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Diagnostic Challenges of Polycythemia Vera in Low- or Middle-Income 

Countries: Addressing the Diagnostic Gap

RESULTS

Epidemiologic data from PV patients in Armenia

(2018–2020) revealed low utilization rates of critical

diagnostic procedures. A total of 80 patients were

diagnosed over the course of 3 years; their

diagnoses were solely based on histologic analysis

of bone marrow. Only 22% of patients underwent

JAK2 V617F or JAK2 exon 12 mutation analysis,

while 11% had EPO level measurement. These

findings indicate a substantial diagnostic gap during

the study period, highlighting the challenges faced

in LMICs.

The shortage of availability of JAK2 V617F or JAK2

exon 12 mutation analysis and EPO level

measurement in LMICs is due to financial reasons,

as the majority of expenses are out of pocket for

patients. Limited availability of EPO measurement

exacerbates diagnostic difficulties, as levels play a

crucial role in differentiating PV from secondary

erythrocytosis and misdiagnosis may result in

unnecessary treatments and inflated healthcare

costs. Moreover, JAK2 and EPO testing could help

to avoid trephine biopsy in certain patients.
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This study highlights the limitations in accessing JAK2 V617F or 

JAK2 exon 12 mutation analysis and EPO measurement in LMICs, 

leading to a diagnostic gap in PV. Addressing these challenges is 

essential for ensuring accurate PV diagnoses and improved 

patient outcomes in LMICs.
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Polycythemia vera (PV) is a chronic myeloproliferative

neoplasm characterized by clonal proliferation of

hematopoietic stem cells. Accurate diagnosis is crucial for

appropriate management and for distinguishing PV from

other causes of erythrocytosis. Limited access to key

diagnostic procedures—such as Janus kinase 2 (JAK2) V617F

mutation or JAK2 exon 12 mutation analysis and

erythropoietin (EPO) level assessment—poses significant

challenges in low- or middle-income countries (LMICs).

INTRODUCTION 

AIM

 To explore the diagnostic landscape of PV in LMICs, with a

focus on the limitations associated with JAK2 V617F or

JAK2 exon 12 mutation analysis and EPO level

measurement

 To identify the diagnostic gap and its implications for PV

patients in LMICs.
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