BB 2019 4E 2 145 50 4 2 )

77

BIEEEFAN: Mk, EFHE, #3%, FEEF, HE4E505,; w))
KEFHEGERIEREAS T4, PEERDAREREEAT REmnFas
i P EEFBAEINES>ARERREFRAMEELSK; WIIEEFARERE S
SEERN; WINEEFENHAFERLFTSER ., KPAF R L IE om0 A mh
SRR, LEMERAERRARFESTR, SHRFEFR, REFEXRF
St Edmund Hall B35 Bl 2 F RAME ik, A i 3B R AR FLE,. W
| ONEHBTASTRE, BAASCL BSHFIEL 50 4%, hEH. & 1%,
| BAEALHEEFRARGKES AL MM (RUR LR R AR ) (BT

FHEAE A FH ) (RAE) CRZRYS T FH) F9%5.

€ED!
2V617F, CALR. MPL R ZEAS, b, ZREIRIAT 4k ki et i, EAEk, B BB
Uk kB BT AL B 52 B, HEAk U H AT B 2= FOZR AU AN 2, B e W
P, HARBALEI A58, 1RyT a2 WA SRIRGE, = RBIE IRAF ST, 6 R 5 A%
B BWEZIR T TS VG o 7% SCH S AR 7 M BE 2T 4R Ak i DR IR B & i ML

i A T 2 A R a9 R B TR ) — AP, 90% DL B & I Jak-

(kR ] BRI A SRR WRIUR; bl
Current understanding and research progress of autoimmune myelofibrosis Li Ting, Xie Qibing.
Depariment of Rheumatology , People’s Hospital of Wenjiang District, Chengdu 611130, China.
Corresponding author ,Xie Qibing , E-mail: xieqibing1971@ 163. com

[ Abstract]  Primary myelofibrosis is a subtype of bone marrow proliferative neoplasms (MPNs),
90% of which contain Jak2V617F, CALR or MPL mutations. In addition, a variety of diseases can also lead
to myelofibrosis. In recent years, myelofibrosis secondary to autoimmune diseases has gradually captivated
attention. Nevertheless, the pathogenesis of myelofibrosis has been poorly understood and the standard
diagnostic criteria are still lacking. Large-scale clinical trials are urgently required to evaluate the clinical

efficacy of different therapeutic interventions. It is highly likely to be misdiagnosed or miss diagnosis. The

current understanding and pathogenesis of primary myelofibrosis were reviewed in this article.
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