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DICHIARAZIONE
Pellegrino Musto

Come da nuova regolamentazione della Commissione Nazionale per la Formazione Continua del  Ministero della Salute, è richiesta la 
trasparenza delle fonti di finanziamento e dei rapporti con soggetti portatori di interessi commerciali in campo sanitario.

• Posizione di dipendente in aziende con interessi commerciali in campo sanitario (NIENTE DA DICHIARARE)

• Consulenza ad aziende con interessi commerciali in campo sanitario (NIENTE DA DICHIARARE)

• Fondi per la ricerca da aziende con interessi commerciali in campo sanitario (NIENTE DA DICHIARARE)

• Partecipazione ad Advisory Board/Onorari (Abbvie, Alexion, Amgen, Astra-Zeneca, Astellas, Bei-Gene, Bristol-Myers 

Squibb/Celgene, Gilead, Glaxo-Smith-Kline, Grifols, Incyte, Janssen, Jazz, Novartis, Pfizer, Roche, Sanofi, Takeda).

• Titolarietà di brevetti in compartecipazione ad aziende con interessi commerciali in campo sanitario (NIENTE DA DICHIARARE)

• Partecipazioni azionarie in aziende con interessi commerciali in campo sanitario (NIENTE DA DICHIARARE)



• Inflammation: 
Ø CANAKINUMAB and 
Ø LUSPATERCEPT Updates of MEDALIST and Italian Real-Life Study

• IMETELSTAT: update of IMERGE Study 

• Oral DECITABINE-CEDAZURIDINE
• Low-dose LENALIDOMIDE

• Iron chelating therapy: Role of DEFERIPRONE
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1774 Overall Survival and Progression-Free Survival of 
Patients Following Luspatercept Treatment in the MEDALIST 
Trial poster

Valeria Santini, MD, PhD1*, Pierre Fenaux2, Amer M. Zeidan, MD3, 
Rami S. Komrokji4, Rena Buckstein5, Esther Natalie Oliva, MD6, 
Xianwei Ha7*, Dimana Miteva8*, Aylin Yucel, PhD7*, Jose Alberto 
Nadal8* and Uwe Platzbecker, MD9

1University of Florence, Florence, Italy

Conclusions:

• Although the MEDALIST trial was not specifically powered
to assess OS or PFS, these data show that achieving
response with luspatercept treatment increased OS 
probability.

• Luspatercept was associated with increased 36-mo OS 
probability for pts with IPSS-R Very low-risk MDS and 36-
mo PFS probability in pts with a BL serum EPO level of 100 
to ≤ 200 U/L. 

• Therefore, pts with LR-MDS with these BL characteristics
may derive greater survival benefit from luspatercept. 



3098 Multiple Episodes of Transfusion Independence with Luspatercept
Treatment and the Impact of Dose Escalation in Patients with Lower-Risk 
Myelodysplastic Syndromes from the MEDALIST Study

Uwe Platzbecker, MD1, Valeria Santini, MD, PhD2*, Rami S. Komrokji3, Amer M. 
Zeidan, MD4, Guillermo Garcia-Manero, MD5, Rena Buckstein6, Esther Natalie 
Oliva, MD7, Veronika Pozharskaya8*, Xianwei Ha8*, Jose Alberto Nadal, PhD, 
MSc9*, Dimana Miteva9* and Pierre Fenaux10

1Department for Hematology, Cell Therapy and Hemostaseology, University of 
Leipzig Medical Center, Leipzig, Germany
2University of Florence, Florence, Italy

Conclusions: 

• Patients who were Low Transfusional Burden (LTB) at baseline 
experienced more periods of RBC-TI response than ITB and HTB 
patients. 

• LTB patients were more likely to respond to lower doses of luspatercept, 
whereas. almost half of ITB and HTB patients required escalation to the 
maximum dose level to respond and might be expected to wait longer
for a second response

• Importantly, many patients experienced multiple RBC-TI response periods
with luspatercept, emphasizing the value of measuring cumulative 
response duration as well as the benefit of continuing luspatercept
treatment.



4408 Characterization of Patients with Lower-Risk Myelodysplastic
Syndromes Experiencing Long-Term Responses with Luspatercept in the 
MEDALIST Study

Uwe Platzbecker, MD1, Valeria Santini, MD, PhD2*, Rami S. Komrokji3, Amer M. 
Zeidan, MD4, Guillermo Garcia-Manero, MD5, Rena Buckstein6, Esther Natalie 
Oliva, MD7, Dimana Miteva8*, Veronika Pozharskaya9*, Xianwei Ha9*, Jose Alberto 
Nadal, PhD, MSc8* and Pierre Fenaux10

1Department for Hematology, Cell Therapy and Hemostaseology, University of 
Leipzig Medical Center, Leipzig, Germany
2University of Florence, Florence, Italy
10Service d'Hématologie Séniors, Hôpital Saint-Louis, Université Paris 7,  France

Conclusions: 

• Patients continuing treatment for > 48 weeks were younger and had lower
baseline TB, SF, and EPO levels. 

• Higher rates of RBC-TI and mHI-E response led to longer durations of 
treatment and the maximum luspatercept dose level

• There were no safety signals in terms of progression to AML/HR-MDS 
occurring
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