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Table 1 Available treatment options for myelodysplastic syndrome *

Best supportive care: transfusion, antibiotics
Hematopoietic growth factors: erythropoietin, G-CSF

Transcriptional modifying (epigenetic) therapy

Hypomethylating agents: 5-azacytidine, decitabine

Histone deacetylase inhibitors

Immunomodulatory agents: lenalidomide, antithymocyte globulin, cyclosporin A, thalidomide

Low-dose chemotherapy (cytarabine)
Intensive (AML-like) chemotherapy

Allogeneic blood or marrow cell transplantation

Table 2 Characteristics of the patients prior to valproic acid treatment

No. Sex Age (y) Subtype Karyotype 1PSS
1 Female 65 RA Not done Not available
2 Female 44 RCMD 46, XX[18] 0.5
3 Male 53 RCMD 46 XY[6] 0.5
4 Male 56 RA 46,XY[15] 0
RA = Refractory anemia, RCMD = Refractory cytopenia with multi-lineage dysplasia;
IPSS = International prognostic scoring system
Table 3 Clinical courses and previous treatments of patients and hematologic responses
No MDS duration Previous Growth Responses Time to response Time to
prior to treatments factor to VPA (m) follow up (m)
treatment (m)
1 10 PRC No Hb 6 11
2 5 Oxymetholone No Hb 1 9
Platelet 6
3 5 PRC No Hb 6 9
Platelet 7
4 11 PRC Yes Hb 1 10

VPA = valproic acid, PRC = packed red cell transfusion

4, Lﬁmqmww%ﬁm (quality of life)
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Table 4 The average hemoglobin levels, platelet counts and number of packed red cell (PRC) transfusion before

and after valproic acid (VPA) treatment

Patient No. 1

Patient No. 2

Patient No. 3 Patient No. 4

Before After Before After Before After Before After

VPA VPA VPA VPA VPA VPA VPA VPA
Hb (g/dL) 5.7 7.0 9.7 10.7 6.3 7.4 7.1 10.3
Platelet counts (x10%/L) 360 314 49 90 46 76 212 240
PRC transfusion (units/m) 1 0.4 0 0 1 0.6 2.2 0.1
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Figure 1 Hematologic response of hemoglobin in patient No.1
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Figure 2 Hematologic response of platelet in patient No.1
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Figure 3 Hematologic response of hemoglobin in patient No.2
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Figure 4 Hematologic response of platelet in patient No.2
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Figure 5 Hematologic response of hemoglobin in patient No.3
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Figure 7 Hematologic response of hemoglobin in patient No.4

* PRC transfusion prior to visit
J Hematol Transfus Med Vol. 22 No. 2 April-June 2012
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Figure 8 Hematologic response of platelet in patient No.4
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Original Article
Treatment of Myelodysplastic Syndrome (MDS) Patients
with Valproic Acid

Thongchai Benjchareonwong
Department of clinical pathology and anatomy, Chumporm Khet Udomsak hospital

Abstract: MDS is a group of disorders of hematopoietic stem cells characterized by cytopenia and ineffective
hematopoiesis associated with epigenetic abnormalities. Treatments of MDS are costly and may not be available
in some areas of Thailand. This is a report of the uses of single-agent controlled-release valproic acid (target
serum concentration 50-100 wg/mL) in 4 cases of MDS; refractory anemia (2) and refractory cytopenia with
multi-lineage dysplasia (2). Valproic acid, a histone deacetylase inhibitor, that may enhance normal gene
expression, is inexpensive, non-toxic and can be administered orally. After the valproic acid treatments, there
were hematological improvements within 1-6 months in all 4 patients. Therefore, valproic acid alone may be a
good alternative for the treatment of MDS.

Key Words : ® Myelodysplastic syndrome @ Valproic acid @ Treatment @ Histone deacetylase inhibitor
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