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Update Contents 

 MPN workup 

 Individual MPNs:
 Essential Thrombocytosis

 Polycythemia Vera

 Myelofibrosis

 Hypereosinophilic syndrome (HES)




MPN Workup 
 Patients presenting with unexplained thrombocytosis, polycythemia or 

marrow failure, especially in the setting of unexplained thrombosis. 

 We prefer peripheral blood workup (OHSU has developed panels). 

 Bone marrow can often be deferred in many patients if the molecular and 
phenotype is consistent 
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PV Diagnosis
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ET Diagnosis 




Treatment 




Essential Thrombocytosis




Essential Thrombocytosis 

 Patients can generally enjoy a 
normal life span

 ET patients carry a low risk of 
thrombosis, and progression to MF 
and leukemia. 

 “Young Platelet Millionaires still 
carry very good prognosis. 




ET Treatment 

RFR and Observation

RFR and Aspirin

RFR and Aspirin

RFR, Aspirin and 
Cytoreduction




What is the cytoreduction goals

 Hydroxyurea is generally first line

 Anagrelide or Interferon can also be used 

 Goal platelet count is often unclear 
 400?

 450?

 600? 



Front line data:




What’s new in Cytoreduction 

 Pegylated interferon alfa-2a for polycythemia vera or essential 
thrombocythemia resistant or intolerant to hydroxyurea




Polycythemia Vera




Polycythemia Vera 





Prognosis 




Treatment for PV 

 For all stages:
 Aspirin and RBC cytoreduction (to Hct <45) using 

Phlebotomy or Hydrea or Interferon.

 Can use both phlebotomy and cytoreduction in high risk or 
refractory patients

 If unable to obtain response or intolerant to Hydrea IFN or 
Ruxolitinib may be used second line. 
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Ruxolitinib
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
Please refer us your PV patients for 
clinical trials:

Patient who meet the WHO criteria for JAK2 driven PV who have had 
recent phlebotomy.

-Rustferitide

Patient with PV who are refractory to one prior therapy. 
-Bromedemstat
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Myelofibrosis
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
Prognosis




Treatment





Drug name FDA 
approved for 

MF

Indication Unique toxicity Trial outcomes

Ruxolitinib Yes (2011) intermediate or high-
risk myelofibrosis

• Infections
• Withdrawal 

syndrome 

• Reduction in 
spleen volume 
and symptoms

• Survival
Fedratinib Yes (2019) intermediate or high-

risk myelofibrosis
• Rare cases of 

encephalopathy
• Reduction in 

spleen volume 
and symptoms

Pacritinib Yes (2022) intermediate or high-
risk myelofibrosis

With platelet count 
<50

• QT prolongation
• Bleeding?
• Clotting?

• Reduction in 
spleen volume 
and symptoms

Momelitinib Yes (2023) intermediate or high-
risk myelofibrosis

With anemia

• Infections • Reduction in 
spleen volume 
and symptoms
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Ruxolitinib
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Hypereosinophilic syndrome 
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Questions:
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