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Abstract

Objective: To explore the impact of myelodysplastic syndrome (MDS) patients with autoimmune
diseases (AIDs) on clinical features and prognosis. Methods: The clinical data from 206 newly
diagnosed MDS patients were retrospectively analyzed. All patients were classified as with and
without AIDs. Clinical characteristics and outcomes between both groups were compared. Re-
sults: Among 206 MDS patients, 57 cases (27.7%) are with AIDs and vasculitis is the most com-
mon AIDs. MDS patients with AIDs were more common in females, mainly associated with MDS
with multilineage dysplasia (MDS-MLD) among the WHO categories, and tending to the lower
categories (low and intermediate-1 risk group) in International Prognostic Scoring Systems
(IPSS). Median progression-free survival (PFS) was 18.6 months for patients with AIDs versus
12.4 months for those without (log-rank test, P = 0.010), while the median overall survival (0S)
was 40 months versus 28.8 months (P = 0.043). Conclusion: MDS patients with AIDs are more
frequent among female, with a lower risk among the WHO categories and IPSS, and most of them
have longer PFS and OS.
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1. B

][l

B BEN A SR A E(MDS) A — 2 L YR TR B I T 40 A ) S PR AR TR, IR IR R DN
BEIE MY)ReEss . LROE M. MEEPE Mk D, FFA B RS 8 SRS & B I (AML) [1]. 545
KT MDS AL RN 0 R I G SRR 5 980 R B AT BB 5 T MDS IR [2], T s T G s S0
SR E £ % 1509 (AIDs) 5 MDS 96 R 51 T A2 223 (1600 . AIDs X MDS B35 55 I PR AFAIE
JAEAETUE B2 B RTTIAEE S B AN LA R AL 65 REAE 7 A & I AIDs 1) MDS 3% 1 A BT
R FELRHE S T [2] [3] [4] [5] [6], 10 1 P JUAN /N A B 2 5 4R A 95 FF AIDs (1) MDS &3 A A7 I
[E56 . PG AME[7] [8] [9]. AHFFE LGN 206 BIHIvG MDS &35 (F 57 14 I AIDs), @it [31 5 #E 4
PrEEcG IF AIDs A5 AGHARIIGIR TR, PRI G AIDs X T J5 & M MDS &35 HIG RFHIE & U5 5
i, DAEAAIEIR ST TR — 2 S %

2. BRISH%E
2.1. st

[ EPE 3 #r 2013-1 ) 22 2019-12 H 75 &5 K 2% B J = B L 9 BHISCIE 1 206 514172 MDS 8835 (Il R
goRpb, 5 125 4, 481 4, RS 59.51 +13.35 % . MRS I A SRR, S
BB 55 (AIDs) 2 (n = 57)FIANG FE41(n = 149). T &9 AIDs i35 ¥ BEA: 12 B S s 446 A
Coei . MHRAE PR E R IRBUEDUEENA)TURE . PIZIUEANA). KXUBHEF RF. Myt C
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REA. REREH. B SRR IIZE 2 BE B E R w0 8 i (AFRFA) MXET . MDS
W B B AR e LR A AR 2 W 51577 48 B (2019 SRR bR AEREAT (SR BT HEAT) 2 W e [ 1]

2.2. IANBHERRIRE

ENNARIE: AR T OB BRI A R SR A AL 2B SR T TR R (2019 SRRR)IRAKZ ibniE, H
BIRIe . BHERERZST . R ESEE.
HEBRbRAE: fFEY <18 2. Wik2iyT. BEUSBTRIERR. BEVIN AN 3 AN H 1 T ULHRER .

2.3. WERIBIR BTG

WA B E W — R IE LR . YRR, WIHSETIsea S e bs, ARG M. Myl Mg LR b AR .
HHER ARG REG A S AT AR S R R SRR, Gui R A B,
T H . 8 2 2016 4 WHO 70 AL [E BRI A7 R 4e(1PSS) . WHO 73 84 il j5 1 73 R 48 (WPSS)
AT I bR 5 AR 7 R 48 (IPSS-R)HEAT[1] -

2.4. B

BE VT VORRIE TR AT 12 P, EWAR2 Wy MDS 2 HigRE s, JET R GIBE VG £ 50T 1A, 77835
TRt %2 2020 4F 6 H 1 H, Soit B Mgmdt R A A7 [A](0S) . SR A A2 [H] (PFS) 5548 45 -

2.5. GHES R

KH] SPSS 25.0 Geit B iAT it 22 abF . TR BURH AT DA E s b A 8RR, tHE BRI E AL
KA t 5B Mann Whitney-U #a%6, 4328748 & FUECR R 7RG ERRA AR 38, Kaplan-Meier i2E47 B 1A 26
A 4753 HT, Log-rank i EAG LS, 2 IR MR COX [FIAMIAL, i ML XUk, P < 0.05
MUNZE A Gt 278 o

3. R
3.1. &3 AIDs BEHS

7E45%5 206 5] MDS i, 3L 57 §51(27.7%) & 3F AIDs (% 1). i 3% AlDs ff] MDS ¥, Il
ERGERZ I 11 11(19.3%), FH A RAE/ NI RAHCH I ZENT 8 4l B RAR M A 4 2 ). KGRk
ZHE 16 HUORRIBERTT R, 445 12.3% (n=7). HAh AlDs B A4EFARIE R 5 6. REVELHE
WRIE 4 ) R EHLR 4 B RIEMEGI 4 B, BRATR 3H. TIRLEEAE 3 H. AT 2
Bl H &SRB 2 6. 19G4 HIOSH 1 B, W YRR RO 1 B, A 10 ) S S
SEBHME T AR RIG IR R I . FEABEFH, 73%MIIME 48 H 29 (n = 8/11), 1M 8 17l (1 ZEm & 4 6
P +8 RE YRR, BTE & IF AIDs B, 6 41(10.5%) E ¥ &9 1 FLl Lk AIDs.

3.2. FHE—RRFIR B H bR R IEAREL R

4 JF AIDs 4138 4ot 36 N(63.2%), M 21 A (36.8%); A& iF4 4t 45 N (30.2%), HE 104
N (69.8%), A AIDs 4t 3 Ll il 2 2 T A& 914 (p < 0.001, 5% 3); IMYTIER I AIDs 4+ 57.1
£49mm/h, & T AREIFHBE8.7+£6.2mm/h, p=0.020), #FEAE G2 (FE 3). WAL HE7EH AL
AHFHE, WERE . AME M A MAN RS (L & A Agui S, kg A, /MR . rdni
JERRL PR AARRR . s FLER I AR T R B 2 s WA BELT 4R AR . et iR e
BEZ5F(p>0.05 % 3).
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Table 1. Prevalence of autoimmune diseases among MDS patients

%= 1. AIDs £ MDS B E 497

49 AIDs FiE N (n=57) %
I 5 11 19.3
H 8 14.3
B IRAR R 1 3 2 35
AL A 1 1.8
iR E R 10 175
PRI 7 12.3
HOR B 5 5 8.8
RGP 4 7
ROk G L 4 7
FRE R 4 7
(EESE 3 5.3
TRRLAAE 3 5.3
H & Ju e M 2 35
A FEIETIR 2 35
19G4 HH KSR 1 1.7
W v P 4T i B 75 1 17

3.3. FHEEE AR R REEEEE

437 AIDs 4 H3 3L 10 AL v &k B L (AML) (n = 10/57), # AN 17.5%, 1 A4 IF4H 36 1
B, % 24.2% (n = 36/149, p = 0.204), PRI LB R 55008 12.8 (£3.4) 1 H X 14.5 (#1.8) 1M H,
HERTLFHIFELEE 2).

Table 2. Rate and time of two groups transformation into AML

2. MERERARREAMELLE

KB n ¥ HZ n (%) P HAmE(H) P
AlDs+ 57 10 (17.5) 12.8 (£3.4)
0.204 0.674
AlDs- 149 36 (24.2) 145 (+1.8)

34. MEBESH DB RTRESRILE

7E 2016 4 WHO 70 Aidr, &3 AIDs 4183 & WA MDS 12 R 4 & & =% (MDS-MLD
), HIIE 43.9%; AEIFHEENZ A MDS 2 R 40l % & 5% (MDS-MLD %!, 34.9%). MDS ff
JR UG U1 22 (MDS-RAEB %!, 53.7%) (p = 0.003, # 3). 7£ IPSS FiJa />4, PRIMR s AR A G 20 % e fa 4.
BEEEUY, BORRE., e 1 SRR, a2, mfaBE G I AmNRA, iSRG I AlDs
FEE R A 4 L A3 B R 2 (70.2%) » 235 = T AN IR41(55.1%, p = 0.046, 7 3, 7 4). fE WPSS Tii/5
Gr 8% B IPSS-R TG 43 4t B 2L 1) 3 A IMAEAE LR 22 5, ARG 223
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Table 3. Baseline characteristics of MDS patients with and without AIDs
2 3. &3 AIDs tAEE ST EHEMELRIFE

WiH A& 3 AIDs (n = 149) £ 3t AIDs (n = 57) p 1
£33 n,(%)
otk 45 (30.2) 36 (63.2) 0.000*
L n,(%)
>60 % 82 (55.3) 31 (55.4) 0.995
MDS-SLD 5(3.4) 9 (15.8) 0.003*
MDS-MLD 52 (34.9) 25 (43.9)
MDS-EB1 36 (24.2) 9 (15.8)
MDS-EB2 44 (29.5) 11(19.3)
WHO 2016 n, (%)
MDS-RS-SLD 1(0.7) 2(35)
MDS-RS-MLD 7(4.7) 1(1.8)
5q syndrome 3(2.0) 0(0)
MDS-U 1(0.7) 0(0)
&fe. fE 1 81 (55.1) 40 (70.2) 0.046*
IPSS n, (%)
g 2. EfE 66 (44.9) 17 (29.8)
WA SE 5(3.4) 2(35) 0.075
& f& 23 (15.8) 12 (21.2)
IPSS-R n, (%) s 36 (24.7) 21 (36.8)
=fa 44 (30.1) 11 (19.3)
W fe 38 (26) 11 (19.3)
WA S 1(0.7) 1(1.8) 0.111
fif& 12 (8.2) 11 (19.3)
WPSS n, (%) hife 46 (31.5) 17 (29.80)
HifE 68 (46.6) 21 (36.8)
e i 19 (13) 7 (12.3)
It 77 (53.5) 27 (51.9) 0.956
PRI N, (%) b 45 (31.3) 18 (34.6)
% 22 (15.3) 7 (13.5)
0~1 % 103 (79.2) 43 (86.0) 0.206
B R 4L 5 n, (%)
2~3% 27 (20.8) 7 (14.0)
BB R A A (bR v ) 6.51 (x0.52) 479 (+0.77) 0.075
MY (EhREZE) 38.71 (¢6.2) 57.17 (x4.9) 0.020*
Hp Az 7 B 8] (VU 53457 %) 17.6 (10.4,32.2) 25 (12,53.6) 0.020*
* HA G E L.
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35. & AIDs BEEAREGHEMEEFE

BTG o R A BE VI TR 19.9 S H (3~90 M A). I K-M #iZRHE T B R M K 8L, &9 AIDs 41
B H TE R 1t R E A7 1] (PFS) v 18.6 4 A (95%CI 4.6~32.6, 1), AEIFHN 12.4 4 A (95%CI
23.5~34.1; p = 0.010); &I AIDs 5 AEIFEA I ALS A AZIS (8] (OS) 73 324 40 4 H (95%ClI 3.6~76.4) vs
28.8 1 F(95%Cl 9.2~15.6; p=0.043, 5] 2), RI-& 4L PFS K OS ML T A& 4.

1.0
2053
i NEFHH
. & IEAIDsA.
0.8 IR
—t— 4 FHAIDS L - K I Je

0.6
(%]
[N
a

0.4

L [ ++ — o+ 4
0.2 s
log rank p=0.01
0.0
0 20 40 60 80 100
IFAEI(H )

Figure 1. PFS among MDS patients with or without autoimmune disease

1. &3 AIDs 5 R & 348 M TR R4 72(PFS)
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Figure 2. OS among MDS patients with or without autoimmune disease

El 2. &3 AIDs A5 EHERN B IEE FHIZ(0S)
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3.6. H¥E IPSS YR ERAB ST ETE

XS AHIE T HE J5 B IPSS TG 70 AT A A7 o0 i, ARG (IR SE . oE 1), &IF AIDs & 548G
FHALH PFS 435124 30.8 vs 16.5 H (p = 0.011), #41 OS 4374 56.0 vs 32.8 A (p = 0.139), i i KU £H (F
f& 2, FfE)FF4Ln PFS. OS & £ 7 (3 4).

Table4. Distribution and outcomes of two groups with adjusting IPSS
4. JB% PSS HREEH AIDs HAETREHABEN N BTG

537 n(%) PFS(H) 0Ss (H)
IPSS 1% f5 4 5l
AlDs+ AlDs- p AlDs+ AlDs- p AlDs+ AlDs- p
RAEHIE. F1) 40(70.2) 82(55.1) 30.8 16.5 0.011* 56.0 328 0.139
0.046*
mfEd 2. =) 17 (29.8) 67 (44.9) 125 12.0 0.219 19.9 18.1 0.750
*p (HE GRS

37. MABENSERETI

Xof AT RS2 M B3 A A A S R DR AT COX [RIA 40 AT, ELFEAERS . M. 275 A JF AIDs 434 2016
WHO 7384, IPSS TilJa 70 4 YAz B o g, % 136 ikt B SE4F 4EFRE, 45 R4 AIDs
A M 58 3 A A R ST AR TR 25 (p = 0.350) o
4. ¥W1ig

ARG AR AR I, AIDs 5 MDS & [RIRT B0 f5 B, 62 10106 R IR ARME SR AT SCHkiR1E AIDs
3 I MDS M2 B 38 N [2] [10] [11] [12]. >k B EG# A0 — UK R, XT8N 9219 44 AML
. 1662 44 MDS HBF I 42,878 4456 ME AT 700, RINBEAT A 18 oy A0 s i) &3 K A AML
R 0 1.7 £%(95% CI, 1.5~1.9), MDS KXUK:38 1 2.1 £5(95% Cl, 1.7~2.6) [10]. 73 f Wilson % A 2&T GPRD
(General Practice Research Database) )5 =i (51 % HE A/ 73 B, 2 Wi i 10 4°(OR 2.1, 95% CI 1.4-3.2)[1)
AIDs 3 KA MDS F XU AT 380 2.1 £%5[13], 37~ MDS 1] 68 418 1 98 5E FI e R I AW 50, 5 27.7%
) MDS 3 (n = 57/206)% I AIDs, A3 = T 5@ N B B e 0 5% 454 B R [14]
[15], XiE— 4R MDS &5 AIDs KR &), W (8] ] A7 AE 3L [F] (1) AL o

MDS 43 AIDs [N FENLEE H AT AR B, 058 U0, Sy DhRe e & =38 KR nvg (e
fit. MDS 23 R4 Sy, el A g B i 35 1 T 40 B (Tregs) ml #0120 B 22 P T 40 Mo o Bk o B 1) 4
PEIENE, IR HEEOREE . 1E MDS R B, Tregs Thfe 24, 4UMIEIE T 4000 G o S5 3508 86 A 4t
JE A s b, IR T 51K B & sk, SEII AT REXS AIDs HIEEER . £ MDS M, Tregs 4734 H.
FTPEINGHIDIRE R, AAEEYE T 4 A R R 4 18 R 15 5 808 4 i 1) S e ko, i3k 51 K MDS %
PETERE, Pt fE[5]. B MDS 5 AIDs AJ gl B [F— 8B % e, Ml MDS & 1245 T S i
FETT IR TS T R AR[16], TI J9iX — PiiFdR A .

4 FHOCHIE S 1E AIDs 7E MDS 835 7 R0 %5 71 10%~30%2 [H][4] [6], & AIDs Fh2EH WL
FRIME 9. SRAEMERTT R GEaF HLVRIRECR 7 2086 [5]. A7 PS8 5 61K AIDs 24 i
2% 11 ISR H LU0 RANELLTERIE 4 ). RO GHA LN 4 6], FKRIBPERTT % 741, & AIDs
BAER, HEAMRIE—S. Liozon [17]5 AN#RIE, (EFTE RN &8 d, d. N RN
L H TG ASHE TN 96 8 12690 o L s IA 73% (n = 8/11), IxX kg 35 57 S s AR I8 R,
5 A& AIDs BEAHLL, #RIE KA PFS & OS. [E4MRIE MDS ¢ (1 1 2605 g +8 S et fk
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RAVE DL[18] [19], ABEFLH 8 Bl A IF (2R EE T 6 I E+8 i e miA iz, B AR KIIHALL AlDs
S5 I A O ()R S M AT PR BB £ 2 S

AW FEE R G AIDs 4 2otk 5t s, 1XPTRES AIDs 247 KT ot k. AHIE S5 %«
(] G 5 PR BT ] BEAFAE 22 57, L MEAE B S pUE RIS BE 25 2 R 9 DA THL DR =6 1 )% JORE, THL 23 AR 1L-2.
IFN-y 854 L Rl W] T 50 28 B 58 AT I i3 1 B e M 0 11 o [ 7] o

M KILE IF AIDs 2153 I S A PFS. OS ML T A& IF 4, 5 RALH 7t Komrokji. Seguier [2] [5]
GRIE — B, X 0T RRS A AU A I AIDs 4B 7E WHO 43 B4 i) T MDS-MLD 2, 7£ IPSS Fil)5
SEARSE. TE-1 HHmmEmE . 3 MDS BE SRR R w8, B A o R R,
ZACT B RETT, ARG . 3L Kfe MDS B iE, RS IPSS 7 ZHER I KUK:
HUKSE. FfE 1) EIF AlDs [ # PFS . OS IR B & m TS IFA, itk B B2 (1 5 B B & &
G SZE ANV TT W] RS2 18 BOZ 45 R JE K 2 — (A IFH R Z A RIBTT). Seguier 58 N LA LLR
JURTREAEIE A JF AIDs ) MDS B SR AAFA T . TS EAFI R IPSS Ak fa st fa-1
el IEHBA R e AR B G b s P I R RS, TCIRITAHOC MDS 45[2]. XTI RESY
Wi £ AR T P2 PR IR R (RS . PRSI WHO 4384, IPSS 92 1 B4 I AIDs. et iRz, myiss
HEAT COX 23Hr, 455 B R& I AlDs AN 50 MDS 83 U5 L G R &, XAl fig & i MDS &9
1) AIDs FPs8c %, M LLLLIRATEL.

AT T R PR YE R R BeEAT 2 DB VI AL, R RE WL ER U AR B 8 VR T 7 58 T UM R BERhgEAT
BE—BIRN AT, FEREJG I AN 2 RS, A HT RS MDS & 9 AIDs B3 a7 0 TG 1 5%
W, 2, %ZRMATEEZ MDS 5 AIDs LA B AR, JF AIDs () MDS && 24K T Zctk, WHO
38 EA5iA T MDS-SLD, IPSS 40 F w1k fa, 2 A H4FH PFS & OS.
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