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Related Factors of Thrombosis in Patients with Myeloproliferative Neoplasms
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Abstract:Objective To investigate the related risk factors of thrombosis in patients with BCR/ABL
negative myeloproliferative neoplasms(MPN) for clinic. Methods The JAK2V617F mutation of 104
patients with MPN was detected by allele-specific polymerase chain reaction (AS-PCR) method. Clinical
features, laboratory examinations and thrombosis events of 104 patients with MPN were retrospectively
studied. Univariate analysis was applied on the pathologic information and multivariate analysis was
applied based on the univariate analysis. Results Seventy-one cases of JAK2V617F mutation(68.3%) and
45 cases of thrombosis (43.3%) were identified in 104 patients with MPN. Univariate analysis revealed that
age, hypertension, diagnosis, JAK2V617F and WBC were correlated with thrombosis (P<<0.05). Multivariate
analysis revealed that advanced age ( =60 years ) , JAK2V617F mutation and increased WBC count were
independent risk factors of thrombosis (P<<0.05). Conclusion  The thrombosis risk for MPN patients with
advanced age, JAK2V617F mutation or increased WBC count may suffer high risk of thrombosis.
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Figure 1 JAK2V617F mutation detected by AS-PCR

method in patients with myeloproliferative neoplasms
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Table 1 The results of univariate analysis with MPN

patients
Variable Thrombus  Control 2 P
group group
Gender
Male 23 31
Female 22 28 0.021  0.085
Age(years)
=60 26 18
<60 19 41 7.778  0.005
Hypertension
Without 24 50
With 21 9 12.273  0.000
Diagnosis
PV 25 16
ET 17 24 13.161  0.001
PMF/CNL/CEL 3 19
JAK2V617F
Without 9 24
With 36 35 5.039  0.025
WBC(10°/L)
<10 3 26
10-20 29 29 21.511  0.000
>20 13 4
Hb(g/L)
<160 20 40
160-180 8 6 4736  0.094
>180 16 14
PLT(10°/L)
<300 7 18
300-600 18 16 3.696  0.158
>600 20 25

Note: PV:polycythemia vera;ET:essential thrombocythemia;PMF:
primary myelofibrosis;CNL:chronic neutrophilic leukemia;CEL/HES:

chronic eosinophilic leukemia/high eosinophilic syndrome
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Table 2 The analysis results of multivariate unconditional logistic regression with MPN patients

B S.E. Wald P OR 95%CI
Age 1.384 0.487 8.086 0.004 3.991 1.537-10.359
JAK2V617F 1.516 0.610 6.184 0.013 4.555 1.379-15.046
WBC 1.322 0.454 8.501 0.004 3.752 1.542-9.127

Note:B:regression coefficient; S.E.:standard error; Wald:The value of wald;OR: Relative risk coefficient; C/:confidence interval
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