
Implementing  
a Quality  
Intervention  
for Patients  
With  
Myelofibrosis (MF)
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DIRECTORS AND CLINICAL  
PHARMACISTS

Help your clinicians evaluate  

risk in patients with MF and  

understand care guidelines



Myelofibrosis (MF) is a serious hematologic malignancy
MF is a Philadelphia chromosome-negative myeloproliferative neoplasm (MPN) marked by bone marrow 
fibrosis, abnormal blood counts, extramedullary hematopoiesis, a significant symptom burden, and  
shortened survival.1
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a 5-year overall survival rates were estimated using Surveillance, Epidemiology, and End Results (SEER) data obtained from population-based cancer  
registries of the US population and SEER*Stat Software version 8.3.2. The analysis included patients with initial/primary site diagnosis between years  
2007-2011. Overall survival is defined as the proportion of patients surviving at the specified time interval after diagnosis.2,3
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Risk stratification is recommended,  
but often not performed or inaccurate

a Retrospective chart review of 338 patients diagnosed with primary MF, post-polycythemia vera MF, or post-essential thrombocythemia MF  
between 1/2012 and 12/2016 from 28 community hematology/oncology practices in the OPEN network who were receiving care for at least  
6 months, sponsored by Incyte. Data collected included clinical characteristics, risk assessment method used at diagnosis, treatments, and  
outcomes. A data-derived International Prognostic Scoring System (IPSS) risk score was calculated for each patient.

According to the NCCN Clinical Practice Guidelines in Oncology (NCCN Guidelines®) for Myeloproliferative 
Neoplasms, risk stratification should be performed in all patients with MF at diagnosis and during treatment.4
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In a retrospective chart review of  
patients with MF treated at community  
hematology/oncology practices5,a:

n    Most patients (64.2%) were either  
not risk stratified or inaccurately 
risk stratified at diagnosis

n   Of the patients who were inaccurately 
risk-stratified, risk was underestimated  
in most cases (82.6%)

n   Patients who were correctly risk  
classified at diagnosis were more likely  
to start treatment compared to those  
incorrectly classified (64.2% vs 49.5%)

Inaccurately 
(32.2%)

Accurately 
(35.8%)

Risk Stratified at Diagnosis

Approximately 95% were retrospectively found 
to be intermediate- or high-risk at diagnosis.

In a separate study of patients with primary MF,  
approximately 90% (375/428) of evaluable patients were considered  

to be intermediate or high risk within 1 year of diagnosis.6



The presence of just one risk factor indicates  
intermediate-risk MF

Eight prognostic risk factors have been identified as independent predictors of shortened survival.6-8 

The presence of any one of these risk factors indicates the patient has intermediate-risk MF. 

Risk Factors:

1.  Age >65 years 

2.  Circulating blast cells ≥1%

3.   Constitutional symptoms (weight loss >10% of baseline in the year preceding diagnosis and/or 
unexplained fever or excessive sweats persisting for more than 1 month)

4.  Hemoglobin level <10 g/dL 

5.  Leukocyte count >25 × 109/L

6.  Platelet count <100 × 109/L

7.  Red cell transfusion dependency

8.   Unfavorable karyotype (complex karyotype or single or 2 abnormalities including +8, –7/7q-, 
i(17q), –5/5q-, 12p-, inv(3) or 11q23 rearrangement)
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MEDIAN LIFE EXPECTANCY BASED ON NUMBER OF RISK FACTORS PRESENT AT DIAGNOSIS7,a 

CI, confidence interval; IPSS, International Prognostic Scoring System.

a  IPSS risk factors were used in this analysis — circulating blast cells ≥1%, hemoglobin level <10 g/dL, leukocyte count >25 × 109/L,  
age >65 years, and constitutional symptoms.
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Median life expectancy decreases as the number  
of risk factors increases  
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Actively monitor and 
assess risk factors in 
patients with MF 

Proactively identify risk in patients with MF
n    Primary MF is a serious hematologic malignancy with a 5-year overall survival rate of 39%1-3

n    According to NCCN Guidelines®, risk stratification should be performed in all patients with MF  
at diagnosis and during treatment4

n    Many patients (64.2%) are inaccurately assessed for risk at diagnosis, or not risk assessed at all5

n    The presence of any one risk factor, such as age >65 years, indicates the patient has intermediate-risk MF6-8

n     Median life expectancy varies by risk stratification and decreases as the number of risk factors increases7

Use your EHR system to identify risk in patients with MF
Help your clinicians recognize the risk profile of their patients with MF by using patient lists generated through your 
electronic health record (EHR) system. Clinical criteria such as age, blood counts, and symptoms can be used to proac-
tively risk stratify patients with MF. 

Create a list of patients with risk stratification for informed  
clinical assessment and potential quality intervention 

Monitor your EHR system monthly and notify clinicians  
of patients with new risk profiles as these patients may require  

a different management approach.

 
Select the query, report, or list tab within  
your system 

Enter ICD-10 Code D75.81 for MF

Evaluate for the presence of any risk  
factors monthly

Document the updated risk category within 
your system for provider consideration

 
Risk Factors:

1.   Age >65 years 
2.   Circulating blast cells ≥1% 
3.   Constitutional symptoms 

(Weight loss >10% of baseline in the year preceding  
diagnosis and/or unexplained fever or excessive sweats  
persisting for more than 1 month)

4.   Hemoglobin level <10 g/dL 
5.   Leukocyte count >25 × 109/L 
6.   Platelet count <100 × 109/L 
7.   Red cell transfusion dependency 
8.   Unfavorable karyotype 

(Complex karyotype or single or 2 abnormalities  
including +8, –7/7q-, i(17q), –5/5q-, 12p-, inv(3) or  
11q23 rearrangement)

Just one risk factor  
indicates the patient has  

intermediate-risk MF
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