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Khoury JD, et al. Leukemia 2022; 36:1703-1719
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Conventional Risk Stratification and Management of PV

Low Risk
No prior thrombosis 

AND

Age <60

High Risk
Prior thrombosis 

OR

Age >60

Phlebotomy to hematocrit <45%

+

Low dose aspirin

Phlebotomy to hematocrit <45%

+

Low dose aspirin

Cytoreductive Therapy

+

Monitor for indications for 
cytoreductive therapy

Tefferi A, et al. Am J Hematol 2020; 95: 1599-1613
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Risk of Mortality is Increased MPN Subtypes

Tefferi, A et al, Blood 2014, 124: 2507-2513.  Stein B, et al. Blood 2020; 136 (Supplement 1): 36-37
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MIPSS-PV Score Predicts OS in PV

Risk Factors:
• Adverse mutation (SRSF2),      

3 points
• Age >67, 2 points
• Leukocyte Count ≥15, 1 point
• History of thrombosis, 1 point

Tefferi A, et al.  Br J Haematol 2020; 189:291-302
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Risk Factors for Thrombosis in PV

Gerds AT, et al. Blood 2024;18:143(16):1646-1655.
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Maintenance of Hematocrit <45% is a Key 
Therapeutic Goal in PV

Marchioli R, et al. N Engl J Med 2013; 368(1):22-33
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Real-World Studies Indicate Inadequate 
Hematocrit Control in Most Patients

Verstovsek, et al. Ann Hematol 2023; 102(3):571-581. Alvarez-Larran A, et al. Haematologica 2017;102(1):103-109
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Leukocytosis is an Underappreciated Risk 
Factor for Thrombosis in PV

Carobbio A, et al. Blood Advances 2019;3(11):1729-1737.  Gerds AT, et al. Blood 2024;18:143(16):1646-1655.
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Post Hoc Analysis of CYTO-PV Study Similarly 
Demonstrates Impact of Leukocytosis

Marchioli R, et al. N Engl J Med 2013; 368(1):22-33.  Barbui T, et al. Blood 2015;126(4):560-561 
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Leukocytosis Also Correlates with Disease 
Progression

Ronner L, et al. Blood 2020; 135(19):1696-1703. Cerquozzi S et al. Blood Cancer Journal 2015;5:e366 
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Neutrophil to Lymphocyte Ratio (NLR) as a 
Surrogate Disease Marker

Carrobio A, et al. Blood Cancer Journal 2022; 12,28.  Barbui T et al. Blood Cancer Journal 2025; 15,132. Barbui 
T, et al. Blood Cancer Journal 2024; 14, 195
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JAK2 Allele Burden Correlates with Disease 
Phenotype and Outcomes

Moliterno AR, et al  Blood 2023; 141(16):1934-1942
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Symptoms are Prevalent in PV and Underrecognized 
by Physicians

Mesa RA, et al. Cancer 2017;123(3):449-458
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Phlebotomy and Hydroxyurea are Ineffective at 
Controlling Disease-related Symptoms

Geyer H, et al. Journal of Clinical Oncology 2016; 34(2): 151-159.  Grunwald MR, et al. Clin Lymphoma Myeloma Leuk 2019; 19:579-584

Hydroxyurea Phlebotomy
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Phlebotomy May Negatively Impact Patients: 
Patient Perception

Boccia R, et al. Blood 2015; 126(23):5187
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Treatment Goals: Patient vs. Physician 
Perspective

Mesa RA, et al. Cancer 2017;123(3):449-458
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Key Points

• Polycythemia vera can substantially impact patients’ quality and quantity of 
life

• Thrombosis and disease progression are leading causes of mortality

• Conventional risk stratification may be suboptimal and additional factors such 
as leukocytosis (or NLR) and JAK2 allele burden should be considered

• Despite being a key therapeutic goal, hematocrit control is suboptimal in most 
patients in the real-world setting

• Phlebotomy may be ineffective and contribute to poor symptom control, as well as iron 
deficiency

• Treatment goals should be individualized to the patient 


