.12 FAB MR 225201945 1 HEE 40555 13 Chin J Hematol, January 2019, Vol. 40, No. 1

ARV IR ST B A A B BE 2T AL
B A PRI IE M S8 5

wEE RRE KEW FA%K A WA bk Sk

PR kAvE FEA xS RERAG RAEE REL HAR

¥ E EFAF IR AR e B R iR R BB (iR F AR ) ik B R E B
BE, K& 300020

BAFAYEA B & %, Email : zjxiao@hotmail.com

(WE] BRSBTS F N KT 5 & 5 86 21 4E 16 (PMF ) (83 19 16 PR AR 1 K L3 .
FiE AF1990 4E5 A 1 H 2 20174F4 A 30 H A E EE2ERM B 800 PR BEsEi2 14 1 305 41l PMF &%
AT BB AT, Z55R 1 305§l PMF 35, 813 1M/l 982> (PLT < 50 10°/L) 52 5 1 /M ik 2
[PLT (50 ~99)x10%/L ] FeIfiL/ MR /D 5 2 (PLT=100x10°/L) 4351 4 320 {51 (24.5% ) . 198 15 (15.2% ) FlI
787 (60.3% ), 1E I/ MG 1940 3, HGB < 100 g/L 523 L) \WBC < 4x10°/L 3 Ll gk
JEV LR AN =3 % £ 38 FL B S e G A A 28 BB 3 EL RN A5 AN R e G A A A8 FR 3 B Bl s (P <
0.001,P<0.001,P=0.004,P<0.001,P<0.001),JAK2V617F 548 [ ZAAL (P < 0.001) o I/ M
SR HGB . WBC 2 IEAH X (P{E4 < 0.001, FH I RESM 04 0.131.,0.445.,0.156) , SR BT HEREAR
FHNE LB LA 40 L 7] 52 7R 56 (P 43914 0.009.,0.045 , M5 B AR — 0,096, — 0.056) . FFEIL/MR
Y/ I I/ NI A TG I N 4 R R S A AR TR 43 A 32,67 .89 H (P < 0.001) o IfiL/IMR
W DFERE /M 2H [ HR = 1.693(95% CI 1.320 ~2.173) , P < 0.001 ] F1 825 [F bR 7 /5 #1432 46 (DIPSS) il 5 43
%[ HR=2.051(95%CI 1.511 ~2.784) ,P<0.001 | J9 PMF JE M AR FUS N K. 48 /it
BOWAICY PMF 85 H LA I | 1 20 AR/ A0 41 ) s 200 At b 49 18 s %) b gl s 1 PR 38 PR L 33
Je BRI PR R SR B AR T 7 e it

(8] BRMEEEELdEi; /MR IRERERE;  BUS

E LB H%EA KRB ¥ 4 (81530008, 81600098, 81770129) ; K H: 1 Bk £ i &I
(15ZXLCSY00010) 5 H [ P& 2Rk 2 g 15 2% 5 fg B ARHRE A1 72 (2016-12M-1-001 ) 5 il 5 A1 37 A
A J 1Kl

DOI: 10.3760/cma.j.issn.0253-2727.2019.01.003

A study of clinical characteristics and prognosis of primary myelofibrosis patients with
thrombocytopenia in varied degrees
Xu Zefeng, Qin Tiejun, Zhang Hongli, Fang Liwei, Hu Naibo, Pan Lijuan, Qu Shigiang, Li Bing, Yan Xin,
Shi Zhongxun, Huang Huijun, Liu Dan, Cai Ya’ nan, Zhang Yudi, Zhang Peihong, Xiao Zhijian
Institute of Hematology and Blood Diseases Hospital, CAMS & PUMC, The State Key Laboratory of
Experimental Hematology, Tianjin 300020, China
Corresponding author: Xiao Zhijian, Email: zjxiao@hotmail.com

[Abstract] Objective To evaluate clinical characteristics and prognosis of primary myelofibrosis
(PMF) patients with thrombocytopenia in varied degrees. Methods Clinical features and survival data of
1 305 Chinese patients with PMF were retrospectively analyzed. The prognostic value of thrombocytopenia
in patients with PMF was evaluated. Results 320 subjects (47% ) presented severe thrombocytopenia
(PLT <50%10°/L), 198 ones (15.2%) mild thrombocytopenia [PLT (50-99)x10°/L] and 787 ones (60.3%)
without thrombocytopenia (PLT = 100x10%/L). The more severe the thrombocytopenia, the higher the
proportions of HGB<100 g/L, WBC<4 x 10°/L, circulating blasts = 3%, abnormal karyotype and
unfavourable cytogenetics (P <0.001, P<0.001, P=0.004, P<0.001 and P<0.001, respectively) were
observed in this cohort of patients. The more severe the thrombocytopenia, the lower the proportion of
JAK2V617F positive (P<0.001) was also noticed. Platelet count was positively correlated with
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splenomegaly, HGB and WBC (P <0.001, correlation coefficients were 0.131, 0.445 and 0.156,
respectively). Platelet count was negative correlated with constitutional symptoms and circulating blasts
(P=0.009, P=0.045, respectively; correlation coefficients were — 0.096 and - 0.056, respectively). The
median survival of patients with severe thrombocytopenia, mild thrombocytopenia and without
thrombocytopenia were 32, 67 and 89 months, respectively (P <0.001). Multivariate analysis identified
thrombocytopenia in varied degrees (HR = 1.693, 95% CI 1.320-2.173, P <0.001) and Dynamic Internation
Prognostic Scoring System(DIPSS) prognostic model (HR=2.051, 95% CI 1.511-2.784, P<0.001) as
independent risk factors for survival. Conclusion PMF patients with severe thrombocytopenia frequently
displayed anemia, leucopenia, circulating blasts and short survival, so active treatment measures should be
taken especially in these patients.
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