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CI=confidence interval; ESA=erythropoiesis-stimulating agent; LR-MDS=lower-risk myelodysplastic syndromes; Q3W=every 3 weeks; QW=once a week; RBC-TI=red blood cell transfusion independence.

References: 1. Reblozyl Hong Kong Prescribing Information 2024.

Indications1:
Reblozyl is indicated in adults for the treatment of transfusion-dependent anaemia due to very low, low and intermediate-risk myelodysplastic 
syndromes (MDS).
Reblozyl is indicated in adults for the treatment of anaemia associated with transfusion-dependent and non-transfusion-dependent beta-
thalassaemia.
Limitations of use1

Reblozyl is not indicated for use as a substitute for RBC transfusions in patients who require immediate correction of anaemia.
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REBLOZYL 25 MG AND 75 MG POWDER FOR SOLUTION FOR INJECTION
ABBREVIATED PRESCRIBING INFORMATION
ACTIVE INGREDIENT: Each vial contains 25 mg or 75 mg of luspatercept. After reconstitution, each mL of solution contains 50 mg luspatercept. INDICATIONS: Reblozyl is indicated in adults for the treatment of transfusion-dependent anaemia due to very low, low and intermediate-
risk myelodysplastic syndromes (MDS). Reblozyl is indicated in adults for the treatment of anaemia associated with transfusion-dependent and nontransfusiondependent betathalassaemia. Reblozyl is not indicated for use as a substitute for RBC transfusions in patients who require 
immediate correction of anemia. DOSAGE & ADMINISTRATION: The recommended starting dose of Reblozyl is 1.0 mg/kg administered once every 3 weeks. Myelodysplastic syndromes: If after at least 2 consecutive doses at the 1.0 mg/kg, a patient is not RBC transfusion-free, or does 
not reach Hb concentration of ≥ 10 g/dL and the Hb increase is < 1 g/dL, the dose should be increased to 1.33 mg/kg. If after at least 2 consecutive doses at the 1.33 mg/kg, a patient is not RBC transfusion-free, or does not reach Hb concentration of ≥ 10 g/dL and the Hb increase 
is < 1 g/dL, the dose should be increased to 1.75 mg/kg. The dose increase should not occur more frequently than every 6 weeks (2 administrations) and should not exceed the maximum dose of 1.75 mg/kg every 3 weeks. Transfusion-dependent b-thalassaemia: In patients who do 
not achieve a response, defined as a reduction in RBC transfusion burden of at least a third after ≥ 2 consecutive doses (6 weeks), at the 1.0 mg/kg starting dose, the dose should be increased to 1.25 mg/kg. The dose should not be increased beyond the maximum dose of 1.25 mg/
kg every 3 weeks. Non-transfusion-dependent b-thalassaemia: In patients who do not achieve or maintain a response, defined as an increase from baseline in predose Hb of ≥1 g/dL, after ≥ 2 consecutive doses (6 weeks) at the same dose level (in absence of transfusions, i.e. at least 
3 weeks after the last transfusion), the dose should be increased by one dose level (current dose 0.6 mg/kg to increased dose 0.8 mg/kg; current dose 0.8 mg/kg to increased dose 1 mg/kg; current dose 1 mg/kg to increased dose 1.25 mg/kg;). The dose should not exceed the 
maximum dose of 1.25 mg/kg every 3 weeks. Method of administration: For subcutaneous use. After reconstitution, Reblozyl solution should be injected subcutaneously into the upper arm, thigh or abdomen. CONTRAINDICATIONS: Hypersensitivity to the active substance or to any 
of the excipients. Pregnancy. Patients requiring treatment to control the growth of Extramedullary haemopoiesis masses (EMH) masses. SPECIAL WARNINGS AND PRECAUTIONS FOR USE: Traceability: In order to improve the traceability of biological medicinal products, the name 
and the batch number of the administered product should be clearly recorded. Thromboembolic events: In bthalassaemia patients, thromboembolic events (TEEs) were reported in 3.6% (8/223) of patients treated with luspatercept in the double-blind phase of the pivotal study in 
transfusiondependent patients and in 0.7% (1/134) of patients during the open-label phase of the pivotal study in non-transfusiondependent patients. Reported TEEs included deep vein thrombosis (DVT), portal vein thrombosis, pulmonary emboli, ischaemic stroke and superficial 
thrombophlebitis. All patients with TEEs were splenectomised and had at least one other risk factor for developing TEE (e.g. history of thrombocytosis or concomitant use of hormone replacement therapy). The occurrence of TEE was not correlated with elevated Hb levels. In MDS 
patients, TEEs were reported in 3.9% (13/335) of patients treated with luspatercept. Reported TEEs included cerebral ischemia and cerebrovascular accident in 1.2% (4/335) of patients. All TEEs occurred in patients with significant risk factors (atrial fibrillation, stroke or heart failure 
and peripheral vascular disease) and were not correlated with elevated Hb, platelet levels or hypertension. Extramedullary haemopoiesis masses (EMH): Patients with EMH masses may experience worsening of these masses and complications during treatment. Signs and symptoms 
may vary depending on anatomical location. Patients should be monitored at initiation and during treatment for symptoms and signs or complications resulting from the EMH masses, and be treated according to clinical guidelines. Treatment with luspatercept must be discontinued 
in case of serious complications due to EMH masses. Increased blood pressure: In MDS and bthalassaemia pivotal studies, patients treated with luspatercept had an average increase in systolic and diastolic blood pressure up to 5 mmHg from baseline. An increased incidence of 
hypertension was observed in the first 12 months of treatment in nontransfusiondependent bthalassaemia patients treated with luspatercept. The treatment must be started only if the blood pressure is adequately controlled. Blood pressure should be monitored prior to each 
luspatercept administration. Luspatercept dose may require adjustment or may be delayed, and patients should be treated for hypertension as per current clinical guidelines. The potential benefit of treatment with Reblozyl should be reevaluated in case of persistent hypertension 
or exacerbations of preexisting hypertension. Traumatic fracture: Patients should be informed of the risk of traumatic fracture. Sodium content: This medicinal product contains less than 1 mmol sodium (23 mg) per dose, that is to say essentially ‘sodiumfree’. INTERACTIONS: 
No formal clinical interaction studies have been performed. FERTILITY, PREGNANCY & LACTATION: The effect of luspatercept on fertility in humans is unknown. Women of childbearing potential have to use effective contraception during treatment with Reblozyl and for at least 
3 months after the last dose. Prior to starting treatment with Reblozyl, a pregnancy test has to be performed for women of childbearing potential and the patient card has to be provided. Treatment with Reblozyl should not be started if the woman is pregnant. Because of the 
unknown adverse effects of luspatercept in newborns/infants, a decision must be made whether to discontinue breast-feeding during therapy with Reblozyl and for 3 months after the last dose or to discontinue Reblozyl therapy, taking into account the benefit of breast-feeding for 
the child and the benefit of therapy for the woman. ADVERSE REACTIONS: Myelodysplastic syndromes: The most frequently reported adverse drug reactions in patients receiving Reblozyl were fatigue, diarrhoea, nausea,asthenia, dizziness, oedema peripheral and back pain . The 
most commonly reported Grade ≥ 3 adverse drug reactions included hypertension events, syncope, dyspnoea, fatigue and thrombocytopenia. The most commonly reported serious adverse drug reactions were urinary tract infection, dyspnoea and back pain. Transfusion-dependent 
b-thalassaemia: The most frequently reported adverse drug reactions in patients receiving Reblozyl were headache, bone pain and arthralgia. The most commonly reported Grade ≥ 3 adverse drug reaction was hyperuricaemia. The most serious adverse reactions reported included 
thromboembolic events of deep vein thrombosis, ischaemic stroke portal vein thrombosis and pulmonary embolism. Non-transfusion-dependent b-thalassaemia:The most frequently reported adverse drug reactions in patients receiving Reblozyl were bone pain, headache, arthralgia, 
back pain, prehypertension and hypertension. The most commonly reported Grade ≥ 3 and most serious adverse reaction reported was traumatic fracture. Spinal cord compression due to EMH masses occurred in 1% of patients.

Please refer to the full prescribing information before prescribing. Prescribing information is available on request.
Date of revision of the text: August 2024
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Reblozyl sets the new standard 
for superior efficacy that lasts
In ESA-naïve patients with anemia due to LR-MDS
Q3W Reblozyl demonstrated superior response rates and durability vs QW epoetin alfa1

In a head-to-head study vs epoetin alfa...
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with transfusion-dependent 
anemia due to LR-MDS 
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John Edward Poynter’s painting “A 
Visit to Aesculapius” beautifully 
captures a moment of delicate 

care and mythological symbolism. The 
artwork eloquently portrays Aesculapius, 
the god of healing, in a tender act of com-
passion as he attends to Venus, the god-
dess of love, highlighting the intersection 

between pain and healing, vulnerability 
and divine beauty. 

The composition skillfully balances 
grace and intimacy: Venus’s serene yet 
slightly pained expression contrasts 
with Aesculapius’s focused and gentle 
demeanour, invoking a sense of trust 
and quiet devotion. The careful rendering 
of Aesculapius, draped in soft, classi-
cal robes, reflects Poynter’s mastery 
in conveying human emotion through 
mythological themes. 

The painting’s subtle use of light 
enhances the sensory experience, illu-
minating the tender touch of Aesculapius 

and drawing the viewer’s eye to the cen-
tral act of healing. This interplay of light 
and shadow emphasises the symbolic 
nature of the moment – a reminder that 
even gods experience vulnerability and 
require care. 

Overall, Poynter’s work transcends 
a simple mythological scene; it invokes 
reflection on the healing power of love 
and empathy. The painting stands as a 
testament to the timeless human need 
for kindness and the profound connec-
tion between the healer and the patient. 
(In Greek, Aesculapius is known as 
Asclepius.)

A Visit to Aesculapius, Sir John Edward Poynter (1880); The Tate Gallery, London, UK.




