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Abstract: Objective To study expression of JAK2V617F in patients with myeloproliferative neoplasms (MPNs) and to explore
the correlation between JAK2V617F mutations with clinical features in patients with MPNs so as to provide best treatment options
for clinical diagnosis. Methods A total of 90 patients who were diagnosed of MPNs for BCR/ABL (—) from January 2010 to De-
cember 2014 in the hospital were collected. By allele-specific polymerase chain reaction,JAK2V617F gene mutations were detected.
The patients were given the treatment of hydroxyurea,interferon and hydroxyurea combined with interferon, the effect were com-
pared between the three groups. Results The positive rate of mutations in 90 cases with MPNs was 63. 3% , which in polycythemia
vera (PV) patients,essential thrombocythemia (ET) patients,the primary bone marrow fibrosis (PMF) patients and patients with
MPN-U were 82. 9% ,45.2% ,50.0% and 66. 7% ,respectively. The difference between PV and ET group was statistically signifi-
cant (P<C0. 05). White blood cell count (WBC) , hemoglobin(Hb) . red blood cell count (RBC) and the incidence of complications of
PV patients with the JAK2V617F mutation were significantly higher than that of PV patients without JAK2V617F mutation( P<
0. 05). WBC and the incidence of complications of the ET patients with JAK2V617F mutation were significantly higher than that of
ET patients without JAK2V617F mutation (P<Z0. 05). WBC of MPNs patients with complications were significantly higher than
that of MPNs patients without complications (P<C0. 05). The effective rate of MPNs patients with JAK2V617F mutation who ac-
cepted hydroxyurea treatment was significantly higher than that of patients accepted the treatment of interferon (P<C0. 05). And
the effective rate of patients who received the treatment of hydroxyurea combination with interferon was significantly higher than
the hydroxyurea or the interferon singly (P<C0. 05). Conclusion The JAK2V617F mutation rates in subtypes of MPNs are differ-
ent. JAK2V617F mutation in MPNs patients is closely related to the clinical features. And patients of MPNs with JAK2V617F mu-
tation are more sensitive to hydroxyurea treatment,and combined use of interferon and hydroxyurea treatment has better effect than
use of hydroxyurea or interferon alone.
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