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Introduction

Azacitidine (AZA), is a hypomethylating agent used as first line treatment for high-risk myelodysplastic neoplasms (MDS) and sometimes myelodysplastic/myeloproliferative (MDS/MPN) neoplasms. Validated dosage is 75
mg/m?, subcutaneously over 7 days every 28 days. Alternative schedules have been tested, but none showed superiority. We conducted a retrospective analysis of an alternative AZA monotherapy dosing of 100 mg/m?
administered over 5 consecutive days every 28 days in patients with high-risk MDS and MDS/MPN. Primary endpoint was the efficacy, and secondary endpoints were median overall survival (mOS), progression-free
survival (PFS), and toxicities.
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Conclusions: Five-day AZA treatment schedule at 100 mg/m? seems to be equally efficacious as the standard 7-day schedule. CR and PR rates as well as OS were similar to AZA-001 historic study results. This schedule is
more suitable for ambulatory settings, as it avoids weekends and enhances the quality of life by reducing the number of treatment days per month.
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