Management of Myelodysplasia

UK MDS Patient Forum
Dr Sally Killick

4t May 2007




Overview of the Talk

How do patients present with MDS
How do doctors diagnose MDS
Developing new treatments

Key areas of treatment




How does The MDS Patient Present?




The patient presenting with MDS

Most patients are well and the problem is only detkatcidentally, such as
before an operation or a routine check up

Patients can present with symptoms, such as
Tiredness
Shortness of breath
Infections
Bruising
Bleeding

Some patients present very unwell, usually if thayehan infection

The symptoms are due to low blood counts and helfatthe blood cells do
not function adequately — ‘dysplastic’




Clinical features

Anaemia— more than half of patients at diagnosis; up taitSob
10 will require transfusion

Neutropenia— about one third of patients have a low neutrophil
count

Thrombocytopenia— 15% have a low platelet count




How do we diaghose MDS?




Types of MDS - WHO classification

RA Refractory anaemia (unilineage erythroid dysplasia)

RARS Refractory anaemia with ringed sideroblasts (> 15%)
(unilineage erythroid dysplasia)

RCMD Refractory cytopenia with multilineage dysplasia

] Refractory cytopenia with multilineage dysplasia amd)ed
RELIESE sideroblasts (> 15%)

RAEB-1 Refractory anaemia with excess blasts (5—9% blasts)
RAEB-2 Refractory anaemia with excess blasts (10-20% blasts)
MDS 50- MDS with isolated del 5q

MDS

unclassifiable Cannot be classified in above categories

Harris NL, et al. J Clin Oncol. 1999;17:3835.




MDS Is not one, but many diseases

 View blood and bone
marrow cells down the
microscope




Bone marrow biopsy Bone marrow aspirate



Normal bone marrow



Blast’ cell Large abnormal

platelets

/

Neutrophils lack granules



Iron in rings around the red
cells = sideroblastic
anaemia

Abnormal megakaryocyte,
the nuclei only has one
lobe




Three copies of Loss of part of chromosome
chromosome 8 5 = 59 minus




Estimating Prognosis



Age-specific incidence
(per 100,000)

<50 0.5

50-59 5.3

60-69 15

70-79 49
3 80 89




Developing New Treatments



Clinical trials
e Phase 1

e Phase 2

e Phase 3



What benefits do clinical trials offer?



How does the NHS decide which new
drugs should be used?



Key Areas of Treatment



Platelets being stored in an
‘agitator’ ready for use



EPO can improve

G-CSF increases
white cells

anaemia



e Ask your doctor about being part of this study






Deferasirox — Exjade



Novel Agents:
Anti-thymocyte Globulin (ATG)



NH2
Thalidomide Lenalidomide



Lenalidomide



Lenalidomide



Novel Agents - Azacitidine



Azacitidine



Stem Cell Transplants



Stem Cell Transplants



The Future of MDS Treatment



The Future of MDS Treatment
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