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• Allogeneic stem cell transplant is the only curative option for 
myelofibrosis (MF) but many patients are ineligible due to age 
and comorbidities

• Even among eligible MF patients, many patients do not 
proceed to transplant though the reasons behind this are 
unclear

• Some proposed reasons for under-transplantation include 
referral delay, patient hesitation, and donor availability

• Unfortunately, there is a paucity of studies to analyze these 
potential barriers to transplant

• We aimed to better understand referral patterns and potential 
barriers to transplant in MF patients

• We hypothesized that referral delays and donor unavailability 
reduce the likelihood of successful transplant in MF

• Retrospective analysis of 338 myelofibrosis patients diagnosed 
between 1985 and 2022

• Single academic center
• Transplant eligible patients: age ≤ 75, ECOG performance 

status <3, and DIPSS score intermediate-1 or higher
• Primary outcomes: referral to transplant and receipt of 

transplant

• MF patients are slightly under-referred and largely under-
transplanted

• Patients with splenomegaly were more likely be referred to 
transplant while patients with higher peripheral blast % were 
more likely to actually receive a transplant

• Donor type impacts transplant likelihood
• Future work can analyze impact of patient hesitation/attitudes 

towards transplant
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Table 1: Baseline patient characteristics

Figure 1: Overall survival for transplanted vs non-
transplanted patients

Figure 2: Factors associated with referral to transplant Figure 3: Factors associated with receiving transplant 

• In this analysis from a single-center, we see that MF patients 
are likely being under-transplanted 
• 144/338 were referred (43%)
• 64/338 were transplanted (19%)

• Time to referral did not impact likelihood of transplant
• Factors impacting referral (splenomegaly, peripheral blast 

percentage) likely reflect advanced nature of disease 
• Patients with related donors less likely to proceed to 

transplant than those with unrelated donors
• Study limited by study size (only 64 transplanted patients)

* Results report as mean (standard deviation)
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