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Clinical progress of recombinant human erythropoietin in the

treatment of anemia in myelodysplastic syndrom

[Abstract]Myelodysplastic syndromes (MDS) are heterogeneous clonal disorders in which abnormal hematopoiesis and reduced erythropoiesis in the red
lineage of the bone marrow are early features of MDS. More than two—thirds of patients with MDSare anemic at diagnosis, and improving anemia and thus
delaying survival and improving quality of life is a therapeutic goal for MDS patients. For more than two decades, recombinant human erythropoietin
(rHuEPO) has been used in anemia in MDS patients with excellent therapeutic results and clinical experience. In this review, the molecular structure and

function of erythropoietin (EPO) , the mechanism of EPO in MDS, and the progress of rHuEPO in the treatment of MDS anemia are presented.
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