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Treatment for High-Risk Polycythemia Vera

Manage cardiovascular risk factors

Aspirin (100 mg/day)
Phlebotomy (to maintain hematocrit <45%)

Control atherosclerotic risk factors: hypertension, dyslipidemia, diabetes and obesity as well as smoking cessation

Cytoreductive therapy:

First Line:

- Ropeginterferon alfa2b2  |[—— . Monitor for new thrombosis or blged/ng . |

«  Clinical trilas if available I wmonitor response and signs/symptoms of disease progression
Monitor Tolerance

Adequate Response

1. FDA/EMA Approved for the treatment of PV with no symptomatic splenomegaly
2. AIFA criteria for drug reimbursementasfirst-line include females with motherhood desire and individuals with previous episodes of
NMSC
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Inadequate response, intolerance or Loss of response:

- Intolerance or resistance to prior cytoreductive
treatment (RESISTANCE INTOLERANCE TO HU -
INTOLERANCE TO IFN)

- Frequent phlebotomy oy intolerant of phlebotomy

V"

Second Line:
* Ruxolitinib3#
* Ropeginterferon alfa-2b if not previously used

Continue treatment

R

Disease progression:

New thrombosis or disease-related major
bleeding

Progressive thrombocytosis and/or leukocytosis
Disease-related symptoms

(eg, pruritus, night sweats, fatigue)

Switching Between Therapies

in Polycythemia Vera

* Hydroxyureaif not previously used

\_/v

See ICC, and WHO diagnostic criteria for
post-PV MF or for Accelerated/blast phase
(BP) MPN

3. FDA/EMA Approved for the treatment of adult patients with PV resistant to orintolerant of Hydroxyurea
4. AlFAcriteriafor drug reimbursementonly as second-line
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https://www.gimema.it/wp-content/uploads/2024/09/CLINICAL-RESISTANCE-INTOLERANCE-TO-HU.pdf
https://www.gimema.it/wp-content/uploads/2024/09/CLINICAL-RESISTANCE-INTOLERANCE-TO-HU.pdf
https://www.gimema.it/wp-content/uploads/2024/09/INTOLERANCE-TO-INTERFERON-IN-POLYCYTHEMIA-VERA.pdf
https://www.gimema.it/wp-content/uploads/2024/09/INTOLERANCE-TO-RUXOLITINIB​-IN-POLYCYTHEMIA-VERA.pdf
https://www.gimema.it/wp-content/uploads/2024/09/SWITCHING-BETWEEN-THERAPIES​-IN-POLYCYTHEMIA-VERA.pdf
https://www.gimema.it/wp-content/uploads/2024/09/SWITCHING-BETWEEN-THERAPIES​-IN-POLYCYTHEMIA-VERA.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.

EXPERT PANEL

Alessandro Maria Vannucchi (coordinatore)
Paola Guglielmelli (referente di progetto)
Fabrizio Pane

Francesco Passamonti

Valerio De Stefano

Massimo Breccia

Elisabetta Abruzzese

Francesca Palandri

Tiziano Barbui

Questo progetto e stato realizzato con il supporto non
condizionante di AOP Health.

o AOP

HEALTH



	Diapositiva 1
	Diapositiva 2
	Diapositiva 3

