(GEORGIAN
VIEDICAL
INNEWS

ISSN 1512-0112 NO 7-8 (352-353) Uroab-ABrycr 2024

TBUJIMCHU - NEW YORK

EXEMECSUYHBIN HAYUHBIN )KYPHAJ

MennuuHckue HoBocTH I'py3uun
Logodmggmml Lsdgwoobm Losbemgbo



GEORGIAN MEDICAL NEWS

Monthly Georgia-US joint scientific journal published both in electronic and paper
formats of the Agency of Medical Information of the Georgian Association of Business Press.
Published since 1994. Distributed in NIS, EU and USA.

GMN: Georgian Medical News is peer-reviewed, published monthly journal committed to promoting
the science and art of medicine and the betterment of public health, published by the GMN Editorial
Board since 1994. GMN carries original scientific articles on medicine, biology and pharmacy, which
are of experimental, theoretical and practical character; publishes original research, reviews, commen-
taries, editorials, essays, medical news, and correspondence in English and Russian.

GMN is indexed in MEDLINE, SCOPUS, PubMed and VINITI Russian Academy of Sciences. The full
text content is available through EBSCO databases.

GMN: Meaununnckue HoBocTH I'py3un - exxeMecsuHbli pelieH3UpyEeMblil HayYHbIHN KypHal, U3AaéTcs
Penaxumonnoit komierueit ¢ 1994 roma Ha pPycCKOM W aHIJIMMCKOM SI3BIKaX B IIEJISIX TOIJEPIKKH
MEAMIIMHCKON HayKd M YIy4dlIeHHUs 30paBOOXpaHeHHs. B KypHase myOIMKYIOTCSI OpUTMHAJIbHBIE
Hay4HbIE CTaThbH B 00JIACTU MEIUIIMHBI, OMOJIOTUH U (papMaliy, CTaTbl 0030pHOT0 XapakTepa, HayuHbIe
cO0O011IeHNs, HOBOCTH METUIIMHBI U 3/ipaBooxpaHenus. XKypuan unnexkcupyercs B MEDLINE, orpaxén
B 0aze nanHbix SCOPUS, PubMed u BUHUTU PAH. IlonHOTEKCTOBBIE CTAThU KypHaia JTOCTYIHBI
yepe3 b/ EBSCO.

GMN: Georgian Medical News — Lo Jo®mggeoml bsdgoozobm Losbangbo — s@ols ymggemgoy@o
bodg(36096m LodgeoEobm M9396%0Mgdswo gy@bogno, aodmoigds 1994 Faowsb, [omdmswagbls
Lbodgosd@om gomagyoobs s 533-0l 39360909d0L, aobosmengdols, 0beyglE®ool, byermgbgdols
s 39bgd0ldgBYyggegdols Log@msdm@olim s3ogdool gOmmdaog godmgdsl. GMN-Fo Gyl
> 0baaoly® gbgody J3g9bwgds 9Jb3gM0dgbG o, mgm@oygmo s 3GsJBogyeo bobosmols
M®0y0bsayg®o  bsdgsbogdm LEsGogdo dgooi3obols, domamaools ©s @o®dsizool beyg®mdo,
dodmboagomo babosmol LEs@ogdo.

J9®bsao obpgdbodgdyamos MEDLINE-ol bsg@msdm@obem Lol gdsdo, sbsbygaos
SCOPUS-o0l;, PubMed-ols ws BUHUTH PAH-0ls dmbsgdms dobgddo. LRs@ogdols barygao @gjl@o
bgendolsfgmdos EBSCO-I dmbsigdms dsbgdowsb.

WEBSITE
www.geomednews.com



K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
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7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
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of the article under the title “References”. All references cited in the text must be listed. The list of refer-
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in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
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9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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CLINICAL AND LABORATORY CHARACTERISTICS OF THE LATENT FORM OF
POLYCYTHEMIA VERA

F.T. Khalilova, A.A. Kerimov.

National Center of Hematology and Blood Transfusion, Baku, Azerbaijan.

Abstract.

A high level of hemoglobin and hematocrit is one of the most
important laboratory indicators of polycythemia vera (PV).
Nevertheless, in some cases, these indicators may be normal
or below the norm. This form of the disease is called latent or
masked PV (LPV). It has been found that thrombohemorrhagic
complications (THC) are more common in LPV patients than
in classic PV (CPV) patients. The relationship between JAK2
gene mutation allele burden, thrombocytosis, leukocytosis level
and the occurrence of thrombosis during LPV was analysed
in different studies. The results some of them were conflicted.
It is also possible that this situation occurs due to the delay in
diagnosis and treatment of patients with LPV.

Aim: investigate the laboratory and clinical features of the
latent form of PV.

Materials and methods: An analysis of PV patients registered
in 2019-2020 was conducted. Out of them patients with LPV
were distinguished. During diagnosis of the disease, general
blood analysis, trepanobiopsy and histological examination of
bone marrow, molecular genetic examination of peripheral blood
and bone marrow were performed. All numerical indicators
obtained in the course of the research were statistically analyzed
taking according to the modern recommendations. Indicators
in the groups were arranged in the order of variation, and the
average indicator, standard error of this indicator, confidence
interval for the 95% confidence level (Cl-confidence interval)
were calculated for each order. For comparing the groups, the
integrity criterion p was taken into account. Calculations were
performed using ONE-WAY-ANOVA calculation software.

Results: We study 101 patients. Out of them 36 patients with
latent polycythemia were identified. The clinical and laboratory
parameters of patients with LPV and CPV were compared.
In latent PV the complaints of patients were less intense; the
size of the spleen was smaller; thrombotic complications were
more often; hemoglobin, hematocrit, erythrocytes count was
lower; the number of platelets was higher; leukocytes count and
JAK2M617F gene allel burden were not statistically different.
The most part of LPV patients, in contrast to CPV patients, was
in a high-risk group of THC.

Conclusion: According to the obtained results, it can be
concluded that timely and correct diagnosis of LPV is very
important. Despite the fact that disease passes in a latent, masked
form, THC are more likely to occur. This can be attributed to the
high platelet count in the blood and the lack of timely treatment
of the disease.

Key words. Polycythemia vera, latent polycythemia vera,
JAK2V617F.

Introduction.

Polycythemia vera (PV) belongs to the group of
myeloproliferative diseases and develops as a result of triple
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hyperplasia of the bone marrow due to a known genetic mutation.
As a result, erythrocytosis, leukocytosis and thrombocytosis are
noted in the peripheral blood, which leads to relevant clinical
symptoms [1-3]. A high level of hemoglobin and hematocrit
is one of the most important laboratory indicators during this
disease. Nevertheless, in some cases, these indicators may
be normal or below the norm. This form of the disease is
called latent or masked PV (LPV) [4,5]. It is no coincidence
that in 2016, the diagnostic criteria of PV were changed in
the classification of the World Health Organization and the
diagnostic level of hemoglobin and hematocrit was lowered.
One of the examinations that facilitate the diagnosis of PV is
bone marrow trepanobiopsy and JAK2 gene mutation testing.
That is why the results of these examination methods were
included in the major criteria in the last classification [6,7].

Mutation of the JAK2 gene in PV has a high specificity.
JAK2V617F mutation is positive in 97% of cases, and
JAK2exonl2 gene mutation is positive in 3% of cases [8].
Testing for JAK2V617F mutation in Azerbaijan has been started
since 2014, which greatly facilitated the accurate diagnosis of
the disease and timely detection of LPV.

During PV, clinical symptoms manifest themselves mainly due
to a sharp increase in the mass of circulating erythrocytes. So, at
this time, aquagenic itching, hyperemia of the face, reddening
of the sclera, high blood pressure, headache, dizziness,
erythromelalgia are noted on the skin related to plethora, and in
some cases, spleen enlargement is observed [9]. As the disease
progresses, thrombohemorrhagic complications (THC) can be
found in patients. There are different opinions about the cause of
THC, and the results of research differ. Thus, a group of scientists
indicate a high erythrocyte count as the cause of thrombosis,
and some indicate a high platelet and leukocyte count. In some
studies, the frequency of thrombosis during PV was found to be
related to allelic burden of JAK2 gene mutation [10-12]. The
hemorrhagic complications noted during PV are associated with
the occurrence of acquired Willebrand's syndrome when the
platelet count exceeds 1 million.

The presence of chronic diseases anemia in patients can
be mentioned as the cause of LPV. At this time, the level of
hemoglobin and hematocrit can be normal or low, and as a result,
the lack of plethora can lead to the masking of the clinic. All this
can make it difficult to make timely and correct diagnosis of
patients. As a result of a number of studies, it has been found
that THC are more common in LPV patients than in classic PV
(CPV) patients. For this reason, the relationship between JAK2
gene mutation allele burden, thrombocytosis, leukocytosis level and
the occurrence of thrombosis during LPV was investigated [13].

It is also considered possible that this situation occurs due
to the delay in diagnosis and treatment of patients with LPV
[14]. The aim of the study is to investigate the laboratory and
clinical features of LPV.
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Materials and Methods.

An analysis of PV patients registered at the National Center
of Hematology and Blood Transfusion was conducted.
A retrospective and prospective analysis of patients with
PV was performed. Out of them patients with LPV were
distinguished. During diagnosis of the disease, general blood
analysis, trepanobiopsy and histological examination of bone
marrow, molecular genetic examination of peripheral blood
and bone marrow were performed. Hemoglobin, erythrocyte,
leukocyte, platelet count, hematocrit level was analyzed from
hemogram parameters. JAK2 gene mutation was analyzed
by RT-PCR method. The diagnostic criteria for LPV were
hemogram parameters, namely hemoglobin level < 185 g/l in
men and < 165 g/l in women. These parameters were below
the diagnostic criteria specified in the 2008 WHO classification.
Patients' complaints were analyzed based on the MPN-SAF
TSS (myeloproliferative neoplasm symptom assessment form
total symptom score) questionnaire; the incidence of thrombotic
complications (TC) was investigated. The risk stratification of
THC in patients was performed using the Marchioli scale. The
low-risk group includes patients aged <60 years and no risk
of thrombosis or cardiovascular factors in the anamnesis, the
medium risk group includes patients with cardiovascular risk
factors, and the high-risk group includes patients over 60 years
and/or with a history of thrombosis. All numerical indicators
obtained in the course of the research were statistically analyzed
taking according to the modern recommendations. Indicators
in the groups were arranged in the order of variation, and the
average indicator, standard error of this indicator, confidence
interval for the 95% confidence level (Cl-confidence interval)
were calculated for each order. When comparing the groups, the
integrity criterion p was taken into account. Calculations were
performed using ONE-WAY-ANOVA calculation software.

Results.

It was determined that in 2019-2020, 101 patients with the
diagnosis of PV were registered. 47 of them were registered in
2019, and 54 in 2020. The average age of CPV patients was 56.9
+3.04, of LPV patients was 55.9 £4.57 (p>0.05). The average
age of CPV patients was 55.2 £ 2.99 in men, 57.9 = 3.04 in
women. The average age of LPV patients was 56.2 = 4.64 in
men and 55.2 £+ 4.44 in women (p>0.05).

Complaints of LPV and CPV patients were analyzed. Thus,
the feeling of fatigue was noted in 30 (83.3%) LPV patients,
55 (84.6) CPV patients; the spread of attention - 21 (58.3%)
and 42 (64.6%), respectively, early satiety after food intake -
10 (27.8) and 21(32.3%), apathy-20(55.6%) and 40(61.5%),
night sweats-2 (5.6%) and 35(53.8%), itching-1 (2.8%) and 30
(46.2 %), discomfort in the left subcostal area-10 (27.8%) and
21 (32.3%), bone pain -3(8.3%) and 10(15.4%), weight loss-
7(19.4%) and 25 (38.5%), high fever was noted in 1(2.8%) and
5(7.7%) patients (Figure 1).

TC noted in patients were investigated. TC were noted in 10
out of 101 PV patients. 6 of them were with LPV, and 4 with
CPV. 3 (8.33%) of LPV patients had portal vein thrombosis,
1 (2.77%) - portal and splenic veins thrombosis, 1 (2.77%) -
splenic vein thrombosis, 1 (2.77%) - deep vein thrombosis of
lower extremities; 2 (3.07%) of CPV patients had acute violation

102

< S & S - & S
Y o R _\\Dd I,D&*s '5:\\ ‘\\\\w O%{o Qq.\ X &
> & & ?52 \c:‘ © o & . q}\ 20
P ,\\"\ & & <F & S
éo Q}’ %\0 N & Q\
<& ;\o{\
Q‘
) S
<
o
mlLPV mCPV

Figure 1. Frequency of complaints in LPV and CPV patients.
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Figure 2. Risk groups of CPV and LPV patients.

Table 1. Characteristics of thrombosis in LPV and CPV patients.

of cerebral blood circulation, stroke, 1 (1.53%) - portal vein, 1
(1.53%) - deep veins thrombosis of lower extremities (Table 1).

The frequency of splenomegaly in patients was investigated.
Out of 65 CPV patients 30(46.2%) and out of 36 LPV patients
12 (33.3%) had an increased spleen size (>4 cm).

Patients were divided according to thrombohemorrhagic risk
groups. Out of 65 CPV patients 17 (26.15%) were in high, 18 in
medium (27.7%), 30 (46.15%) in low-risk group; out of 36 LPV
patients 11 were in high (30.6%), 7 in medium (19.4 %), and 18
(50%) in low-risk group (Figure 2).

Hemogram indicators of 36 LPV (men/women-23/13) and 65
CPV (25/40) patients were analyzed. Thus, patients with LPV
compared to patients with CPV and respectively the average
level of hemoglobin was 163.5 +4.51 g/l and 194 +3.89 g/l
(p<0.001), the average number of erythrocytes was 6.8 +0.43
x10'/1 and 8.1 £0.32 x10'%/1 (p<0.001), the average number of
leukocytes-15.3 £2.65 x10°%/1 and 14.3 £2.33 x10%1 (p>0.05),
the average number of platelets-752.1 £100.61 x10%1 and 579



Table 2. Laboratory parameters of patients with LPV and CPV.

Parameter LPV CPV p

Man/woman, number

o e (0F) 23/13(63.9/36.1)

25/40 (38.5/61.5)

Age, year 55.9 +4.573 56.9 £3.039 >0.05
Hemoglobin, g/l 163.5 +4.508 194 +3.890 <0.001
Erythrocyte, x10'%/1 6.8 £0.425 8.1 £0.316 <0.001
Hematocrit,% 52.7 £2.777 60.8 +1.288 <0.001
Trombocyte, x10%1 |752.1 £100.611 579 +70.257 <0.05
Leucocyte, x10%/1 15.3 +£2.646 14.3 £2.334 >0.05
JAK2V617F gene

allel burden,"/% 44.5 £9.016 51.1 +4.546 >0.05

Table 3. Stratification of the risk of TC in PV.

Age >60 and/or Cardiovascular risk

Risk qroup history of thrombosis factors
Low - -
Intermediate - +
High + +/-

+70.26 x10%/1 ( p<0.05), the average hematocrit-52.7 £2.78 %
and 60.8 +1.29 % (p<0.001), JAK2 gene allele burden - 44.5
+9.016 % and 51.1 £4.55 % (p>0.05) (table 2).

Discussion.

According to the results of a study among 101 patients with
PV diagnosed in 2019-2020, 36 patients (35.6%) with LPV
were identified. The obtained results do not contradict previous
studies. In our previous study, among 193 patients diagnosed
in 2014-2018, 66 patients (34.2%) with LPV were identified
[15,16]. In previous foreign studies a high frequency of arterial
thrombosis was found in LPV patients compared to CPV
patients, and no difference was noted in comparison with venous
thrombosis. According to other data, venous thrombosis was
more common in PV patients than arterial thrombosis. Patients
with LPV have a higher frequency of thromboses than CPV
[14]. According to our results, TC was found in 6 (16.7%) out
of 36 LPV patients, and only in 4 (6.2%) out of 65 CPV patients.
Although the level of Hb and Ht is lower during LPV, TC is
more common. What can be associated with this? Most likely,
this can be associated with thrombocytosis and leukocytosis in
the hemogram of patients. Perhaps these patients have additional
hereditary disorders of hemostasis or other mutations with a bad
prognosis. Due to results of our study a count of thrombocytes
in LPV was higher than in CPV, no significant difference was
found in leukocyte count. As a result of the ECLAP study,
which included 1638 patients, scientists concluded that age >60,
along with thrombosis, cardiovascular factors can act as risk
factors for the formation of TC (table 3) [17-19]. In our study
we stratified patients into 3 risk groups of TC and the frequency
of patients in a high-risk group in LPV was higher than in CPV.
The risk factors of thrombosis in patients have been determined.
Investigation the factors affecting the frequency of thrombosis
in patients with PV allows more effective treatment and prevents
TC in these patients. The indicators obtained as a result of the
present study will be used during the creation of the register of
patients with PV.

Conclusion.
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Thus, as a result of our research, no statistically significant
difference was established between the average age of CPV
and LPV patients. No statistically significant difference was
established between the average age of men and women in
CPV and LPV patient groups. The complaints of CPV patients
were more intense, the increase in the size of the spleen was
more registered. More patients were in a high-risk group of
THC during LPV compared to CPV. TC were more marked in
LPV patients. Hemoglobin, hematocrit level and erythrocyte
count were higher in CPV patients compared to LPV patients,
no statistically significant difference was recorded in leukocyte
count and JAK2V617F gene allele loading, and platelet count
was lower.

According to the obtained results, it can be concluded that
timely and correct diagnosis of the latent form of PV is of
great importance. Despite the fact that the disease passes in a
latent, masked form, THC are more likely to occur. This can be
attributed to the high platelet count in the blood and the lack of
timely treatment of the underlying disease.
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Xamunosa ®©.T, Kepumos A.A.

Hayuonanenouii Llenmp I'emamonoeuu u Tpancgysuonozuu,
baxy, Asepbatioscan

Bricoknii ypoBeHB TeMOTIIOOMHA M TEMAaTOKPHTA OIUH W3
Hanbonee BaXKHBIX [OKa3aTelIeH WMCTHHHON MOJIHIUTEMHUN
(UIT). OgHako B HEKOTOPHIX CIydasX 3TH MOKa3aTeIH MOTYT
OBITh HOPMAJBHBIME WM HID)KE HOPMBEL. OTa Gopma Oone3HH
Ha3bIBA€TCS TaTeHTHOH min Mackuposannoi WUIT (JIWIT). breuio
YCTQHOBJIEHO, 4YTO TPOMOOTEMOPPAarn4ecKHe OCIIOKHEHHS
(TTO) nambomee wyacto Bcrpewarorcs mpu JIUII, wem mpum
knmaccuyeckoit UIT (KUII). B HEKOTOPBIX HCCIENOBaHUIX
ObLTa TIPOAHANM3UPOBAaHA CBSI3b MEXKIy ajUICIIbHOW Harpy3Koi
reaetndeckoii myrtammn  JAK2, ypoBHeM TpoOommTO3a,
JIEHKONINTO3a U YaCTOTOW BeTpedaeMocTd Tpombo3a mpu JIUIIL.
Pe3ynbpTaThl HEKOTOPBIX M3 HUX MPOTHBOPEUYHMBHI. BO3MOXKHO,
YTO 3Ta CHUTYyalWsl BO3HUKAET B CBSI3M C HECBOEBPEMEHHOU
JMarHOCTHKOH 1 nederneM 0ombHbIX JIMII.

Heas padotpi: V3yueHne ma0OpaTOPHBIX W KIMHUYCCKUX
ocobennocteit JINII. MatepuaJsl U MeToabl: BeiT ipoBeeH
agamu3 OompHBIX WII 3apeructpupoBamabix B 2019-2020
rr. Cpenn HuX ObuTH BBIABIEHB! OonbHEBIE ¢ JIVII. Bo Bpems
QUAarHOCTHKHN 3a0oieBaHUSA ObUTM W3ydeHB OOIMMH aHaN3
KpPOBH, TPEMaHOOMONCHS M TUCTOJOTHYECKOE HCCIIEIOBAHHE
KOCTHOTO MO3Ta, MOJEKYJISIPHO-TEHETHUECKOE HCCIIEIOBAHNE
nepudepryeckoil KpOBM M KOCTHOTO Mo3ra. Bce dmcioBbIe
MOKa3aTeNy, TIIONydYeHHBIE B XOJE€ HCCIEIOBaHWA, OBLIN
CTaTHCTHYECKH TPOAHATN3UPOBAHBI C YYETOM COBPEMEHHBIX
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pexomennanuii. Ilokazatenn B rpynmax ObUTH BBICTPOCHBI B
BapHALIMOHHBIE PSbl U JUIS KaXXIOTO Psjia PacCUUTHIBAIHUCH
CpeIHMI  TOKa3aTenb,  CTAHJAPTHOE  OTKIOHEHHE
JIOBEPUTENbHBIM MHTEpBan A 95% ypoBHS AOCTOBEPHOCTU
(AU-noBepurensHblii  mHTepBan). Ilpm cpaBHeHHMH Trpynn
YUUTBIBAJNCA KPUTEPUH 3HAUMMOCTHU p. PacueTsl npoBoannucek
C HCIIONIb30BaHUeM TporpamMMHoro obecrneucans ONE-WAY-
ANOVA.

Pesyabrarel: bein mposenen anamm3 101 GompHOro. U3
HUX y 36 manuenToB Obina BbisBiaeHa JIWII. Beur mpoBenen
CPaBHHTENbHBIH aHAIN3 KIMHUYECKHX M J1a0OpaTOpPHBIX
napameTpoB OonpHbIX ¢ JIUIT u KUIL. Tlpu JIUIT xamoOsi
OONMBHBIX OBIIM MEHHE WHTEHCHBHBI; pa3Mephl CEJlIe3eHKH
MEHBIIE;  TPOMOOTHYECKHE  OCIOXHEHHS  BCTpEYallCh
yamie; IoKa3arelll IeMOnIoOMHa, I'eéMaTOKpPHUTa, KOJINYECTBa
SPUTPOLUTOB OBUIM HIKE; KOJIMYECTBO TPOMOOIHMTOB OBLIO
BBIIIE; KOINUYECTBO JICHKOLUTOB U ajUlelbHAs HAarpys3ka reHa
JAK2V617F crarucTudecku HE OTIMYaInCh. bonblnas dacTh
6onbHbIX ¢ JIUII B cpaBHenuu ¢ KUII Obuia B BRICOKOM TpyIIe
pucka TI'O.

3akarouenne: OCHOBBIBASICh HAa MOIYYEHHBIE PE3YNbTaThI,
MOJKHO MpPUHTH K BBIBOLY, YTO CBOEBPEMEHHAas U TOYHas
muarnoctrka JIUIT ouens Baxkna. HecmoTpst Ha To, 4TO O0JI€3HB
MIPOXOJUT B JIATEHTHOH, MackupoBaHHOW ¢opme, TI'O mpn
9TOM BCTPEYAIOTCSA Yalle. JOTO MOXKHO CBS3aThb C BBICOKHM
KOJINYECTBOM TPOMOOLIUTOB M HECBOEBPEMEHHBIM JI€YEHHUEM
3a0oJieBaHusl.

Key words: wuctunHas
noinunutemus, JAK2V617F.
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SUMMARY

MEDICAL AND STATISTICAL INDICATORS OF
PATIENTS WITH POLYCYTHEMIA VERA.

Khalilova F.T, Kerimov A.A.

National Center of Hematology and Blood Transfusion, Baku,
Azerbaijan.

A high level of hemoglobin and hematocrit is one of the most
important laboratory indicators of polycythemia vera (PV).
Nevertheless, in some cases, these indicators may be normal
or below the norm. This form of the disease is called latent or
masked PV (LPV). It has been found that thrombohemorrhagic
complications (THC) are more common in LPV patients than
in classic PV (CPV) patients. The relationship between JAK2
gene mutation allele burden, thrombocytosis, leukocytosis level
and the occurrence of thrombosis during LPV was analysed
in different studies. The results some of them were conflicted.
It is also possible that this situation occurs due to the delay in
diagnosis and treatment of patients with LPV.

Aim: investigate the laboratory and clinical features of the
latent form of PV.

Materials and methods: An analysis of PV patients registered
in 2019-2020 was conducted. Out of them patients with LPV
were distinguished. During diagnosis of the disease, general
blood analysis, trepanobiopsy and histological examination of
bone marrow, molecular genetic examination of peripheral blood
and bone marrow were performed. All numerical indicators
obtained in the course of the research were statistically analyzed
taking according to the modern recommendations. Indicators



in the groups were arranged in the order of variation, and the
average indicator, standard error of this indicator, confidence
interval for the 95% confidence level (Cl-confidence interval)
were calculated for each order. For comparing the groups, the
integrity criterion p was taken into account. Calculations were
performed using ONE-WAY-ANOVA calculation software.
Results: We study 101 patients. Out of them 36 patients with
latent polycythemia were identified. The clinical and laboratory
parameters of patients with LPV and CPV were compared.
In latent PV the complaints of patients were less intense; the
size of the spleen was smaller; thrombotic complications were
more often; hemoglobin, hematocrit, erythrocytes count was
lower; the number of platelets was higher; leukocytes count and
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JAK2M617F gene allel burden were not statistically different.
The most part of LPV patients, in contrast to CPV patients, was
in a high-risk group of THC.

Conclusion: According to the obtained results, it can be
concluded that timely and correct diagnosis of LPV is very
important. Despite the fact that disease passes in a latent, masked
form, THC are more likely to occur. This can be attributed to the
high platelet count in the blood and the lack of timely treatment
of the disease.

Key words: polycythemia vera, latent polycythemia vera,
JAK2V617F.
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