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The myelodysplastic syndromes (MDS) are clonal hematopoietic stem cell disorders that lead to 
bone marrow failure and an increased risk of progression to acute myelogenous leukemia (AML).  
The incidence of MDS increases with age, with 0.5, 5.3, 15, 49, and 89 cases per 100,000 in the age 
groups <50, 50-59, 60-69, 70-79, and 80 or more years, respectively, and as many as one in 1000 
Canadians over the age of 65 years may be affected.  The prevalence of MDS is also increasing as 
effective therapies become available which extend patient survival.   
Anemia is present in about 80% of MDS patients at diagnosis; about 40% of patients with 
International Prognostic Scoring System (IPSS) low risk MDS and 80% with high risk disease are 
red blood cell (RBC) transfusion dependent.  Although new therapies reduce or delay the need for 
transfusion, the majority of patients will eventually develop RBC transfusion dependence; this has 
implications for survival and has a marked impact on quality of life.  Secondary iron overload (IOL) 
from blood transfusion is a common complication of MDS. It is widely thought that IOL is 
physiologically important and that the use of iron chelation therapy (ICT) to prevent or reduce IOL 
is a key consideration in MDS management, although this is not universally accepted.  Although the 
results of a randomized controlled trial of ICT in lower risk MDS are awaited, this trial enrolled 
slowly, the sample size was reduced by two thirds, and it may no longer be powered to be 
informative on many of the clinical endpoints relevant to ICT in this patient population.  In this 
presentation, an overview of the available evidence supporting a clinical benefit of ICT in MDS is 
provided.  This includes background on transfusion dependence, IOL and survival in MDS; data on 
survival with ICT in MDS; other evidence for clinical benefit of ICT in MDS which may impact on 
survival (organ function, hematologic improvement, infection reduction, progression to AML, 
outcomes around hematopoietic stem cell transplantation); and current recommendations for ICT in 
MDS.  Mechanisms by which these clinical endpoints may be impacted are reviewed.  Areas for 
future research and clarification are summarized.  Data from the randomized controlled trial of ICT 
in MDS will be reviewed.  ICT dosing, dose adjustments and side effect management are reviewed. 

 




