Safety and efficacy of hydroxyurea and interferon in myeloproliferative neoplasms:
a systematic review

Authors: Mahnoor Mahnoor, Salal Sharjeel, Roha Daneyal, Muhammad Bakhtiar, Maryam Khan, Syed Irtaza Hassan,

Maleeha Saqib, Raheel Iftikhar

Background Materials & Methods > Hematocrit control was obtained in Conclusion

Myeloproliferative disorders such as Following PRISMA guidelines, 65% of patients in each group. HU and PEG IFN are both associated
essential thrombocythemia (ET) and randomized controlled trials, non- | with hematologic response in MPN;
polycythemia vera (PV) are driven by randomized clinical trials and >PEG-IFN resulted in larger however, PEG IFN is associated with a
abnormal stem cell proliferation, observational studies including MPN- gecdreasel\i " J§K2V617F2a5I!;Ie greater long-term molecular response.
_ _ urden (Mean decrease: VS
commonly caused by JAK2 mutations. 112, PROUD-PV, CONTINUATION PV 0 -( °
» . and others were systematically 15% with HU). T
These conditions lead to excessive aviewed L. imitations
platelet and red blood cell production, | Adverse Effects:
increasing the risk of thrombosis, All the patients included in these studies  >Hematologic toxicities occurred in =~ ® Fotcusels on th'y Pl\\/llpar\?d ET, thus findings do
. . ST . ; _ - not apply to other S
bleeding, and other serious complications hgd el_ther PV or ET and were treatec_l 25% of HU-treated patients. e Only two studies compared outcomes at 36
. with either HU or PEG-IFN. Protocol is months
Interferon-alpha and hydroxyurea are registered on PROSPERO (Registration =~ >Leukemic or fibrotic transformation
widely used treatments: interferon no: CRD42023399263). Data extraction in 2% of HU group.
. and Quality assessment was done References
promotes cell cycle arrest and apoptosis . .
(o red . I th whil according to Cochrane handbook of >PEG-IFN caused more immune- [1] Levine RL, Gilliland DG. Myeloproliferative disorders.
O reduce abnormal growtn, while systematic reviews and meta-analysis. related adverse events in 15% Blood. 2008 Sep 15;112(6):2190-8,

hydroxyurea inhibits DNA synthesis to [2] Brodmann S, Passweg JR, Gratwohl A, Tichelli A, Skoda

: : : (Common: transaminitis 4-3%5 RC. Myeloproliferative disorders: complications, survival and
achieve therapeutic myelosuppression. Results thyroid toxicities 24%) causes of death. Annals of hematology. 2000 Jun;79:312-8.

Both demonstrate effectiveness but are > Six studies with 1,012 patients (ages [3|] VOL:_t:’ad?kisclj_A- Ir;terfez\cznjlpf;eg andlthe ngz)%genesis of
limited by adverse effects, including between 50 to 63) with MPNs 23;;’5{2;5;3);?_ OIS, SRR EREY
cytopenias, anemia, and systemic (Polycythemia Vera or Essential
symptoms. Thrombocytopenia) were included |

(552 treated with HU; 460 treated Treatment Response

with PEG-IFN) 2 Hydroxyurea (HU) [ Pegylated Interferon (PEG-IFN)

This review evaluates and compares their
clinical outcomes, focusing on

| | > Treatment duration ranged from 12 Hematologic Response 65.03
hematologic response, mutation burden to 36 months Rate (12-24 months) 659
reduction, hematocrit control, and spleen .

- _ _ Hematologic Response
size in patients with ET and PV. Response: Rate at 36 Months

Aims & Obiectives >Mean hematologic response rate |
J was 65% for both groups at 12 to 24 T e 1o

Allele Burden (%)

To evaluate the relative benefits and

| _ months; better response at 36
risks of HU and IFN in MPN months with PEG-IFN.

management.

Spleen Response (%)




	Διαφάνεια 1

