after reduced intensity conditioning regimen for
adult patients with MDS, the effect of different prognostic factors on outcome
and the effect of chronic GVHD according to IPSS risk.
Methods: A retrospectively study analyzed the fifty-one patients with MDS who
underwent transplantation at the BMT unit at Nasser Institute during a period
of 10 years, by the RIC regimen from HLA identical donor using peripheral
blood stem cell. Outcomes analyzed the incidence of acute and chronic GVHD,
disease free survival (DFS) & overall survival (OS).
Results: They were 31 males (60.8%) and 20 females (39.2%). Their ages
ranged from 17 to 60 years, with mean age±SD of 34.5±10.1 years, including
refractory cytopenia with multiple dysplasia (RCMD) in 14 patients (27.5%), MDS
–U in 13 patients (25.5%), refractory anemia (RA) in 12 patients (23.5%), refrac-
tory anemia with excess blasts II (RAEB II) in 6 patients (11.8%) and MDS with
hypocellular bone marrow in 4 patients (7.8%) and refractory anemia ring sider-
oblasts (RARS) in 2 patients (2%). According to IPSS classification, 11 patients
(21.6%) were low risk, 28 patients (54.9%) were intermediate-I risk group, and 9
patients (17.5%) were intermediate-II & 3 patients (5%) were high risk group.
The incidence of acute and chronic GVHD were 51.1% and 28.6% respectively.
The 5- year estimate for overall survival of the whole group was 21.8%. In uni-
variate analysis, covariates associated with a better OS were recipient age <40
years (p=0.02) and the presence of cGVHD (p=.002). On multivariate analysis
the presence of cGVHD is significant predictor of survival (p=0.04). Also cGVHD
significantly improve the OS for low and high risk MDS group (p= 0.02 and 0.03
respectively). While presence of acute GVHD, IPSS & interval between diagnosis
and transplant weren’t significantly affect OS (p>0.05). The 5- year estimate for
DFS of the whole group was 28.6%. On multivariate analysis the presence of
cGVHD significantly reduce relapse (p=0.029). 
Summary/Conclusions: The presence of cGVHD significantly improved OS
and reduced the risk of relapse in patients with MDS. We also found that the
presence of cGVHD significantly improved OS especially in high-risk patients
group, which suggests that the GVL effect may be beneficial in high-risk patients
who do not receive intensive preparative regimens. 
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MANAGEMENT OF MYELODYSPLASTIC SYNDROMES WITH
ERYTHROPOIESIS STIMULATING AGENTS IN REAL-LIFE EXPERIENCE:
AN UPDATE FROM RECAMDS
C. Cerchione1,*, O. Vitagliano1, R. Della Pepa1, G. Cerciello1, A.E. Pareto1,
M. Di Perna1, I. Soriente2, P. Danise3, A.M. D’Arco3, F. Alfinito4, F. Pane4
1Hematology, Ematologia e trapianto/au federico ii, 2Hematology, Ospedale
Umberto I, Napoli, 3Hematology, Ospedale Umberto I, Nocera Inferiore (SA),
4Ematologia e trapianto/au federico ii, Napoli, Italy

Background: Erythropoiesis stimulating agents (ESAs) are the frontline treat-
ment in low-risk anemic MDS patients and an employment of this therapy in
the earlier stage of the disease can delay the need for RBC transfusion, hypo-
thetically by slowing the disease course. It’s matter of debate whether the clin-
ical response is a result of proliferation and maturation of the dysplastic clone
or stimulation of residual normal erythropoiesis by ESAs.
Aims: Macrocytosis is one of the cytological hallmarks of dyserithropoiesis in
MDS: an analysis of the erythropoietic response to ESAs therapy in a cohort
of anemic non trasfusion-dependent MDS patients, enrolled in a retrospective
register, RECAMDS, subgroup of Italian register, was performed.
Methods: 183 patients, treated with standard-dose ESAs, have been retrospec-
tively analyzed (Table 1). Data analysis was performed, according to IWG 2006
criteria, at the baseline, after 3 and 6 months of continuous treatment, with a sub-
analysis of the patients according to WHO and R-IPSS risk stratification. ESAs
were started at mean Hb concentration of 9.31 g/dl, mean serum EPO concen-
tration: 51 mU/L, after a mean time from diagnosis of 6 months (r.1-118).
Results: Overall response rate(ORR) was 83.6% (153/183), no difference
among WHO and IPSS subgroups was found: 132/183 (72.1%) achieved
response after 3 months of treatment, while other 21/183 (11.2%) after 6
months. 19 patients with stable disease (non-responders, according to IWG
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