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Prognostic Variable 0
Bone marrow blast percentage < 5
Cytogenetics Good
Cytopenias 0/1

Greenberg P, et. al. Blood. 1997:89(6):2079-2088. 
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Fenaux P, et al. Blood. 2007;110: Abstract 817.
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(N = 299 cycles)
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(N = 64 cycles)
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N cycles (%) 151 (51) 25 (39)

Median (range) 28 (21-28) 28 (27-28)

29-35 days

N cycles (%) 79 (26) 26 (41)
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N cycles (%) 69 (23) 13 (20)

Median (range) 42 (36-100) 40 (36-65)

tients (Aged ≥75 Years)tients (Aged ≥75 Years)

More than ¾ of elderly 
patients tolerated AZA 
in cycles of 4-5 weeks

AZA  well tolerated 
(Interruption for AEs 
13% AZA vs 8% CCR)
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P = .071
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High Risk, or Non

Outcome

Overall response, %

CR, %

PR, %

mCR, %

mCR + HI, %

HI, %

Median overall survival, months

Decitabine 20 mg/m2 IV 
for 5 days q 4 

(n = 93
Decitabine 20 mg/m2 SQ

q 4 week
(n = 14

Decitabine 10 mg/m2 IV 
for 10 days q 4

(n = 17

IPSS INT-2 or 
high-risk MDS, 

secondary MDS, 
or CMML + 

leukocytosis 
(n = 124) 

Kantarjian H, et al. Blood. 2007;110: Abstract 115.              

 in Intermediate Risk, 
ncategorized MDS
 in Intermediate Risk, 

ncategorized MDS

5-Day IV
(n = 93)

10-Day IV
(n = 17)

5-Day SQ
(n = 14)

72 78 70

39 24 21

1 0 7

14 18 7

8 24 21

10 12 14

19 24 16

over 1 hour daily 
weeks*
)
Q daily for 5 days 
ks*
)
over 1 hour daily 

4 weeks*
)

* Or until progressive 
disease

                                         mCR = marrow complete response



Phase II Study of Dec
Administered Daily f
Phase II Study of Dec
Administered Daily f
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ITT Preliminary Resp

• Time to improvement in patien
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• ≥Grade 3 adverse events: neut
anemia 21%; febrile neutropen

Steensma DP, et al. Blood. 2007;110: Abstract 1450.
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citabine 20 mg/m2 IV 
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0
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nts with clinical improvement (≥HI) was 

tropenia 37%; thrombocytopenia 22%; 
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