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You are seeing a 65-year-old woman with myelodysplastic syndrome (MDS) and chronic anemia. She
has received 5 red blood cell (RBC) transfusions in
the past 3 years.
She wants to know more about anemia and its treatment in the context of MDS. What can you tell her?
A. Most patients with MDS do not have anemia at
the time of diagnosis
B. The need for RBC transfusions does not have an
impact on the prognosis of MDS
C. The specific reasons for interactions between
RBC transfusions and MDS are not clear
D. High serum ferritin levels predict lower mortality in MDS
2. What should you consider regarding hemosiderosis
and MDS in this patient?
A. Serum transferrin saturation is the best means to
measure the degree of iron overload
B. Iron overload probably does not affect the status
of stem cell transplant recipients
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C.

Cardiac iron accumulation is ubiquitous among
patients with hemosiderosis
D. Iron overload probably does not affect the status
of patients with MDS who have excess sideroblasts or a complex karyotype
3. Laboratory testing reveals iron overload in this patient. Which of the following outcomes can be expected from the initiation of iron chelation therapy
(ICT)?
A. No change in serum ferritin or labile plasma iron
(LPI) levels
B. Improvement in serum ferritin but not LPI levels
C. Improvement in LPI but not serum ferritin levels
D. Improvement in both serum ferritin and LPI levels
4. You consider initiating ICT with deferasirox in this
patient. Which of the following adverse events is
most common with this form of ICT?
A. Gastrointestinal side effects
B. Rash
C. Renal insufficiency
D. Fungal infection
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