Comorbid Conditions Occur Frequently and Correlate with Early Disease
Progression and Poor Outcomes in Young Patients with Myelofibrosis
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Introduction

* Myelofibrosis is rare in young patients.

* For young patients, the disease course is often
indolent.

* Little is known of factors that contribute to early
disease onset and progression in this group.

* Analysis of young patients may reveal keys to
pathogenesis of MPNSs.

* We identified MF patients who were <50 years
at the age of diagnosis.

« Patients presented to Moffitt Cancer Center
between January 2000 and June 2019.

 Reason for presentation was reported
descriptively.

« Comorbid conditions present at diagnosis were
classified by etiology.

« DIPSS raw score was calculated from clinical
variables (except age).

* Age was excluded given the focus on a young
population.

 Change in DIPSS over time was used as a
surrogate for clinical disease progression.
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Patient Characteristics

MF patients <50 years old at diagnosis

Presence of a Comorbidity Correlates
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Results and Conclusions References

Presence of 21 comorbid condition correlated
with increased disease progression by DIPSS
but not with decreased overall survival.

* Increased DIPSS progression correlated with
decreased overall survival.

* Inflammatory states may play a role in disease
initiation and comorbidities may be helpful in
identifying patients at high risk for progression.

* Most patients presented with low or .
Intermediate-1 risk disease based on DIPSS.

 |ncidental lab abnormalities were the most
common cause for presentation.

» Cardiovascular/metabolic, autoimmune, and
inflammatory diseases were the most prevalent
comorbidities in young MF patients.
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