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Definition of Clinical Resistance/Intolerance to Hydroxyurea in

Polycythemia Vera

* Need of phlebotomy
to maintain Hct <45%

« Platelets (PLT) >400x10°/L and
« WBC >10x10°%/L

After 3 months of at least

2 g/day HU
» Spleen reduction by <50% or
* No complete relief of spleen-related symptoms
* ANC<10°/L or At the lowest dose
* PLT<100x10°/L or required to achieve
« Hb<100g/L complete or partial

hematologic response
(ELN criteria)
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Leg ulcers
or At any dose of HU

Other unacceptable HU-

related toxicities*
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https://www.gimema.it/wp-content/uploads/2024/09/INTOLERANCE-TO-HU-IN-POLYCYTHEMIA-VERA.pdf
https://www.gimema.it/wp-content/uploads/2024/09/OTHER-UNACCEPTABLE-HU-RELATED-TOXICITIES.pdf

Il presente documento ¢ il prodotto finale del progetto
Clinical Assessment of resistance and Intolerance to
Hydroxyurea as Criteria for Second-line Treatment in
patients with Polycythemia Vera, condotto nel corso
del 2023 e 2024 dal Working Party GIMEMA sulle
Neoplasie Mieloproliferative Croniche.
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