
Epoetin alfa (short-acting) and darbepoetin alfa

(long-acting) are commonly used erythropoiesis-

stimulating agents (ESAs) in clinical practice for the 

treatment of anemia in patients with low-risk or 

intermediate-1-risk myelodysplastic syndrome 

(MDS) to reduce the transfusion requirements and 

transfusion-related risks [1,2,3,4,5].

INTRODUCTION

This study was undertaken to evaluate the long-term

clinical efficacy of epoetin alfa and darbepoetin alfa in

patients with myelodysplastic syndrome (MDS) in a

real-life setting
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METHOD

A total of 204 patients with low-risk or

intermediate-1-risk MDS who received epoetin

alfa or darbepoetin alfa were included.

Hemoglobin levels and transfusion needs were

recorded before treatment and at 12 months, 24

months, 36 months, and 48 months of treatment.

Figure 1:Marginal cut-off values for hemoglobin according to treatment type and risk groups.

mo: month.

RESULTS

At the 36-month (p=0.025) and 48-month (p=0.022) visits, epoetin

alfa yielded significantly higher hemoglobin levels compared to 

darbepoetin alfa. Transfusion needs were also significantly lower 

with epoetin alfa compared to darbepoetin alfa at 24 months 

(p=0.012) and in the low-risk group compared to the intermediate-

risk group at 24 months (p=0.018), 36 months (p=0.025), and 48 

months (p<0.001). Treatment response rates at the 24-month, 36-

month, and 48-month visits in the epoetin alfa (43.0%, 33.6%, and 

27.1%), darbepoetin alfa (29.9%, 22.7%, and 16.5%), low-risk 

(39.3%, 30.0%, and 26.0%), and intermediate-risk (29.6%, 24.1%, 

and 11.1%) groups were lower than those obtained at 12 months, 

and the values differed significantly for the 36-month and 48-

month visits with values ranging from p<0.05 to p<0.001.
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This real-life long-term ESA extension study investigated the

clinical efficacy of epoetin alfa and darbepoetin alfa for up to 48

months, revealing that treatment efficacy reached a plateau starting

from the 24th month of therapy with a continuing decrease in

treatment response rates regardless of treatment type, risk status, or

gender. Nonetheless, significantly higher hemoglobin levels and

marked improvement in transfusion needs were evident in epoetin-

treated patients compared to darbepoetin-treated patients and in the

low-risk group compared to the intermediate-risk group
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