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Myelofibrosis

&([ blood cells, white blood cells,

and platelets are produced within the bone
marrow. When there is an injury to any part
of the body, the connective tissue thickens
and causes fibrosis or scarring. If the
connective tissue thickens throughout the
bone marrow, it compresses the healthy
cells present there. This leads to decreased
blood cell production resulting in anemia, a
lack of white blood cells, and insufficient
platelet production.

Myelofibrosis typically occurs in
adults over the age of seventy. The exact
cause of this disease is still unknown.
Approximately 65% of patients are known
to have a JAK-2 gene mutation. In
myelofibrosis, there is insufficient space in
the bone marrow to produce blood cells, so
the body starts producing blood in the
spleen. Consequently, the spleen gradually
enlarges and, in advanced stages, may fill
the entire abdomen. Symptoms experienced
by these patients may include fever, night
sweats, fatigue, weight loss, and itching.
Some patients may also experience bone
pain. If the platelet count is too low,
bleeding may occur. In some patients, the
disease can progress to AML, a highly
dangerous blood cancer.

The presence of myelofibrosis is
suspected when a blood sample is examined
under a microscope (peripheral smear). In
such cases, the doctor may collect a bone
marrow sample and biopsy and send them
for examination. The presence of fibrosis in
these samples confirms the occurrence of

myelofibrosis. Furthermore, studying genes
such as JAK-2 helps in confirming the
diagnosis of the disease.

The International Prognostic Scoring
System (IPSS) calculates the average life
expectancy of a patient by taking into
account factors such as age, white blood
cell count, hemoglobin level, number of
blast cells in the blood, and weight loss.
This calculation categorizes patients into
low-risk, intermediate-risk, and high-risk
groups. If the risk is low and the patient is
asymptomatic, no treatment is necessary.
The patient should undergo regular
examinations every three to six months to
assess the need for treatment. For low-risk
patients experiencing symptoms, drugs
such as ruxolitinib, interferon, and
hydroxyurea are prescribed.

High-risk patients and low risk
patients who do not respond to drug
therapy require individualized treatment
plans based on their overall health status.
For patients in excellent health, a bone
marrow transplant is the optimal treatment
option. However, for patients with poorer
health conditions, symptoms can be
managed using medications. Drugs such as
erythropoietin injection, danazol,
thalidomide, and prednisolone can be used
to address anemia. The drugs which
improve hemoglobin level are continued for
for prolonged duration. For high-risk
patients with multiple complications, such
as weight loss, ruxolitinib tablets may be
prescribed. Ruxolitinib inhibits the JAK-2
gene and has shown positive results in
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patients without the JAK-2 mutation as well.
It significantly reduces fatigue, fever, weight
loss, and spleen enlargement. Although the
medication is costly and does not cure the
disease, it effectively alleviates the
symptoms. Patients taking this medication
are at risk of reactivating hepatitis B and
developing tuberculosis. If there is no
improvement after three months of
treatment, the medication is usually
discontinued.

There is currently no cure for
myelofibrosis other than a bone marrow
transplant. However, approximately 50% of
patients undergoing bone marrow
transplantation die as a result of treatment
side effects. Therefore, many patients
manage the disease through medication.

If none of the drugs prove effective,
blood and platelet transfusions become the
only viable option. Removing an enlarged
spleen can do more harm than good. After
the surgery, there is a high risk of blood

clot formation in N the blood wvessels,
bleeding, and systemic infection. These
complications can be life-threatening.
Patients receiving treatment for
myelofibrosis should consult a doctor every
two to three months to optimize treatment
based on its effects and side effects.

People with myelofibrosis do not
need to isolate themselves as the disease
does not spread from person to person.
This disease is not a hereditary disease.

Ongoing research aims to develop
new drugs for the treatment of
myelofibrosis. These drugs are tested in
clinical trials with patient participation,
which not only contributes to the
development of better medications but also
provides patients with access to potentially
beneficial treatments at no cost.

For more information about
myelofibrosis, consult the team of doctors
responsible for your treatment.
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Disclaimer: This medical article has been prepared solely for educational purposes and is intended to provide general information
about certain medical conditions, treatments, and practices. The content presented herein is not intended to replace professional
medical advice, diagnosis, or treatment. The information provided in this article should not be used as a substitute for cons ultation
with qualified healthcare professionals. It is crucial to emphasize that the final decision regarding any medical treatment or course of
action should be made in consultation with a licensed and qualified healthcare provider. Every individual's medical condition is
unique, and only a healthcare professional can assess and provide personalized advice and treatment based on a comprehensive
evaluation of your specific health situation. The author and publisher of this article are not responsible for any adverse effects,
complications, or untoward consequences that may result from applying the information contained herein. Medical knowledge and
practices are continually evolving, and there is a possibility of errors or inaccuracies in the content presented. The information
provided in this article does not establish a doctor-patient relationship, and the author and publisher disclaim any liability for the use
or misuse of the information contained herein. Always seek the advice of your healthcare provider or qualified medical practitioner
before making any changes to your medical treatment or embarking on a new medical regimen. Remember, each person's health is
unique, and what may be suitable for one individual may not be appropriate for another. Take responsibility for your health and well-
being by seeking professional medical advice and adhering to the guidance of your treating physician.
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