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Efficacy and safety of luspatercept in the treatment of myelodysplastic syndrome anemia: a single-group
rate meta-analysis

LI Jiajing', WANG An’ an', GUO Yuancheng', YU Xiaoda', GUO Jiangang', LIU Bei’ (1. The First Clinical
Medical College, Lanzhou University, Lanzhou 730000, China; 2. Dept. of Hematology, the First Hospital of
Lanzhou University, Lanzhou 730000, China)

ABSTRACT OBJECTIVE To analyze the efficacy and safety of luspatercept in the treatment of myelodysplastic syndromes
(MDS) anemia, and provide reference for clinical medication. METHODS The literature related to luspatercept for MDS anemia in
PubMed, Cochrane Library, Embase and Web of Science were searched by computer, and the search time was from the
establishment of the database to January 2024. The quality of literature was evaluated after they were screened according to
inclusion and exclusion criteria, the single-group rate meta-analysis and sensitivity analysis were performed by using RevMan 5.4
software, and the subgroup analysis was conducted. RESULTS A total of 756 patients in 9 articles were included in this study. The
results of meta-analysis showed that the proportion of MDS patients who reached =8 weeks of red blood cell transfusion
independence (RBC-TI) was 46% after using luspatercept [95%CI (0.28, 0.64), P<<0.000 01]. The proportion of MDS patients
whose hematological improvement in erythrocyte (HI-E) was 59% [95%CI (0.43, 0.74), P<<0.000 01]. Among them, 5 articles
reported that the proportion of MDS patients with grade 3-4 adverse reactions was 14% [95%CI (0.07, 0.22), P=0.000 2], and

the poor general condition, infection, blood and lymphatic system disease were the common adverse reactions. Subgroup analysis
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the proportion of MDS patients with HI-E. Sensitivity analysis showed that the results of this study were stable. CONCLUSIONS

Luspatercept can significantly improve blood transfusion dependence, reduce blood transfusion burden and promote hematology

improvement in MDS patients. But attention should be paid to the occurrence of grade 3-4 adverse events; adverse events such as

poor general condition, infection, blood and lymphatic system diseases are more common.

KEYWORDS luspatercept; myelodysplastic syndromes; anemia; efficacy; safety
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Platzbecker 2017 58 1027~%) 065 2 4(7) 0(0) 16/42(38) 3251(63) 358(5) 1158(2) 1/58(2) 1158(2)
Fenaux 2020 15 70040~%5)  12783)  25(16) 0(0) 101) 58/153(38) BIN53(53)  28153(18)  11183(7) 3/153(2) 0
Platzbecker 2023 178 TA(68~80)  142(80)  34(19) 101) 101) 115/147(78) 109147(74)  44/178(25) 1N78(1) 6/178(3) 13178(7)
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Farrukh 20227 ¥ 752090) 3(87) 5(13) 0(0) 0(0) 739(18) - - - - -
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Koons 2024 17 79(78~86) 13(76) 3(18) 106) 0(0) 217(12) - - - - -
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a:IPSS-R A& TT I FE PRI 143 22 45 (Revised International Prognostic Scoring System ) ; — : AR 38 A & ¥
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Risk Difference Risk Difference
Study or Subgroup _Risk Difference SE_Weight IV, Random, 95% C1 IV, Random, 95% CI
1.1.1 prospective study
Platzbecker 2017 0380952 0074933 11.2%  0.38[0.23,053) e
Fenaux 2020 0379085 0039217 11.8%  0.38(0.30,0.46] =
Plazbecker 2023 0782313 0034044 11.9%  0.78(0.72,0.85) —
Subtotal (95% CI) 34.9%  052[0.22,0.82] ——aEEEm—
Heterogeneity: Tau®= 0.07; Chi*= 68.58, df= 2 (P < 0.00001); = 97%
Testfor overall effect Z= 3.37 (P = 0.0007)
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Subtotal (95% CI) 65.1%  0.43[0.18,0.67] —~—
Heterogeneity: Tau?= 0.08; Chi*= 116.95, df= 5 (P < 0.00001); = 96%
Testfor overall effect Z= 3.44 (P = 0.0006)
Total (95% CI) 100.0%  0.46[0.28,0.64] -
Heterogeneity: Tau*= 0.07; Chi*= 213.61, df= 8 (P < 0.00001); = 96% H .

7= -05 05
Test for overall effect Z= 5.01 (P < 0.00001) Favours [experimental] Favours [control]

Test for subaroun differences: Chi*= 0.22. df= 1 (P = 0.64). F= 0%
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