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How is risk assessed in PV and how does this risk inform treatment decisions?  

 

Current recommendations for polycythemia vera (PV) advise that risk stratification should be 
based on age and thrombosis history.1 Patients under age 60 years are recommended to 
receive phlebotomy and aspirin, while those age 60 or older should receive hydroxyurea for 
cytoreduction and prevention of thrombosis. However, the evidence supporting these 
recommendations is weak, and fails to acknowledge 1) the impact of age on survival, which is 
independent of disease, 2) the very high risk of thrombosis in older adults, and 3) important 
differences in hematocrit phlebotomy targets for men versus women.2 Also, most such 
recommendations are based on retrospective data or data obtained from a mixture of treated 
and treatment-naïve patients. 
 
More recently, a genomic-based myeloproliferative neoplasm (MPN) prognostic calculator was 
developed.3 This calculator defines eight genomic subgroups derived from 63 clinical and 
genomic variables; each of these subgroups is associated with a unique distinct clinical 
phenotype, including blood counts, risk of leukemic transformation, and event-free survival. This 
calculator was able to accurately predict patient outcomes and may support the provision of 
personalized treatment of patients with an MPN, but this has not been validated clinically and 
may not reflect the behavior of indolent PV or essential thrombocythemia (ET). 
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For more information on risk-adapted therapy in PV, please view the full newsletter by clicking 
here.  
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