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Quali sono i criteri per la diagnosi?

-

coh ey o
'S o .
"‘_}." 9.‘,"'&"-’0‘ R

 of
- 4
. .

Piastrine superiori a 450 x10°/L

. Proliferazione prominente dei
megacariociti alla biopsia
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Passamonti et al. Blood. 2006 May 1;107(9):3676-82; Antonioli et al. Haematologica. 2008 Jan;93(1):41-8; Stein et al Haematologica. 2010 Jul;95(7):1090-7; Shen et al. Int Med Res. 2009
Jan-Feb;37(1):37-46; Moliterno et al. Exp Hematol. 2008 Nov;36(11):1480-6; Blood. 2007 Aug 1;110(3):840-6. Epub 2007 Mar 22.Vannucchi et al. Blood. 2007 Aug 1;110(3):840-6. Epub
2007 Mar 22.Larsen et al. Eur J Haematol. 2007 Dec;79(6):508-15.;Chim et al. J Clin Pathol. 2010 Oct;63(10):942-6; Brecqueville et al. Genes Chromosomes Cancer. 2012 Apr 9; Martinez-
Aviles Ann Hematol. 2012 Apr;91(4):533-41; Pikman et al. PLoS Med. 2006 Jul;3(7):e270; Pietra et al. Haematologica. 2011 Apr;96(4):607-11; Scnittinger et al. Haematologica. 2009
Jan;94(1):141-4; Vannucchi et al. Blood. 2008 Aug 1;112(3):844-7; Beer et al. Blood. 2008 Jul 1;112(1):141-9; Pardanani et al. Blood. 2006 Nov 15;108(10):3472-6; Bone marrow figure by
Jiirgen Thiele



Come distinguere la TE falla MF prefibrotica?

Assenza di fbrosi midollare, e

Presentatazione clinica simile alla TE ma:
* GB aumentati

* Hb ridotta

* LDH aumentato

* Splenomegalia

Thiele et al. Blood. 2011 May 26;117(21):5710-8; Barbui et al. J Clin Oncol. 2011 Aug 10;29(23):3179-84. Carobbio et al. Am J Hematol. 2011 Oct 31;
Bone marrow figure by Jiirgen Thiele



Prognosi

e Eta > 60 anni

* Pregresse trombosi

Basso rischio: Alto rischio:
O fattori > 1 fattore

* La trombocitosi eccessiva implica un maggior
rischio emorragico



Leucociti e prognosi

Carobbio et al. J Clin Oncol. 2008 Jun 1;26(16):2732-6. Epub 2008 Apr 28.



Mutazione di JAK2 e prognosi

Study Thrombosis/JAK2+ Thrombosis/JAK2 wild OR (random) Weight OR (random)
N /N 95% CI % 95% CI
Baxcter EJ, 2005 8/29 4/22 R e 334 1.71 [0.44, 6.65)
Campbell P, 2005 86/414 51/362 — 12.89 1.60 [1.09, 2.34]
Wolanskyj AP, 2005 33/13 29/71 -4 874 8.74 (0.71,2.62)
Cheung B, 2006 18/29 8/31 —a— 480 4.70 [1.57,14.13]
Heller PG, 2006 11/24 1/26 — 15 21.15 [2.45, 182.34)
Stevenson WS, 2006 4/10 311 —_— 211 3.11 [0.53, 18.38]
Alvarez-Larran A, 2007 9/44 13/59 —_— 559 0.91(0.35,2.37]
Finazzi G, 2007 34/103 13/76 —_—— .84 2.39 [1.16,4.93]
Hsiao HH, 2007 15/35 2/18 —_— 24 6.00 [1.19,30.17]
Kittur J, 2007 42/9 28/80 - 9.28 1.4 (0.78, 2.66]
Ohyashiki K, 2007 10/31 1/18 +—= 190 8.10 [0.94, 69.69)
Pemmaraju N, 2007 10/38 16/42 —_—a 5.62 0581(0.22,1.51]
Rudzi Z, 2007 15/38 9/21 —_— 474 0.87 [0.29, 2.56]
Speletas M, 2007 35/11 10/34 R 6.39 2.00 (0.84,4.74
Toyama K, 2007 16/58 1/24 ——=p 159 8.02 [1.00, 64.65]
Vannucchi AM, 2007 138/382 50/257 - 13.00 2.34 [1.40,2.43)
Antonioli E, 2008 40/165 16/95 -+ 883 1.58 [0.83,3.01]
Total (95% CI) 1646 1259 & 100.00 1.84 [1.40,243]
Total events (thrombosis): 523 (of JAK2 positive), 255 (of JAK2 negative)
Test for heterogeneity: 1= 27.81, df = 16 (p=0.03), I = 42.5%
Test for overall effect; Z = 4.34 (p<0.0001)

* Correlazione con trombosi nella Trombocitemia

Ziakas P, Haematologica 2008; 93:1412-4




Il modello prognostico IPSET per
predire la sopravvivenza

Fattori di rischio

Categorie di rischio

Eta > 60 years 2 points Basso 0
Storia di trombosi | 1 point Intermedio 1-2
GB > 11 x10°/L 1 point Alto 3-4
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123 63 25 3
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Passamonti et al. Blood. 2012 Aug 9;120(6):1197-201. Epub 2012 Jun 26.



Il modello prognostico IPSET-
Thrombosis per predire la trombosi

TRAINING SET
N=535 PATIENTS
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