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[Abstract] Objective To evaluate the prognostic value of MIPSS70-plus in Chinese patients with
primary myelofibrosis (PMF). Methods A total of 113 Chinese patients with PMF were retrospectively
analyzed. The Kaplan-Meier method, Log-rank test, and Cox proportional hazard regression model were
performed to evaluate the prognostic factors. The likelihood ratio test was used to evaluate the predictive
power between MIPSS70-plus and DIPSS systems. Results The median age of the Chinese patients was
55 (range: 20 - 70) years, including 71 males and 42 females. According to the standard of MIPSS70-plus
system, 99 patients (79.6% ) had a favorable karyotype and 23 patients (20.4% ) had an unfavorable
karyotype. JAK2V617F in 55.8% (n=63), CALR exon9 in 17.7% (including 15 CALR type 1 and 5
CALR type 2, n=20), MPLW515 in 4.4% (n=35), and triple negative (no detectable JAK2, MPL, and
CALR mutations) in 22.1% of patients in our cohort were found by target- specific next- generation
sequencing approach. At least one high-molecular risk mutations were presented in 45.1% (n=51) of
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patients, with ASXL1 in 38.9% (n=44), SRSF2in 7.1% (n=8), IDH1/2 in 4.4% (n=>5), and EZH2 in
3.5% (n=4) of patients. A total of 28 patients (26.7% ) were in low risk, 20 (19.0% ) in intermediate
risk, 41 (39.0% ) in high risk, and 16 (15.3% ) in very-high risk categories, which were delineated for the
MIPSS70- plus model. A 2-year OS was 100% in low risk, 89.7% (95% CI 76.2% - 100.0% ) in
intermediate risk, 64.8% (95% CI 47.0% - 82.6% ) in high risk, and 35.0% (95% CI 10.3% - 59.7%) in
very-high risk categories, which had a significant difference (P <0.001). A significantly higher predictive
power for survival of the MIPSS70-plus group was observed compared with the DIPSS group (P =0.001,
—2 log-likelihood ratios of 86.355 vs 95.990 for the MIPSS70-plus and DIPSS systems, respectively).

Conclusion The MIPSS70-plus had significantly higher predictive power than the DIPSS.

[Key words]
scoring system

Primary myelofibrosis;  Karyotype;

Gene mutation;

Prognosis;  Prognostic

Fund program: National Natural Science Foundation of China (81870104, 81470297); Natural
Science Foundation of Tianjin (18JCZDJC34900); Medical and Healthy Science Innovative Program of
Chinese Academy of Medical Sciences (2016-12M-1-001); National Project For Essential Drug Research

and Development (2017ZX09304024)
DOI:10.3760/cma.j.issn.0253-2727.2020.01.004

Ji K M B BE AT 4 Ak (PMF ) J&—Ff Ph %2 (0 4 [
PGB BB B B R (MPND) |, AS [ 105 1 B R )
TG 22 58K . HETTE NG R BT PMF & A T
J5 R S8 F EAL G E PR US FUF R 48 (IPSS) I 2
[ x5 B4 22 42 (DIPSS) ', PSS i & #1112
# . DIPSS W3 5 A8 2 A v AR — I i U )
o MTAF, B %) PMF 452~ AR D S A8 1 2
{18 R , A DG 200 35 A2~ AL BRE PR S 2 i T i Sk
T T8 28T, #ik Guglielmelli 42 2 1 T 615
B 5t 1% 27 R0 DY) 58 A8 KR AR 9 MIPSS70- plus
(Mutation- Enhanced International Prognostic Score
System plus for Transplantation- Age<<70) il J5 £/
R G5B H G PR SE R A 8 1 1 ik — 2D B e
A 5% 38 35 1 B MIPSS70-plus F1 DIPSS i 5 £143
F g xF 3 E PMF &8 1Y 05 ) W 20RE |, D7 A
MIPSS70-plus il J5 #1432 4t 2 75 16 FH T 8 5 PMF

w5 77%

L. 201542 H 22019429 A e F Benkiz
H B 58I RGO AT (234 7 48 e ast 1 2 Fn —
AR AL R 2 8 45 SR Y 113 151 PMF S22 99 ABIFSE
Horp g 45 110 71 B 2 £F 4 4k 5] PMF (overt fibrotic
PMF) , 3 {5 £F 44k Hij 1] PMF (pre fibrotic PMF) . Fit
H PMF B3 349454 WHO 201612 WisifE

2. W5 S8 QB AE TR AR 5 — B Pk
FER AARTE K 2T 291 i R0 L/ VA 1 AR S A7 10 25 e
PRI ; B HEAT AR 35 PR 5 28 4G Ao (14 1.
YRR 3 28 RS 2R R e AR I
UMM S ARG AT L BETE A 2 U] R B A A A

YO RAZ R T 5%

3. e AR AT < I SR B s e
PRFRAS, R FH R il o0 i 7, JE AR A O A2 i
WAL 2F [ Prfiy 44 6] (ISCN2016) ) HEATAZ B A
ER R B0 T8 B N B AR G N7 S RN W
2 4 245 PR — e (o (AR A B ] — 25 5
O N TR S R A

4. LR GEAR 5y B - BUBE BB, o0 B A A
JL, H ALEEEC DNA il £ DNA 4 3L R4 S0 . il
FHPCR 5199154 H B3 PR 4 (137 A 1 78 A 988 A0 5%
FERD) L F BAR X Jk DNA & 4 )5 , % H Ton Torrent
JPF G AT o S50 3k PR 98 AR 00 % (VAF ) =2 %
(LRI G AR A 53T, JT A A6 DU 14 A1 S~ Xl 2ot
T ABLH 18] . COSMIC (s vh AR n g 58 7% H
5% ) & Polymorphism Phenotyping 2 (PolyPhen-2) %
s 2 i 1 LR O L N . BUAR T YA S WGk S .

5. TR PEAS « 5% FH DIPSS 1 MIPSS70-plus Tl
FUor R GeXt i A5 B 43 B HE AT TS 43 AL PP A .
DIPSS HilJF FU432  4E#4 > 65 5 \WBC=25%10"/L A
IR FTMEREIR (112 PMF 17 1 4FE AR E T RS 10% A
REARRE G A R WS T RRaiad 1 A~ ) AME I
JELUE 40 0 L =1 % T AE 1 43, HGB < 100 g/L T {H
257, ARfEAL: 05 G- 1401 ~24r; P fE-241:
3~ 450 EfEU =547 . MIPSS70-plus ™ TG F145:
HGB < 100 g/L A J5 i bR L &1 8] L i 240 i E 7]
=0% 1 P4 F UK (HMR, 4345 ASXL1 . SRSF2 .,
EZH2 5 IDH1/2) 5 S WRAH. 1 43, ik /D 1 8 CALR %
A8 =2/ HMR SA8 A 2 43, UG AS B e fo A 0
(105 RAF « 1E 8 et fAR 2 R sk 5ol 20g- L 13g- .
+9 =Y, ALHE-Y [ SR A G o (A S R RD PR 1



FAE M A 252021 45 1 HEE 42555 1] Chin J Hematol, January 2021, Vol. 42, No. 1 <17

ek 00 TR AN K BUE R4S @ R 2R LAk
) At S H A ) WA 3 430 ARIEA 0 ~ 2435 Th
300 B EH 4 ~ 650 M E G . =T 57

6. 1RIT 74 2108 141 (95.6% ) £ 45 1T 4B 15 3]
BT TSR, oA 324610 (29.6 % ) 33252 1 Al 5 JE 5 LA
A e AR R AIRYT  HAB R BT 2 Y LG
P 1M 259 OB Rz B 28 B3R SR A1 4n
A= B ) L SR I 7R (U R B e 8ok I B e ) il
KA MIIRYT 25 ORFEMREL TR , T 5 B 1 1
T4 RS S 191

7. BT A e BT 2 20194512 H 31 H LB
ViR IR TR B/ 129 i KA iG BV iE 5% o A
A A7 (OS) B[] 42 £ B FE 3R B B R AT AR )5 3
ARG DNA FEAS B4 B 8] 22 0 T~ 1 Bt 1 48 1
H I8

8. GiiteF b3 . i ] SPSS22.0 i 4k i tu kAT
0T o A AF 43 HT R H Kaplan-Meier 5, 5K R 437
K H Log-rank ki3, 2 K 22 7341 R H Cox 45 LL i 4L
BB SR RISR LA 56 e %5 DIPSS A1 MIPSS70-
plus T 5 B4 RGBT E . AU P < 0.05 K2
SAGIEE X,

s R

1. B I R RN A2 56 35 R 1IF < 113 4] PMF £ 35
B 710, e 424, P AR 55(20~70) % . AN
5% B 1l 5 A0 : HGB 95 (34 ~ 171) g/L, WBC 8.99
(0.90 ~ 123.27)x10°/L,PLT 176(6 ~ 1314)x10°/L; %L
1% i & B (LDH) 571.4 (96.8 ~ 3362.0) U/L. 26 ]
(22.8% ) ANEIM R AR 20 =2 % , 41 5] (36.3% ) - H
IR JFCESE R, 81 61 (71.7 % ) B3 R IRE K, 21 4 i
R EARHS (R4 B AT 2 a2 40 M R T BE
R B A A DA KA i s Y 20 R ) 35 441
(31.0%).

A MIPSS70-plus Ye (o (4% 70 3 A ife, Y £
IR TS K420 90 1411(79.6% ) , il AS KL 45 23 )
(204% ) o AR P JE PR 28 AR A I 45
JAK2V617F 275 63 1] (55.8% ) , CALR #h it F 9 %%
52041 (17.7% ) (FHirp 1 % CALR 2275 15 4], 2 7Y
CALR 278 5451 ) ,MPLW515 2878 5161 (4.4 % ) , 25 14
(22.1% ) A #51 3] JAK2 . MPL H1 CALR i [H 28 1%
(=Bt ; HMR 2 A8 K R AR K : ASXL1 28747
4415 (38.9% ) , SRSF2 7% 8 {5 (7.1% ) , IDH1/2 5
2 54(4.4% ) , EZH2 RAE 44 (3.5% ) o 51118 E
(45.1%) 47 1 B L S A e R AR, orf 1 s i 5

R 278 fR 5 41 51 (36.3% ) , =2 Fh i fE R R 284 f
10151](8.8% ) .

2. PMF B E A AF UG R 2 b1 - 8 Z Bl 17 H
9, 113 ] BB A 79 91, BET 26 1, 15 8 441, v
BT E] 18 (1~ 58) /1 H , 2 105 1] i & AW A A= 77
30T

BA A A3 HT B : HGB < 100 g/L(P<0.001)
PLT < 100x10°/L(P=0.001) . ZJ& ifit J5 i 40 A 1 451)
=2% (P <0.001) . £1 4t ffd 4 13 AR5 (P =0.004) | il
Jo AN B L a7 (P < 0.001) B/ 1 ) CALR %8
AZ(P=0.036) MEMOS WHEARINE, ZHE
3 Mr 7R : HGB <100 g/L (HR=5.570, 95% CI
1.867 ~16.612, P=0.002) F1 MIPSS70-plus Tii J5 A
KL YL (0 44 4% %1 (HR = 3.004, 95% CI 1.336 ~ 6.754,
P =0.008) &5 OS (ST AN R TS R &K o

3. R[A] DIPSS #iilJ5 434 PMF £ & B A A7 504 -
i B8 DIPSS Fil )5 B0 RGEHAT 4040, AR A
17 43 # B9 105 ) PMF & & 4 R 1K f& 41 27
(25.7% ) . fE-1 240 341511 (32.4% ) . T f5-2 20 42 {5
(40.0% ) T FEA 2 61(1.9% ) , 2 AEF1] OS 4351 K
100% . 71.8% (95% CI 52.8% ~90.8% ) . 58.2%
(95% CI141.9% ~74.5% ) .100% (P=10.002) (& 1),
BIROS HEF AL E L HEfad A 27
S5 EH 2 AR OS RIC 22 55 th -1 h A
fe-2 41 OS Z R TG E L (P=0.229),

100 T IT T 1T T 1717 T T T T LI

g
E —H+H H——t
H oL P = 0.002
pid) — fRfEE 7D
—  fE-141 (3461
20 — Hfa-24 (426

— mfad QD

1 ] ] 1 1 1
10 20 30 40 50 60

G2 ITNOED)

B 1 105 i 5¢ BBy 5k Mk B e LT 4k 52 3 sh S MR TS B 2
4t (DIPSS) T 5 32l A A 1h &

4. /N [6] MIPSS70-plus 7 5 43 2H PMF f& 35 () 4=
175347 « $42 B MIPSS70-plus 75 B/ R G b 4740
2 ARWFTEIIAEAT 3BT 105 1] PMF (855 53 11
fi 21 28 41 (26.7% ) T fa 20 20 41 (19.0% ) . & fE 4l



-18- AR IR A2 2021 4F 1 A5 42555 1 Chin J Hematol, January 2021, Vol. 42, No. 1

4111(39.0% ) M fagh 16451 (15.3% ) , 2 4E il OS
RO 100% .89.7% (95% CI176.2% ~ 100.0% )
64.8% (95% CI 47.0% ~82.6% ) .35.0% (95% CI
10.3% ~59.7% ) (P <0.001)([&2),

T I I rrir 1T
Il Il |1l
T 1T

T

100

TT T 71

T
|
T

80 |
- . -
S 60 4 ]
I
o4t T fedl
m — fRfEH 28

— difesi 206D
— mfad 41D

20r — WA (efD

P <0.001

10 20 30 40 50 60
AR CHD

B2 105 f5¢ skt i I & kB a2 4k Ak FR 3 MIPSS70-plus T 43
A7

5. MIPSS70-plus 5 DIPSS ¥l J&i 43 & 45 HL 4%
AT LR L X MIPSS70-plus 1 DIPSS 1 i
J5 By 2 G0 i AT LA, MIPSS70-plus Y —2log LR
e @ F % T DIPSS (86.355 %} 95.990, P=0.001) , &
7 MIPSS70-plus # DIPSS £ 5 1 i (1) 15 J 0 2H 15
MEES] .

It %% DIPSS 1 MIPSS70-plus i J5 #1453 & 48 4%
ZHFH BN, A 23 4 DIPSS % f 41 (K fie/rh £- 1
2H ) L Bl U9 A MIPSS70-plus 45 i 1 2H (5 1/ 5
fadl) , Hodp 7 A A7t )R 27.0(95% CT 21.2 ~ 32.8)
A, W25 T A DIPSS AR a4 i & (rh i A=
FERTRIARIEE], P =0.002) , 7 HH ik 46 £ 2 B 35 A
IF A MIPSS70-plus =i fe 2 (% 1) . 7 51 DIPSS £
fmfEdl (PfE-2 41) B4 80 A MIPSS70-plus 3 41%
fadl (Kfe/fhfadl) . Bk g 3R B MIPSS70-plus
5 B0 2 G A% T DIPSS T £143 2 4t BE o i
i U3 A 5 1 PMIF SRS

6. MIPSS70-plus il J5 #1733 48 % 2 52 A [\)3R
¥ PMF fEE W AEAF AT s 32 2 s Je sl DL ] o
Je R LA BE A VAT I PMF B 3k 32 4,
MIPSS70-plus il J5 #1453 R G it 47 Bl )5 o 4, IR A&
E4S N R TIO2 =1 (0= AN &= 2 o < s R
(21.9% ) .9 1] (28.1% ) . 14 Hi] (43.7% ) #1 2 f4i]
(6.3% ) ,2 F-FH] OS #4354 100% .100% .88.9%
(95% CI 78.4% ~100% ) .50% (95% CI 14.6% ~

85.4%)(P=0.05)([&3), izl & mEdE s
BT AR 19(2 ~ 48) 4 A AR f& 2H Fil b A
HARMELRIET B

i F MIPSS70-plus T J5 #1532 Ge X 52 15 452
J7 5& (2 M 24540 G g2 VA 19 700 /B 2 T T 2590 )3
J7 1) 73 4] PMF (85 #4750 40 e 4 rh e dd s
f 2l W G A g3 i Dy 21 ] (28.8% ) | 11 44l
(15.1% ) .27 111 (36.9% ) .14 1 (19.2% ) , 2 4F- 5 1
0S E 7 %l N 100% . 80.8% (95% CI 68.6% ~
93% ) .53.5% (95% CI42% ~65% ) .32.1% (95%
CI18.5% ~45.7%)(P<0.001)([¥4).

F1 113 Bl RV BELT 4E4L B MIPSS70-plus 115 7340
5 DIPSS Tl 5 434 45 SR [ ( % ) ]
MIPSS70-plus 7340

DIPSS 4341 fifedl T mfedl  WEfadl
(294) (20 (46 14) (1841)
DIPSS ik fz il 20(69.0) 5(25.0) 2(4.3) 0(0)
DIPSS Hifg-141  7(24.1) 10(50.0)  17(37.0)  4(22.2)
DIPSSHifE-240  2(6.9) 5(25.0)  26(56.5) 12(66.7)
DIPSS a4l 0(0) 0(0) 1(2.2) 2(11.1)

1 : DIPSS: 8l 25 ¥ b 1 FR 43 2 B¢ s MIPSS70-plus : Mutation-
Enhanced International Prognostic Score System plus for Transplanta-

tion-Age<70

]00 TTTT 171771 1T T T T
bt :
80 |
P=0.05
S 60
W |
% T
Y owf — &M (7D
) — s o)
—  Efed Q4D
20 — s 2D
1 1 1 1 ]
0 10 20 30 40 50
HEfEETE CHD
B3 32642 Pl B e iR T IR R PR BT 2 AL R 2B MIPSS70-plus
e aaealliEST
Wi

I 3T PMF i B DIPSS FR4r R G Pl I &
FEALFE RS TR R \HGB /K \WBC /K
AN JE] L5 s 40 B A9 2 o 3K B ] B b, L
DIPSS ifi & F B & i fe A — B i 5
It DIPSS # Ifi JK T~ 7z J T PMF & # 1Y 1l J5 2



FAE M A 252021 45 1 HEE 42555 1] Chin J Hematol, January 2021, Vol. 42, No. 1 -19-

W > AHR FRATTREAE 8 5 % 642 5] v [E] PMF f8 3%
5 9 e B, AR 29 1% ) 58 E B A F)
DIPSS = f 4, DIPSS /N e i fff b 501 38 1) 255 8
PMF (5",

100

[RfEd (2161

80

s (gD

60

BAETE (%)

40 - Enfadl (274

P <0.001

e fa . (144

10 20 30 40 50 60
AAFRTE (D

B4 73 GRS Z6T 7 U B REET 4E AL 5 MIPSS70-plus
UG o3 AT I 2R

WEAE Z o R B, —SEAN R YLt (A% U 2 PMF 11
M7 A BTG B3R 783X SE 58 (1 3Rl 1, 2011 4F
FEIPr_ 420 T LA DIPSS S JEAil, 38 A B 4L k4%
A PLT < 100x 10°/L 75 B 21 41 Jifd fy 3 >0 ¥ )5 [
F 1) DIPSS-plus W5 L4 R4, 2014 4EA
() WF 98 25 S AN AR 52 T 78 h [E PMF (835
DIPSS-plus # DIPSS F 5 4 (1) 5 4, 34 & B
r [l PMF A8 1) 4 M st A% 22 R 1A 53 T B L K
PMF & 5 "', 2018 4F Tefferi 25" ik — & 3@ 3o %f
1002 f5i] PMF £ 35 i G o R A% 8 5 1015 A 52, 3
1E YRR A B 20q— . 13— +9 . =Y, fUfE-Y
(1) B P 1 e R S R Bl 1 G R ) A6 S
PMF (835 19 R TS A% B, I LAt G o (A A TR
— 43 RN KBTS B T 5 fE (very high risk,
VHR) e B R R AL, 42 11 T PMF B E BT R 48
Wit fa b o3 )7 o X — R ZE R I T G
TR R PMF B RS HE TS A, S UESE T
Y ey (A% B R0 Sy T A I Y 2% 2 BOR I R 8 AR
OFITIE1PS

VT AR, i % PMF 3 [K 98 748 3 2 07 9% 1 1%
A ,JAK2 CALR FI MPL 3R 8} 3 [ 58 A8 AU X} PMF
BE WA AR, M SCIK ) 3k [ 5848 X PMF
(TG B AR BIESE . B KA — AW 4Lk
JAK2 .CALR I MPL % [H 575 5 IPSS il J5 S 44
AR T AN PME BSR4 R G0 B E T

5 PEAGRCRE = T IPSS™ . 2016 4F A Hts i 3% [
402 5] PMF £ 35 19 ifF 58 ) 78 3IE 55 JAK2 . MPL #iI
CALR & PR 2 A5 2 A I 7 i i R R (v 1 Y
CALR A8 2 Hilf5 R AR 2) If48 T8 & LiRIK
Bl PR 98 28 45 A5 ) DIPSS-Chinese 731 1 J5 £ £
B, %A GA FAF TS PEAGRE S

B AR e e AR I A3 %, ROk B £ 1
PMF T J5 OGS R B e B . A WF 98 B, 20 80 % 1Y
PMF B 5 T A RSN LR 2 A8 LIS i f A HoAth i
Z M Js A o 3 ] %€ A8 (ASXL1. TET2., EZH2,
SRSF2 .DNMT3A U2AF1 A1 IDH1/IDH2 55 ) ', £
TRWF5E it — 2320 ASXL1.SRSF2 .EZH2 F1 IDH1/
IDH2 %48 J& HMR %748 "', Guglielmelli 55" % B
HMR %i H J& Rk & PMF (3% OS K G (A 1% A= 47 Y
ARG HZE . FEBL IR L, Guglielmelli %7 2 1
T AL G PRAFAE 20 B 35t A 22 R IR OR R TS Y
PRAZRD) R F AW IE 275 15 CALR 2878 11
HMR % H ) i) MIPSS70-plus )5 B0 R 5t .

A#FFEH, T E PMF £ 35 HMR A5 K 3
45.1% , & TERSE PMF & (31.19%) 1 . AR
I H UL HMR %€ 47 S ASXL1 (38.9% ) , & T
Vannucchi 55 ' 47 38 B BR 55 AP N 28 A8 K H R
(21.7% ) , 5 Gill 257 4 18 ) T [ 5 A BE ASXL1
RAFKG 1 F(35.7% ) AEALL, F B W] fig 5 R st 1%
SR G, AR A5 R, DIPSS 1l J5 B4 &
GEASREMERA S 1) 1 4 5 1 PMIF B8 T8 n 1 4
WG RRIE O R 15 G R A% 8 F oy + A )
FEAE (J& 45 1 & CALR %€ 78 FIl HMR 8 H ) 19
MIPSS70-plus il 5 F253 5 G2 % 3 [E PMF (835 A7 HE
HER 0 705 TPAL BB T, g 500 45 51 1 A f PMF
e

PMF f9 3477 5 I 5 B 4l 38 10 0 o0 4ok
InRAE ARAGFI P AE-1 85 AN SR A B I RS
AR DU | W0 15 722 Ak 5 JAK 346 5750 w] 6 oy
A NG R rh R R e R I —ZRIBYT, AR R
1fiL T 40 i % 4 (allo-HSCT) 42 H Hij M — ] BEIE AX
PMF 3697 7, T T E fa M fe-2 g e,
TEAHEZE A 23 4] DIPSS AR & 240 (K &/ Az -1
2H ) 3 WU A MIPSS70-plus 45 25 16 40 (25 1/
fEdl) , X B B L B allo-HSCT B JAK 11l
FIATT . K, MIPSS70-plus T J5 FLr R 454 F T
A 1 PMF BB 5 R b R O B 1936 97 R I
(allo-HSCT 5 JAK #I il 71] ) , £ 28 35 A7 S0 4 Ay R
ik



.20-

AR A AR 2021 4F 1 A 55 42 B 10

Chin J Hematol, January 2021, Vol. 42, No. 1

AW 5T 45 A 4 7% MIPSS70-plus ¢ DIPSS

FUE B 2 5% 34 6 PME J8 47 S8 U 7
18, T L0002 B i PMF S8 94045 T
B A F UG . AHFSE o ol BRE IS |-
ARG S £ 2 D KRS 0 K B VB St

— RS,
2 % Xk
[1] Cervantes F, Dupriez B, Pereira A,et al. New prognostic scoring

(5]

system for primary myelofibrosis based on a study of the
International Working Group for Myelofibrosis Research and
Treatment| J]. Blood, 2009, 113(13): 2895-2901. DOI: 10.1182/
blood-2008-07-170449.

Passamonti F, Cervantes F, VannucchiAM, et al. A dynamic
prognostic model to predict survival in primary myelofibrosis: a
study by the IWG- MRT (International Working Group for
Myeloproliferative Neoplasms Research and Treatment) [J].
Blood, 2010, 115(9): 1703-1708. DOIL: 10.1182/blood-2009-09-
245837.

Guglielmelli P, Lasho TL, Rotunno G, et al. MIPSS70: mutation-
enhanced international prognostic score system for transplanta-
tion-age patients with primary myelofibrosis [J]. J Clin Oncol,
2018, 36(4): 310-318. DOL: 10.1200/JC0O.2017.76.4886.

HhRe B 2 LR 402 1 UG IR L R 2 2. i 2T 4
M2 Wi 53T b E AR R (2019 4E i) [J]. AR I i s 24,
2019, 40 (1): 1-7. DOIL: 10.3760/cma.j.issn.0253- 2727.2019.
01.001.

Li B, Gale RP, Xu Z, et al. Non-driver mutations in myeloprolif-
erative neoplasm-associated myelofibrosis[J]. J Hematol Oncol,
2017, 10(1):99. DOI: 10.1186/s13045-017-0472-5.

Xu Z, Gale RP , Zhang Y, et al. Unique features of primary
myelofibrosis in Chinese [J]. Blood, 2012, 119 (11): 2469-
2473. DOL: 10.1182/blood-2011-11-389866.

Gangat N, Caramazza D, Vaidya R, et al. DIPSS plus: a refined
Dynamic International Prognosis Scoring System for primary
myelofibrosis that incorporate prognostic information from
karyotype, platelet count, and transfusion status [J]. J Clin
Oncol, 2011, 29(4): 392-397. DOIL: 10.1200/JC0O.2010.32.2446.
ZEUK, TR, TRTERE, S5, AL L AR bR 439 0 I A PR
BRLT AL R FUS AL P RN ELLT ] sh AR IR A 2%k, 2014,
35 (11): 990- 994. DOIL: 10.3760/cma.j.issn.0253- 2727.2014.
11.008.

Li B, Xu JQ, Li CW, et al. Cytogenetic studies and their prognos-
tic contribution in 565 Chinese patients with primary myelofi-
brosis [J]. Am J Hematol, 2014, 89 (11): 1043- 1046. DOI:

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

10.1002/ajh.23824.
Tefferi A, Nicolosi M , Mudireddy M, et al. Revised cytogenetic
risk stratification in primary myelofibrosis: analysis based on
1002 informative patients [J]. Leukemia, 2018, 32 (5): 1189-
1199. DOI: 10.1038/s41375-018-0018-z.
Rumi E, Pietra D, Pascutto C, et al. Clinical effect of driver
mutations of JAK2, CALR, or MPL in primary myelofibrosis
[J]. Blood, 2014, 124 (7): 1062- 1069. DOI: 10.1182/blood-
2014-05-578435.
Li B, Xu J, Wang J, et al. Calreticulin mutations in Chinese with
primary myelofibrosis[ J]. Haematologica, 2014, 99 (11): 1697-
1700. DOLI: 10.3324/haematol.2014.109249.
TRIFERE, 220K, I SE, 45 JAK2 MPL il CALR %[ 2825 1 o
Dt e B T 2 AL J8 v B0 LT ] AR IR 2
&, 2016, 37(7): 576-580. DOI: 10.3760/cma.j.issn.0253-2727.
2016.07.007.
Tefferi A, Lasho TL, Finke CM, et al. Targeted deep sequencing
in primary myelofibrosis [J]. Blood Adv, 2016, 1(2): 105-111.
DOI: 10.1182/bloodadvances.2016000208.
Vannucchi AM, Lasho TL, Guglielmelli P, et al. Mutations and
prognosis in primary myelofifibrosis [J]. Leukemia, 2013, 27
(9): 1861-1869. DOLI: 10.1038/1eu.2013.119.
Guglielmelli P, Lasho TL, Rotunno G, et al. The number of
prognostically detrimental mutations and prognosis in primary
myelofibrosis: an international study of 797 patients [J].
Leukemia, 2014, 28(9): 1804-1810. DOI: 10.1038/leu.2014.76.
Gill H, IP HW, Yim R, et al. Next-generation sequencing with a
54-gene panel identified unique mutational profile and prognos-
tic markers in Chinese patients with myelofibrosis[J]. Ann He-
matol, 2019, 98(4): 869-879. DOI: 10.1007/s00277-018-3563-7.
Barbui T, Tefferi A, Vannucchi AM, et al. Philadelphia chromo-
some- negative classical myeloproliferative neoplasms: revised
management recommendations from European LeukemiaNet
[J]. Leukemia, 2018, 32(5): 1057-1069. DOI: 10.1038/s41375-
018-0077-1.
Kroger N, Giorgino T, Scott BL, et al. Impact of allogeneic stem
cell transplantation on survival of patients less than 65 years of
age with primary myelofibrosis [J]. Blood, 2015, 125 (21):
3347-3350. DOI: 10.1182/blood-2014-10-608315.
Kroger NM, Deeg JH, Olavarria E, et al. Indication and manage-
ment of allogeneic stem cell transplantation in primary myelofi-
brosis: a consensus process by an EBMT/ELN international
working group [J]. Leukemia, 2015, 29 (11): 2126-2133. DOI:
10.1038/leu.2015.233.

(ks H 481:2020-10-20)

(AR - DR )



