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INTRODUCTION

Adolescent and young adult (AYA) patients with 

classic myeloproliferative neoplasms are often 

perceived to have favorable long-term 

outcomes; however, population-level data 

evaluating subtype-specific survival and racial 

disparities remain limited.

AIM

To evaluate subtype-specific survival outcomes 

and racial disparities among AYA patients with 

classic Philadelphia-negative myeloproliferative 

neoplasms.

METHOD

We performed a retrospective cohort study using 

the Surveillance, Epidemiology, and End Results 

database (2000–2023). Patients aged 15–39 years 

with classic Philadelphia-negative 

myeloproliferative neoplasms — polycythemia 

vera (PV), essential thrombocythemia (ET), and 

primary myelofibrosis (PMF) — were identified 

using ICD-O-3 histology codes. Overall survival 

(OS) was estimated using Kaplan–Meier methods 

and compared using log-rank testing. 

Multivariable Cox proportional hazards models 

adjusted for subtype, age, sex, and 

race/ethnicity.

CONCLUSIONS

In this contemporary population-based analysis of 

adolescent and young adult patients with classic 

myeloproliferative neoplasms, survival was 

generally favorable but varied significantly by 

subtype, with primary myelofibrosis conferring 

substantially worse outcomes. Non-Hispanic Black 

patients experienced approximately twofold higher 

adjusted mortality, highlighting persistent racial 

disparities in young patients with 

myeloproliferative neoplasms.

ACKNOWLEDGEMENTS

Nahid Suleman, MD from University of 

Missouri, USA and University of Kansas

CONTACT INFORMATION

Edward Mwarangu, MD; Internal Medicine Resident, 

Year 3, University of Kansas, Wichita

emwarangu@kumc.edu

REFERENCES

1. Kucine N. Myeloproliferative neoplasms in children, 

adolescents, and young adults. Curr Hematol Malig 

Rep. 2020;15(2):141-148.

2. Szuber N, Vallapureddy RR, Penna D, et al. 

Myeloproliferative neoplasms in the young: Mayo 

Clinic experience with 361 patients age 40 years or 

younger. Am J Hematol. 2018;93(12):1474-1484.

3. Osei ES, Ilyas R, et al. Outcome disparities in 

Caucasian and non-Caucasian patients with 

myeloproliferative neoplasms. Clin Lymphoma 

Myeloma Leuk. 2016;16(6):e103-e107.

RESULTS

Among 3,195 AYA patients with classic Philadelphia-negative MPN, 1,170 had PV, 1,894 ET, and 131 PMF. Median age 
was 33 years; 52.2% were female and 18.9% were Non-Hispanic Black. Ten-year OS was 92.0% for PV, 93.8% for ET, and 
76.4% for PMF (p<0.001). PMF was associated with inferior OS versus PV (HR 2.90, 95% CI 1.92–4.37), while ET had 
similar survival (HR 0.80, 95% CI 0.61–1.06). Non-Hispanic Black patients had approximately twofold higher mortality 
than Non-Hispanic White patients (HR 2.01, 95% CI 1.51–2.67).
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