Understanding Myelodysplastic
Syndromes (MDS) and Chronic
Myelomonocytic Leukemia (CMML)

About MDS and CMML
MDS and CMML are rare forms of bone marrow-related cancers that are caused by irregular blood cell production
within the bone marrow – the soft inner part of the bones where new blood cells are made.1-2 In some cases, both MDS
and CMML can turn into a more aggressive bone marrow-related cancer – acute myeloid leukemia (AML), which also
has poor survival outcomes.1-2

MDS is a cancer that can occur when the bloodforming cells in the bone marrow become abnormal,
or dysplastic, and are unable to correctly make new
blood cells. As a result, a person with MDS does
not have enough normal blood cells, causing fewer
healthy red blood cells, white blood cells and/or
platelets.1

CMML is a cancer in which a person’s bone marrow
produces abnormal white blood cells that fill the
bone marrow and move to the bloodstream. As a
result, a person with CMML has too many abnormal
white blood cells, which causes the bone marrow to
develop less of other blood cells, resulting in a low
number of red blood cells, normal white blood cells
and/or platelets.2

There are several categories of MDS – very
low-risk to very high-risk – determined by blood
counts, blast counts, mutations, cytogenetics,
hemoglobin and platelets; higher-risk is defined
as intermediate, high and very high3

There are two types of CMML – type 1
(less advanced) and type 2 (more advanced)
– determined by the number of abnormal
cells in a person’s blood and bone marrow6

Around 27% of patients with CMML have a
higher-risk prognosis6

Approximately 43% of patients are diagnosed
with higher-risk MDS4

CMML is similar to MDS because both diseases
cause abnormal blood cell production within
the bone marrow2

Additionally, MDS can sometimes
have a genetic predisposition, which
is called “familial MDS”5

Patients with higher-risk MDS (HR-MDS) or higher-risk CMML (HR-CMML) have limited treatment options and,
even with treatment, outcomes are typically poor.8-9

Common Symptoms of MDS and CMML2,10
The symptoms for MDS and CMML are often vague and more often caused by other things. They include:

Fever

Easy bruising
or bleeding

Loss of appetite

Weakness

Shortness of breath

Pale skin

Fatigue

Frequent or Severe
infections

Prevalence
MDS and CMML are rare malignancies. Each year, approximately 14,000 new cases of MDS and approximately
1,100 new cases of CMML are diagnosed in the U.S. It’s estimated that 1 out of every 3 patients with either MDS
or CMML will ultimately transform to AML.2,11

Risk Factors
The exact causes for MDS and CMML are not known, but common risk factors for both include:
• Age: approximately 90% of cases of MDS
and CMML are diagnosed in people aged 60
or older2,11

• Gender: MDS and CMML are more prevalent
in men than in women2,5

• Prior cancer treatment: people who have
been treated with certain chemotherapies
or radiotherapy for cancer may be more
likely to develop MDS or CMML following
initial treatment2,5

• Exposure to certain chemicals: long-term
exposure to certain environmental or industrial
chemicals can increase the risk of developing
MDS and CMML2,5

Diagnosis and Treatment
MDS and CMML can be initially identified by a blood test; a formal diagnosis is confirmed with
a bone marrow test.2,12 A prognostic score, most often determined by the IPSS-R scale, also
helps determine a patient’s prognosis and select the appropriate treatment option based on risk
level.3,7
The goal of treatment is to slow disease progression and to manage symptoms to maintain
quality of life. While sometimes an option, chemotherapy can only be considered for people
living with HR-MDS or HR-CMML who are healthy enough to tolerate chemotherapy and its side
effects. Allogeneic stem cell transplants have the potential to cure HR-MDS or HR-CMML, but
many patients may not be eligible because they may be too sick to tolerate the procedure or
may not have a suitable donor.8-9,13-14

Patients diagnosed with these rare malignancies are in desperate need of more treatment
options. Though there has been little progress in HR-MDS or HR-CMML treatment options in
the last decade, late-stage clinical studies are actively investigating novel agents’ to improve
safety, efficacy, and patient outcomes.
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ﻣﻔﻬﻮم ﻣﺘﻼزﻣﺔ اﻟﺘﻨﺴﺞ اﻟﻨﺨﺎﻋﻲ )(MDS
و ﺳﺮﻃﺎن اﻟﺪم اﻟﻮﺣﻴﺪي اﻟﻨﺨﺎﻋﻲ اﻟﻤﺰﻣﻦ )(CMML

ﻣﻌﻠﻮﻣﺎت ﻋﻦ  MDSو CMML

ً
أﻧﻮاﻋﺎ ﻧﺎدرة ﻣﻦ ﺳﺮﻃﺎن ﻧﺨﺎع اﻟﻌﻈﻢ و اﻟﺘﻲ ﺗﺤﺪث ﻧﺘﻴﺠﺔ اﻧﺘﺎج ﺷﺎذ أو ﻏﻴﺮ ﻣﻨﺘﻈﻢ ﻟﺨﻼﻳﺎ اﻟﺪم داﺧﻞ
ﻛﻼ ﻣﻦ  MDSو CMML
ﺗﻌﺪ ً
ﻛﻼ
ﻧﺨﺎع اﻟﻌﻈﻢ ،و ﻫﻮ اﻟﺠﺰء اﻟﺪاﺧﻠﻲ اﻟﻠﻴﻦ ﻣﻦ اﻟﻌﻈﺎم و اﻟﺬي ﺗﺘﻜﻮن ﻓﻴﻪ ﺧﻼﻳﺎ اﻟﺪم اﻟﺠﺪﻳﺪة 2-1.ﻓﻲ ﺑﻌﺾ اﻟﺤﺎﻻت ،ﻗﺪ ﻳﺘﺤﻮل ً
ﻣﻦ  MDSأو  CMMLإﻟﻰ ﻧﻮع أﻛﺜﺮ ﺷﺮاﺳﺔ ﻣﻦ ﺳﺮﻃﺎن ﻧﺨﺎع اﻟﻌﻈﻢ و ﻫﻮ ﺳﺮﻃﺎن اﻟﺪم اﻟﻨﺨﺎﻋﻲ اﻟﺤﺎد ) (AMLو اﻟﺬي ﺗﺘﻀﺎءل ﻓﻴﻪ
ﻓﺮص اﻟﺒﻘﺎء ﻋﻠﻰ ﻗﻴﺪ اﻟﺤﻴﺎة2-1.

ﺳﺮﻃﺎن اﻟﺪم اﻟﻮﺣﻴﺪي اﻟﻨﺨﺎﻋﻲ اﻟﻤﺰﻣﻦ )(CMMLﻫﻮ ﻧﻮع ﻣﻦ
اﻟﺴﺮﻃﺎن ﻳﻨﺘﺞ ﻓﻴﻪ ﻧﺨﺎع ﻋﻈﻢ اﻹﻧﺴﺎن ﺧﻼﻳﺎ دم ﺑﻴﻀﺎء ﻏﻴﺮ ﻃﺒﻴﻌﻴﺔ
ﺗﻤﻸ ﻧﺨﺎع اﻟﻌﻈﻢ و ﺗﺒﺪأ ﺑﺎﻟﺘﺤﺮك ﻓﻲ ﻣﺠﺮى اﻟﺪم ،و ﻧﺘﻴﺠﺔ ﻟﺬﻟﻚ ،ﻓﺈن
اﻟﺸﺨﺺ اﻟﻤﺼﺎب ﺑـ  CMMLﻳﺘﻜﻮن ﻟﺪﻳﻪ اﻟﻜﺜﻴﺮ ﺟﺪاً ﻣﻦ ﺧﻼﻳﺎ اﻟﺪم
اﻟﺒﻴﻀﺎء ﻏﻴﺮ اﻟﻄﺒﻴﻌﻴﺔ ﻣﻤﺎ ﻳﺪﻓﻊ ﻧﺨﺎع اﻟﻌﻈﻢ ﻻﻧﺘﺎج ﻛﻤﻴﺎت أﻗﻞ ﻣﻦ
ﺧﻼﻳﺎ اﻟﺪم اﻷﺧﺮى ،ﻓﻴﻨﺘﺞ ﻋﻦ ذﻟﻚ وﺟﻮد أﻋﺪاد أﻗﻞ ﻣﻦ ﺧﻼﻳﺎ اﻟﺪم
اﻟﺤﻤﺮاء ،ﺧﻼﻳﺎ اﻟﺪم اﻟﺒﻴﻀﺎء اﻟﻄﺒﻴﻌﻴﺔ و  /أو اﻟﺼﻔﺎﺋﺢ اﻟﺪﻣﻮﻳﺔ2.

ﻣﺘﻼزﻣﺔ ﺧﻠﻞ اﻟﺘﻨﺴﺞ اﻟﻨﺨﺎﻋﻲ اﻟﻤﺰﻣﻦ ) (MDSﻫﻲ ﻧﻮع ﻣﻦ
اﻟﺴﺮﻃﺎن ﻳﺤﺪث ﻋﻨﺪﻣﺎ ﺗﺼﺒﺢ اﻟﺨﻼﻳﺎ اﻟﻤﻜﻮﻧﺔ ﻟﻠﺪم ﻓﻲ ﻧﺨﺎع اﻟﻌﻈﻢ
ﻏﻴﺮ ﻃﺒﻴﻌﻴﺔ أو ﻣﻌﻄﻠﺔ  ،و ﺗﺼﺒﺢ ﻏﻴﺮ ﻗﺎدرة ﻋﻠﻰ اﻧﺘﺎج ﺧﻼﻳﺎ اﻟﺪم
ﺑﺼﻮرة ﺻﺤﻴﺤﺔ .ﻧﺘﻴﺠﺔ ﻟﺬﻟﻚ ،ﻓﺈن اﻟﺸﺨﺺ اﻟﻤﺼﺎب ﺑﻬﺬه اﻟﻤﺘﻼزﻣﺔ ﻻ
ﻳﺼﺒﺢ ﻟﺪﻳﻪ ﺧﻼﻳﺎ دم ﻃﺒﻴﻌﻴﺔ ﻛﺎﻓﻴﺔ ﻣﻤﺎ ﻳﻨﺘﺞ ﻋﻨﻪ وﺟﻮد ﺧﻼﻳﺎ دم
ﺣﻤﺮاء ،ﺧﻼﻳﺎ ﺑﻴﻀﺎء و ﺻﻔﺎﺋﺢ دﻣﻮﻳﺔ أﻗﻞ ﻋﺪداً و ﺻﺤﺔ1.

• ﻫﻨﺎك ﻓﺌﺎت ﻛﺜﻴﺮة ﻣﻦ  ،MDSﺗﺘﺮاوح ﺑﻴﻦ ﻣﻨﺨﻔﻀﺔ اﻟﺨﻄﻮرة إﻟﻰ
ﺷﺪﻳﺪة اﻟﺨﻄﻮرة ﺟﺪاً  ،و ﻳﺘﻢ ﺗﺤﺪﻳﺪ ذﻟﻚ ﺑﻨﺎء ﻋﻠﻰ ﺗﻌﺪاد ﺧﻼﻳﺎ اﻟﺪم
 ،ﺗﻌﺪاد ﺧﻼﻳﺎ اﻟﺪم اﻟﺒﻴﻀﺎء ﻏﻴﺮ ﻣﻜﺘﻤﻠﺔ اﻟﻨﻀﻮج ،ﺗﺤﻮر اﻟﺨﻼﻳﺎ،
اﻟﻄﺒﻴﻌﺔ اﻟﻮراﺛﻴﺔ ﻟﻠﺨﻼﻳﺎ ،اﻟﻬﻴﻤﻮﺟﻠﻮﺑﻴﻦ و اﻟﺼﻔﺎﺋﺢ اﻟﺪﻣﻮﻳﺔ ،أﻣﺎ
اﻟﺨﻄﺮ اﻷﻋﻠﻰ ﻓﻴﻨﻘﺴﻢ إﻟﻰ ﻣﺘﻮﺳﻂ ،ﻋﺎﻟﻲ و ﻋﺎﻟﻲ ﺟﺪاً 3.

• ﻫﻨﺎك ﻧﻮﻋﺎن ﻣﻦ  – CMMLاﻟﻨﻮع ) 1اﻷﻗﻞ ﺗﻄﻮراً ( و اﻟﻨﻮع 2
)اﻷﻛﺜﺮ ﺗﻄﻮراً ( ،و ﻳﺘﻢ ﺗﺤﺪﻳﺪ اﻟﻨﻮع ﺑﻨﺎء ﻋﻠﻰ ﺗﻌﺪاد اﻟﺨﻼﻳﺎ ﻏﻴﺮ
اﻟﻄﺒﻴﻌﻴﺔ ﻓﻲ دم و ﻧﺨﺎع ﻋﻈﻢ اﻟﺸﺨﺺ اﻟﻤﺼﺎب6.

• ﻣﺎ ﻳﻘﺮب ﻣﻦ  27%ﻣﻦ ﻣﺮﺿﻰ  CMMLﻟﺪﻳﻬﻢ اﻧﺬار ﺑﺎﻟﻮﺻﻮل
إﻟﻰ ﻣﺮﺣﻠﺔ ﻋﺎﻟﻲ اﻟﺨﻄﻮرة6.

• ﻳﺘﻢ ﺗﺸﺨﻴﺺ ﻣﺎ ﻳﻘﺮب ﻣﻦ  43%ﻣﻦ ﻣﺮﺿﻰ  MDSﺿﻤﻦ ﻓﺌﺔ
ﻋﺎﻟﻲ اﻟﺨﻄﻮرة4.

• اﺿﺎﻓﺔ إﻟﻰ ذﻟﻚ ،ﻗﺪ ﻳﻜﻮن ﻫﻨﺎك ﻣﺎ ﻳﺴﻤﻰ ﺑﺎﻻﺳﺘﻌﺪاد اﻟﻮراﺛﻲ
ﻟﻺﺻﺎﺑﺔ و ﻳﻄﻠﻖ ﻋﻠﻴﻬﺎ ﺣﻴﻨﺌﺬ ﻣﺘﻼزﻣﺔ ﺧﻠﻞ اﻟﺘﻨﺴﺞ اﻟﻨﺨﺎﻋﻲ
اﻟﻌﺎﺋﻠﻴﺔ5.

ﻛﻼ ﻣﻨﻬﻤﺎ ﻳﺘﺴﺒﺐ ﻓﻲ
ﻛﻼ ﻣﻦ  CMMLو  MDSﻓﻲ أن ً
• ﻳﺘﺸﺎﺑﻪ ً
اﻧﺘﺎج ﻏﻴﺮ ﻃﺒﻴﻌﻲ ﻟﺨﻼﻳﺎ اﻟﺪم ﻓﻲ ﻧﺨﺎع اﻟﻌﻈﻢ2.

اﻟﻤﺮﺿﻰ اﻟﻤﺼﺎﺑﻮن ﻣﻦ ﻓﺌﺔ اﻷﻋﻠﻰ ﺧﻄﻮرة ﻣﻦ  MDSأو  ، CMMLﻟﺪﻳﻬﻢ ﺧﻴﺎرات ﻣﺤﺪودة ﻟﻠﻌﻼج ،و ﻏﺎﻟﺒﺎً ﻣﺎ ﺗﻜﻮن ﻧﺘﺎﺋﺞ اﻟﻌﻼج ﺿﻌﻴﻔﺔ9-8.

اﻷﻋﺮاض اﻟﺸﺎﺋﻌﺔ ﻟﻜﻞ ﻣﻦ  MDSو CMML

2.10

ً
ﻏﺎﻟﺒﺎ ﻣﺎ ﺗﻨﺘﺞ ﻋﻦ أﺷﻴﺎء أﺧﺮى .اﻷﻋﺮاض ﺗﺘﻀﻤﻦ:
ﺗﻌﺘﺒﺮ أﻋﺮاض اﻹﺻﺎﺑﺔ ﺑﻜﻞ ﻣﻦ  MDSو  CMMLﻏﺎﻣﻀﺔ و ﻏﻴﺮ واﺿﺤﺔ و

اﻟﺸﻌﻮر ﺑﺎﻹرﻫﺎق

اﻟﻌﺪوي اﻟﻤﺘﻜﺮرة و اﻟﺸﺪﻳﺪة

ﻓﻘﺪان اﻟﺸﻬﻴﺔ

ﺷﺤﻮب اﻟﺒﺸﺮة

ﺳﻬﻮﻟﺔ ﺣﺪوث
ﻛﺪﻣﺎت و ﻧﺰف

ﺿﻴﻖ اﻟﺘﻨﻔﺲ

اﻟﺤﻤﻰ

اﻟﻀﻌﻒ اﻟﻌﺎم

ﻧﺴﺒﺔ اﻻﻧﺘﺸﺎر

ﻛﻼ ﻣﻦ  MDSو  CMMLﻧﻮﻋﻴﻦ ﻧﺎدرﻳﻦ ﻣﻦ اﻷورام اﻟﺨﺒﻴﺜﺔ .ﻓﻲ ﻛﻞ ﻋﺎم ،ﻳﺘﻢ ﺗﺸﺨﻴﺺ ﻣﺎ ﻳﻘﺮب ﻣﻦ  14,000ﺣﺎﻟﺔ ﻣﻦ  MDSو
ﻳﻌﺘﺒﺮ ً
ﺣﻮاﻟﻲ  1,100ﺣﺎﻟﺔ ﻣﻦ  CMMLﻓﻲ اﻟﻮﻻﻳﺎت اﻟﻤﺘﺤﺪة .ﺗﺸﻴﺮ اﻟﺘﻘﺪﻳﺮات إﻟﻰ أن  1ﻣﻦ ﺑﻴﻦ ﻛﻞ  3ﻣﺮﺿﻰ ﻣﺼﺎﺑﻴﻦ ﺑـ  MDSأو ، CMML
ﺳﻮف ﻳﺘﺤﻮل اﻟﻤﺮض ﻟﺪﻳﻬﻢ ﻓﻲ اﻟﻨﻬﺎﻳﺔ إﻟﻰ ﺳﺮﻃﺎن اﻟﺪم اﻟﻨﺨﺎﻋﻲ اﻟﺤﺎد )AML).2،11

ﻋﻮاﻣﻞ اﻟﺨﻄﺮ

اﻷﺳﺒﺎب اﻟﺪﻗﻴﻘﺔ ﻟﻺﺻﺎﺑﺔ ﺑﺤﺎﻻت  MDSأو  CMMLﻏﻴﺮ ﻣﻌﺮوﻓﺔ  ،و ﻟﻜﻦ ﻋﻮاﻣﻞ اﻟﺨﻄﺮ اﻟﻤﺸﺘﺮﻛﺔ ﺑﻴﻨﻬﻤﺎ ﺗﺘﻀﻤﻦ:
• اﻟﺠﻨﺲ :ﻧﺴﺒﺔ اﻹﺻﺎﺑﺔ ﺑـ  MDSأو  CMMLﻟﺪى اﻟﺮﺟﺎل
ﺗﻔﻮق اﻟﺴﻴﺪات2,5 .

ﻟﻌﻤﺮ :ﻣﺎ ﻳﻘﺮب ﻣﻦ  90%ﻣﻦ ﺣﺎﻻت  MDSأو CMML
ﻳﺘﻢ ﺗﺸﺨﻴﺼﻬﺎ ﻷﺷﺨﺎص ﻓﻲ ﻋﻤﺮ  60أو أﻛﺜﺮ2،11.

• اﻟﺘﻌﺮض ﻟﻠﻤﻮاد اﻟﻜﻴﻤﻴﺎﺋﻴﺔ :ﻗﺪ ﻳﺆدي اﻟﺘﻌﺮض ﻃﻮﻳﻞ اﻟﻤﺪى
ﻟﺒﻌﺾ اﻟﻤﻮاد اﻟﻜﻴﻤﻴﺎﺋﻴﺔ اﻟﺒﻴﺌﻴﺔ أو اﻟﺼﻨﺎﻋﻴﺔ إﻟﻰ زﻳﺎدة ﺧﻄﺮ
اﻹﺻﺎﺑﺔ2,5.

• ﻋﻼج ﺳﺎﺑﻖ ﻟﻠﺴﺮﻃﺎن :اﻷﺷﺨﺎص اﻟﺬﻳﻦ ﺗﻢ ﻋﻼﺟﻬﻢ
ﻣﻦ اﻟﺴﺮﻃﺎن ﻣﺴﺒﻘﺎً ﺑﺎﺳﺘﺨﺪام اﻟﻌﻼج اﻟﻜﻴﻤﻴﺎﺋﻲ أو
اﻹﺷﻌﺎﻋﻲ ﺗﻜﻮن ﻟﺪﻳﻬﻢ اﺣﺘﻤﺎﻟﻴﺔ أﻛﺒﺮ ﻟﻺﺻﺎﺑﺔ ﺑـ MDS
أو  CMMLﺑﻌﺪ اﻟﻌﻼج اﻷوﻟﻲ2,5.

اﻟﺘﺸﺨﻴﺺ و اﻟﻌﻼج
ﻳﻤﻜﻦ أن ﻳﺘﻢ اﻟﺘﺸﺨﻴﺺ اﻟﻤﺒﺪﺋﻲ ﻟﺤﺎﻻت  MDSو  CMMLﻣﻦ ﺧﻼل ﻓﺤﺺ اﻟﺪم و ﻟﻜﻦ اﻟﺘﺸﺨﻴﺺ اﻟﻨﻬﺎﺋﻲ ﻳﻤﻜﻦ
ﺗﺄﻛﻴﺪه ﺑﻌﺪ إﺟﺮاء ﻓﺤﺺ ﻧﺨﺎع اﻟﻌﻈﻢ 2,12.ﻳﻤﻜﻦ أﻳﻀﺎً اﻟﺤﺼﻮل ﻋﻠﻰ ﻧﺘﻴﺠﺔ ﺗﻨﺒﺆﻳﺔ ﺑﺎﺳﺘﺨﺪام ﻣﻘﻴﺎس  IPSS-Rﻣﻤﺎ ﻗﺪ
ﻳﺴﺎﻋﺪ ﻓﻲ ﺗﺤﺪﻳﺪ ﻣﺂل اﻟﻤﺮض و اﺧﺘﻴﺎر اﻟﻌﻼج اﻟﻤﻨﺎﺳﺐ ﺑﺎﻻﻋﺘﻤﺎد ﻋﻠﻰ درﺟﺔ اﻟﺨﻄﻮرة3,7.
اﻟﻬﺪف اﻷﺳﺎﺳﻲ ﻣﻦ اﻟﻌﻼج ﻫﻮ اﺑﻄﺎء ﺗﻄﻮر اﻟﻤﺮض و اﻟﺘﺤﻜﻢ ﻓﻲ اﻷﻋﺮاض ﻣﻦ أﺟﻞ اﻟﺤﻔﺎظ ﻋﻠﻰ ﺟﻮدة اﻟﺤﻴﺎة .ﻓﻲ
ﺑﻌﺾ اﻷﺣﻴﺎن  ،ﻳﻤﻜﻦ اﻋﺘﻤﺎد ﺧﻴﺎر اﻟﻌﻼج اﻟﻜﻴﻤﻴﺎﺋﻲ ﻟﻔﺌﺎت ﻣﺮﺿﻰ اﻟﺨﻄﻮرة اﻟﻌﺎﻟﻴﺔ ﻣﻦ  MDSو  CMMLو اﻟﺬﻳﻦ ﺗﺴﻤﺢ
ﺻﺤﺘﻬﻢ اﻟﻌﺎﻣﺔ ﺑﺘﺤﻤﻞ اﻟﻌﻼج اﻟﻜﻴﻤﻴﺎﺋﻲ و ﻣﺎ ﻳﺘﺮﺗﺐ ﻋﻠﻴﻪ ﻣﻦ آﺛﺎر ﺟﺎﻧﺒﻴﺔ .ﺗﺴﺘﻄﻴﻊ ﻋﻤﻠﻴﺔ زراﻋﺔ اﻟﺨﻼﻳﺎ اﻟﺠﺬﻋﻴﺔ ﻣﻦ
ﻣﺘﺒﺮع أن ﺗﻌﺎﻟﺞ اﻟﻔﺌﺎت ﻋﺎﻟﻴﺔ اﻟﺨﻄﻮرة ﻣﻦ  MDSو  ، CMMLو ﻟﻜﻦ ﺑﻌﺾ اﻷﺷﺨﺎص ﻗﺪ ﻻ ﻳﻜﻮﻧﻮا ﻣﺆﻫﻠﻴﻦ ﻟﺬﻟﻚ ﻧﺘﻴﺠﺔ
ﺷﺪة ﺣﺎﻟﺔ اﻟﻤﺮض ﻟﺪﻳﻬﻢ ﻣﻤﺎ ﻻ ﻳﺴﻤﺢ ﻟﻬﻢ ﺑﺘﺤﻤﻞ اﻹﺟﺮاء اﻟﻌﻼﺟﻲ أو ﻧﺘﻴﺠﺔ ﻟﻌﺪم وﺟﻮد ﻣﺘﺒﺮع ﻣﻨﺎﺳﺐ9-8 ،14-13.

اﻷﺷﺨﺎص اﻟﺬﻳﻦ ﻳﺘﻢ ﺗﺸﺨﻴﺼﻬﻢ ﺑﻬﺬه اﻷورام اﻟﺨﺒﻴﺜﺔ ﻫﻢ ﻓﻲ ﺣﺎﺟﺔ ﻣﺎﺳﺔ إﻟﻰ ﺧﻴﺎرات ﻋﻼﺟﻴﺔ أﺧﺮى ،ﻓﻌﻠﻰ اﻟﺮﻏﻢ ﻣﻦ
اﻟﺘﻄﻮر اﻟﺒﺴﻴﻂ ﻓﻲ ﺧﻴﺎرات اﻟﻌﻼج ﻟﻤﺮﺿﻰ  MDSأو  CMMLﻣﻦ ﻓﺌﺔ ﻋﺎﻟﻲ اﻟﺨﻄﻮرة ﻓﻲ اﻟﻌﻘﺪ اﻷﺧﻴﺮ ،ﻓﺈن
اﻟﺪراﺳﺎت اﻟﺴﺮﻳﺮﻳﺔ ﻓﻲ ﻣﺮاﺣﻞ ﻣﺘﻘﺪﻣﺔ ﺗﻌﻤﻞ ﻋﻠﻰ اﺧﺘﺒﺎر ﻋﻮاﻣﻞ ﻣﺴﺘﺤﺪﺛﺔ ﻟﺰﻳﺎدة اﻟﺴﻼﻣﺔ ،ﻓﻌﺎﻟﻴﺔ اﻟﻌﻼج و اﻟﻨﺘﺎﺋﺞ
اﻟﺘﻲ ﻳﺤﺼﻞ ﻋﻠﻴﻬﺎ اﻟﻤﺮﺿﻰ.
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