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Abstract: Objective To study the clinical efficacy and safety of hydroxyurea combined with thalidomide in the treat-
ment of JAK2V617F positive myeloproliferative neoplasms (MPN). Methods A prospective analysis was conducted, involv-
ing 80 patients diagnosed with JAK2V617F positive myeloproliferative neoplasms via quantitative PCR at our hospital from
January 2020 to January 2023. The patients were divided into an observation group (40 cases) and a control group (40 cas-
es) based on the treatment method. The observation group received a combination of hydroxyurea and thalidomide, while
the control group received conventional thalidomide treatment alone. The clinical efficacy, incidence of adverse reactions
and bone marrow morphology were compared between the two groups, as well as the JAK2V617F mutation burden, the lev-
els of platelet (PLT), white blood cell (WBC), hemoglobin (HGB) and hematocrit (HCT), and the myelofibrosis degrees of the
two groups before treatment and 6 and 12 months after treatment. Results After treatment, the total effective rate of the ob-

servation group was significantly higher than that of the control group (P<0.05). At 6 and 12 months after treatment, the
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JAK2V617F mutation load, the levels of PLT and HGB, the MPN-10 score and MF grade in the two groups were significant-

ly lower than those before treatment, and those in the observation group were significantly lower than those in the control

group (P<0.05). However, there was no significant change in WBC and HCT levels (>0.05). The incidence of abnormal

proliferation of bone marrow cells in the observation group was significantly lower than that in the control group (P<0.05).

No statistically significant differences were found in the incidence of adverse reactions between the two groups (P>0.05).

Conclusion Hydroxyurea combined with thalidomide treatment is effective for JAK2V617F positive myeloproliferative neo-

plasm patients. It can significantly improve the clinical symptoms, reduce JAK2V617F mutation burden, and reverse myelo-

fibrosis.
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— REU S AR A0 SR S A AR A B
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Tab. 1 Comparison of the clinical efficacy between the two

groups [n(%)]

A G CR_ PR SD  PDAAE
0 36 4 0 36
E%s
WEAL 40 0 00) (90.00) (10.00) (0.00) (90.00)
0 29 11 0 29
qpilEE
XTHEAL 40 (0.00) (72.50) (27.50) (0.00) (72.50)
7 4.021
» 0.045

2.2 THEE JAK2V617F RIEFAFLLE

TRITHT, W4 R JAK2V617F 9875 17 fif G i 3
25 (P>0.05) . WRITIH 6127 H , 4l & &
JAK2V617F 545 1 faf £ il 2K TR Y71, HOWER 4
5 FR TR 2H (P<0.05) (£2) .

k2 WA EEJAK2V6ITE R & i 47 ik
Tab. 2 Comparison of the JAK2V617F mutation burden

between the two groups

My e BITET WRITR 6N WRITE 124104
WL 40 374541569 26.85+3.98  9.85+1.87

XTHRZL 40  37.68+14.91 32.05+6.37  26.50+6.35
ST F=37.862, P=0.000
T[] 255037 F=156.486, P=0.000
ZE HARN F=37.458, P=0.000

23 WAREMRIEEER

JRITHT, P4 % PLT .HGB \WBC .HCT /K -1
ToR 25T (P>0.05), RITE 6. 120 H AL B
PLT .HGB/K-F-¥ i I TRYTHT, HEEAH Ik
T X R4 (P<0.05) , 1M P 4 3 WBC  HCT /K5
RITHT LA, 2 RG22 X (P>0.05) (% 3),
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Tab. 3 Comparison of the hemogram between the two groups

- - PLT/(x10° L") HGB/(g-L™)

IRITHT WIrkE6 N IR 1244 IRITHT WIrE6 N WRITE 12410 H
pk224) 40 350.92+37.57  260.40+54.36 259.40+42.29 186.65+14.76  141.32+9.91 140.43+10.41
Xif B2 40 349.72+38.27  301.78+35.70 298.60+47.75 187.40+14.33  147.95+7.68 146.95+8.23

SN F=26.847, P=0.000 F=9.961, P=0.002
P )28 17 F=65.535, P=0.000 F=304.237, P=0.000
2 H F=5.717, P=0.004 F=1.397, P=0.254
9 1 -1
- - — XBC(xlo L) _ — _ HCT/% _

IR YT I E 61~ H WA 1240 H IR YT RIT A 61~ H RIT A 120 H
MEL A 40 12.05+3.02 8.20+1.36 8.05+1.52 58.85+3.97 43.0023.17 42.75+4.17
X B ZH 40 11.90+3.33 8.82+1.99 8.701.36 57.80+4.70 43.75+2.98 41.48+4.83

SN F=1.705, P=0.196 F=1.047, P=0.309
i [ 2580 17 F=44.117, P=0.000 F=394.866, P=0.000
R A F=0.546, P=0.582 F=1.495, P=0.227
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k4 FHZMPN-107F4 i
Tab. 4 Comparison of the MPN—10 scores between

the two groups

A B WRITET IR 6NN WRITE 124 H
WELH 40 39.53£12.37 16.35+7.47  15.4826.10
XHRZH 40  39.00+13.52 27.55+8.56  25.75+7.76
By A F=32.414, P=0.000
i [ 350 17 F=60.244, P=0.000
A8 H AR F=6.257, P=0.003
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Tab. 5 Comparison of the MF grades between the two groups

an wesm o w0
14 2 20 23
WEEH (n=40) 224 37 20 17
3% 1 0
14 5
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3% 4 1 1
Z -0.023  -4232  -4510
P 0.981 0.000 0.000

b AR R I 55 T R4 (P<0.05) (6) .
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PR 2 RR T IS A ZE L I L R PR R I E |
KR AES MR AN R B R AR, 2R
YIS # 3 L (P>0.05) (£ 7).

K6 FLLR RO & 5 YRR [ (%))
Tab. 6 Comparison of the morphology of bone marrow cells

between the two groups [n(%)]
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6 9 13 10 2
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15 10 8 4 3
T 4
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7 -2.267
P 0.023
3 itig
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Tab. 7 Comparison of the safety of patients between the two groups [n(%)]

ikl % I 2 Hifn HORBRIAE  MERRR RAS MR BRAEXR
WA 40 2(5.00) 2(5.00) 1(2.50) 0(0.00) 1(2.50) 6(15.00)
Xt R4 40 4(10.00) 1(2.50) 1(2.50) 1(2.50) 2(5.00) 9(22.50)
' 0.739
P 0.390
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Al EOJAK-STAT {5 5 B A 2205 AL, 5| B 40 i 5
FEA A o VDI BE A S JAKL/2 3046 5] R 0 X —
{5 45 38 %, 17 8 5L K T 38 o 9046 DNA & Bk #5240
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