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Current treatment options in HR-MDS include HMA and Allo-SCT





























Computational modeling and digital simulation platform for assessing genomics as predictor of 
treatment response in individual patients 
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Conclusions 

! Higher-risk MDS carries a major risk of transformation to AML and short survival, particularly in patients 
who are not eligible for allogeneic transplantation 

! Key treatment goals should aim to modify this disease course, that appears to be worse in real-life 
studies than in large pivotal clinical trials including patients treated with HMAs, where a clinical benefit 
is observed in approximately 40–50% of cases

! Currently, no clear biomarker for response and survival can be identified. 
! Although a number of publications on predictive markers for response to AZA exist, particularly using a 

combination of clinical and molecular prognostic factors,  results are still inconsistent and improved 
response rates did not translate to improved survival. 

! There is therefore need to identify new biomarkers to define patients with a high probability of response 
and  prolonged survival 

! Likewise, there is  need to develop novel and effective oral and combination treatments with 
manageable safety profiles, which do not increase myelosuppression, to improve the current results 
obtained with HMA monotherapy


