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Pharmacological Interventions:
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Statistical Insights

Myelofibrosis (MF) is a rare and complex hematologic disorder characterized by the replacement of bone marrow with fibrous tissue, leading to impaired 
blood cell production. This condition often results in symptoms such as anemia, splenomegaly (enlarged spleen), fatigue, and a heightened risk of bleeding 
or infections. The management of MF has evolved significantly in developing best practices and treatment protocols.

MF has an annual incidence ranging from 0.22 to 0.99 cases per 100,000 individuals, with a higher prevalence in men and a median diagnosis age of 65 
years. The disease's progression varies, with median survival spanning from 2.3 to 11.3 years, heavily influenced by individual risk factors. 

The therapeutic approach to MF is multifaceted, aiming to alleviate symptoms, reduce splenomegaly, and address hematologic abnormalities. While 
allogeneic hematopoietic stem cell transplantation (allo-HSCT) remains the only curative option, its applicability is limited due to associated risks. 

Patients often present with fatigue, night sweats, weight loss, and 
splenomegaly.
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Clinical Evaluation

Ruxolitinib: Approved for intermediate or high-risk MF, ruxolitinib has 
demonstrated efficacy in reducing spleen size and improving quality of life. 

Fedratinib: Another JAK2 inhibitor effective in patients resistant to or intolerant 
of ruxolitinib.

Pacritinib: Specifically beneficial for patients with severe thrombocytopenia.

Momelotinib: Addresses MF-associated anemia and has shown promise in 
clinical trials.

JAK Inhibitors:

Common findings include anemia, elevated white blood cell counts, 
and increased lactate dehydrogenase (LDH) levels.

Laboratory Tests: 

Reveals megakaryocyte proliferation and reticulin or collagen 
fibrosis.

Bone Marrow Biopsy

Identifies mutations in genes such as JAK2, CALR, or MPL, which are 
present in a significant number of MF cases.

Molecular Testing: 

Teams comprising hematologists, oncologists, radiologists, and 
transplant specialists collaborate to formulate individualized 
treatment plans.

Multidisciplinary Collaboration: 

Active involvement in research allows patients access to  
therapies and contributes to the advancement of MF treatment.

Clinical Trials Participation: 

Emphasis on quality of life, symptom management, and 
psychosocial support.

In conclusion, managing myelofibrosis necessitates a 

comprehensive and individualized approach. Institutions 

play a pivotal role in advancing care through 

multidisciplinary collaboration, adherence to best 

practices, and a steadfast commitment to research and 

patient well-being.

Patient-Centered Care: 

Five-year survival for higher-risk patients is approximately 18% in the U.S. and 35% 
in Europe. 

Survival Rates: 

Ruxolitinib has been shown to achieve a ≥35% reduction in spleen volume at week 
24 in 42% of patients. 

Treatment Efficacy: 

Effective management of MF requires a personalized strategy, considering 
disease severity, patient comorbidities, and risk factors. Key techniques include:

Management Techniques

Utilizing prognostic models such as the Dynamic International Prognostic 
Scoring System (DIPSS) to guide therapeutic decisions.

Risk Stratification: 

Emphasis on quality of life, symptom management, and psychosocial 
support.

Regular Monitoring: 

Proactive treatment initiation, especially in patients with high-risk features, 
to potentially modify disease trajectory.

Early Intervention: 

Anemia Management:

Utilization of erythropoiesis-stimulating agents, 
transfusions, and investigational agents like 
luspatercept.

Supportive Therapies:

Splenomegaly Management: 

In cases where pharmacological treatments are 
insufficient, splenectomy or splenic irradiation 
may be considered.

MANAGED BY SUPPORTED BY


