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INTRODUCTION / BACKGROUND

Risk stratification in myelofibrosis (MF) is

essential for predicting survival and optimizing

allogeneic hematopoietic cell transplantation
(HCT) timing.

Conventional prognostic systems

(DIPSS, MIPSS70) have limited
adaptability to longitudinal and

genomic complexity.

Al-based prognostic platforms may
improve discrimination, calibration,
and individualized prediction across
heterogeneous MF populations.

OBJECTIVE

To systematically compare the
performance of Al-based prognostic
models versus conventional scoring
systems for survival, leukemic
transformation, and post-transplant
mortality prediction in myelofibrosis. |
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Al-based prognostic models
significantly outperform
conventional scoring
systems for survival and
post-transplant mortality

prediction in myelofibrosis.

Integration of longitudinal

hematologic, inflammatory,
and genomic parameters
enables superior
discrimination and
calibration.
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Findings support
implementation of
externally validated,
explainable Al-driven
platforms for
individualized transplant
decision-making.
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Al models can facilitate
dynamic, risk-adapted
therapeutic strategies

and optimize timing of
allogeneic transplantation.




