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ABSTRACT Objective: To study the effect of decitabine monotherapy and combined half-course and full-course HA regimen in the
treatment of myelodysplastic syndrome and acute myeloid leukemia. Methods: Using a retrospective analysis method, 80 patients with
myelodysplastic syndrome and acute myeloid leukemia admitted from June 2016 to June 2019 were selected. According to different
treatment methods, they were divided into a research group and a control group (each 40 cases), the study group was treated with
decitabine combined with full-course HA regimen, and the control group was treated with decitabine combined with half-course HA
regimen; the duration and response rate of platelet and neutrophil decrease after treatment were compared. Results: After treatment, the
duration of platelet and neutropenia and remission rate, total response rate and incidence of toxic and side effects were (10.18+0.98) d,
(11.57+1.34) d, 70.00 %, 82.50 % 7.50 %, the control group's platelet, neutropenia duration and remission rate, total response rate and
incidence of toxic and side effects were (16.45+1.46)d, (18.03+1.92) d, 30.00 %, 60.00 %, 25.00 %. Compared with the control group,
the study group had shorter duration of platelet and neutropenia, higher remission rate and total response rate, and lower incidence of
toxic and side effects (P<0.05). Conclusion: Decitabine combined with full-course HA regimen was better than decitabine combined with
half-course HA regimen in treating myelodysplastic syndrome and acute myeloid leukemia, and it had fewer toxic and side eftects.
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Table 1 Comparison of duration of platelet and neutropenia between two groups (x=s, d)

Groups Duration of thrombocytopenia Duration of neutropenia
Study group(n=40) 10.18+0.98* 11.57+1.34%
Control group(n=40) 16.45+1.46 18.03+1.92
Note: Compared with the control group, *P<0.05.
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Table 2 Comparison of remission rate and total response rate between the two groups (n,%)

Groups CR PR Not relieved Remission rate Total response rate
Study group(n=40) 28(70.00) 5(12.50) 7(17.50) 28(70.00)* 33(82.50)*
Control group(n=40) 12(30.00) 12(30.00) 16(40.00) 12(30.00) 24(60.00)

Note: Compared with the control group, *P<0.05.
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Table 3 Comparison of the incidence of toxic and side effects between the two groups (n,%)

Groups Bone marrow suppression Cerebral hemorrhage Lung infection Total incidence
Study group(n=40) 0(0.00) 1(2.50) 2(5.00) 3(7.50)*
Control group(n=40) 2(5.00) 3(7.50) 5(12.50) 10(25.00)

Note: Compared with the control group, *P<0.05.
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