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FIGURE 4. Survival data for 59 patients younger than 60 years with intermediate/high-risk (Dupriez Prognostic Scor-
ing System21) primary myelo�brosis, strati�ed into 3 consecutive decades according to their year of diagnosis.

FIGURE 5. Survival data for 117 patients younger than 60 years with low-risk (Dupriez Prognostic Scoring System21) 
primary myelo�brosis, strati�ed into 3 consecutive decades according to their year of diagnosis.
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groups and the comparatively smaller sample size of the 
informative patient group (high/intermediate-risk) in the 
Spanish study. One could also argue that increased access to 
investigational therapy might have contributed to the posi-
tive findings in the current study. However, the number of 
patients treated with one particular treatment modality (eg, 
allo-HCT or thalidomide) was not large enough to credit 
specific treatment approaches for the observed improve-
ment in survival. In other words, although the results of 
the current study should encourage patients to participate 
in clinical trials, prospective randomized studies are neces-
sary to confirm associated survival benefit and, according 
to the observations from the current study, historical con-
trols cannot be used as a substitute to estimate the benefit 
of new treatment modalities.
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