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RESULTS

INTRODUCTION

Chronic myelomonocytic leukemia (CMML) is a
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« MF-M had more frequent CMML-associated mutations than MF:
SRSF2, RUNX1, NRAS. JAK2 mutations were less frequent in MF-M
than MF.

== MF == MF Monocytosis =+ CMML =+ MF Monocylosis == GMML

MF vs MF-M OS MF-M vs CMML OS from Monocytosis
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mutations), MF-M displays a higher burden of CMML-associated
mutations with survival approaching CMML, suggesting CMML-directed
therapies may be reasonably extended to this population.

intermediate between primary myelofibrosis and chronic myelomonocytic
leukemia. Mod Pathol. 2018 Mar;31(3):429-441

e MF B NF Monocytoss - == MF Monocytosis (from date of monocytosis) ==+== CMML (from date of diagnosis)



	Slide 1: Myelofibrosis with Monocytosis is Clinically and Prognostically Similar to CMML 

