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Retrospective Analysis of Patients with Philadelphia-negative
Myeloproliferative Neoplasms in Single Institute
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Abstract : JAK2V617F mutation is one of WHO diagnostic major criteria for
myeloproliferative neoplasm (MPN). We analyzed 29 MPN patients diagnosed at our
institute between July 2013 and September 2016, and found clinical features. The
cohort consisted of 6 polycythemia vera (PV), 18 essential thrombocythemia (ET), 1
primary myelofibrosis (PMF) and 4 myeloproliferative neoplasms unclassifiable (MPN-U).
JAK2V627F mutation was identified in 6 (100%) PV, 10(55.6%) ET and 2(50%) MPN-U
patients. Thrombosis was observed & patients, including 3 PV patients, 4 ET patients
and 2 MPN-U patients. Thrombocytosis of PV, splenomegaly and JAK2V617F mutation
of ET are risks of thrombosis. In future, evaluation of JAKZ exon 12, MPL and CALR
mutations are necessary for diagnosis of MPN.
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