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Canada, resulting in a reported 17% response inDecitabine in Myelodysplastic
MDS patients treated with decitabine plus support-Syndromes 
ive care versus 0% with supportive care alone.[2,3]

A Viewpoint by Hussain Saba
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decitabine may be more effective.[4] Decitabine ap-
pears to be a promising drug for MDS and has just
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