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Objective

prednisone, thalidomide and danazol for treatment of in myelofibrosis (MF). Methods

To evaluate the efficacy and tolerability of ruxolitinib combined with
according to the WHO 2016 criteria, received ruxolitinib (RUX) combined with prednisone, thalidomide

Patients of MF
and danazol (PTD). The response, changes of blood counts and adverse events were evaluated. Results
Six PMF and one post-ET MF patients were enrolled. Four patients presented JAK2V617F mutation, one
CALR mutation, one MPL mutation, one triple-negative. Responses per IWG-MRT criteria were clinical
improvement in 5 patients, stable disease in 2 ones, spleen response in 6 ones. All of 7 patients were
symptomatic responses, four patients achieved at least 50% improvement from baseline on MPN-SAF

TSS. Three patients initially treated with RUX alone, all of 3 patients experienced treatment- associated

anemia and thrombocytopenia. Then these 3 patients received RUX combined with PTD, both hemoglobin
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and platelet increased significantly. Four patients initially treated with RUX combined with PTD. Increased
levels of hemoglobin and platelet were seen in all of 7 patients received RUX combined with PTD with
maximum increased hemoglobin of 30(18-54) g/L and maximum increased platelets of 116(13-369)x10°/L,
respectively from baseline. The treatment dose of RUX increased due to improved platelet count in 3
patients. The frequent non-hematologic adverse events grade 1-2 were constipation, abdominal distension,
crura edema and increased ALT. Conclusions RUX combined with PTD for treatment of MF may
modulate initial hematologic toxicity observed when RUX alone, and may increase response due to
improved levels of hemoglobin or platelet.
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