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Variable All patients (N=32) | Patients with | Patients with | Patients with | Patients with
CML (n=5) PV (n=9) ET (n=11) MF (n=5)
R E S U LTS Sex Female 13 (59.4)

I N T R O D U CT I O N Hgb (g/dL), 13,70 (8,30-17,30) 11,80 (9,40- 15,3 (14,10- 12,60 (8,30- 10,30 (9,80- Male 13 (40.5)
median (min- 13,80) 17,30) 15,10) 17,30) :
_ _ ] ] max) Diagnosis ET I (34.4)
Thalassemia is a hereditary anemia caused by defects in Our findings highlight a spectrum of CMPD Rl 05 4-1sed 223 as 797 (a4 483 160 py 3 (28
. . . . . . . median (min- o 5 o
hemoglobin production. Forms of thalassemia that generally manifestations among the patients, with a e CHL 5 (156)
present with mild anemia are called thalassemia minor. Chronic significant portion displaying symptoms and B e e P @)
Myeloproliferative Disorders (CMPD) are clonal hematopoietic signs such as hepatomegaly and - 18530) 19300  24.300) PRILHE 13)
stem cell-derived disorders characterized by uncontrolled splenomegaly. o [ +20) B PET-HE 384
. : . . . : _ _ g o PV+ET 2(5.3)
prollferatlo_n of dlfferentla_ted myeloid cells. The coexistence of A pivotal aspect of this study was the (n=28; %87,5) S— - o
. e . . . OSITVE ,
thalassemia and CMPD is extremely rare. identification of the JAK?2 V617E mutation in :i;;agt_o;;gg;y 17 (53,1) 1(20) 6 (66,7) 5 (45,5) 4 (80) o o
the majority of patients, underscoring the Splenomegaly  REJCIRY 0(0) 7(77,8) 6 (54,5) 5 (100) Comorbidity s 21EL5)
prevalence of CMPD despite the potential e D) " e
) ) ) ) JAK2 mutation [PZNVL)| 2 (6,3) 8 (88,9) 9 (81,8) 4 (80) :
AlIM masking effect of thalassemia minor on certain ctatus (n=26; Diabates Mallitas 263
hematologic markers. %81,3) F— e
CALR mutation [JEXCEA) 0(0) 0(0) 1(9,1) 2 (40) Coronary Artery Disease 3 (28.)
This study aims to explore the rare co-occurrence of ;f:tl“;)‘“m‘ Heart Failure 2(63)
thalassemia minor and CMPD, focusing on how thalassemia | Symptoms Symptomatic 12 (429)
minor can obscure the diagnostic markers of CMPD, including i o0 o0 o0 o0 R— 6 57)
hemoglobin levels, and the subsequent effects on clinical and %12,5) Hepatomegaly Ves I7 (585)
| BCR-ABL* 5 (15,6) 5 (100) 0 (0) 0(0) 0 (0) T
aboratory outcomes. T No (414)
Triple-negative [JERERD] 0(0) 1(11,1) 1(9,1) 0(0) Splenomegaly Yes 19 (83.5)
and BCR-ABL' No (0 (34.5)
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