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The diagnostic significance of JAK2 CALR and MPL mutations

in BCR-ABL negative myeloproliferative neoplasms
Yang Yan Xiong Shudao Tao Qianshan et al

( Dept of Hematology The Second Affiliated Hospital of Anhui Medial University

Hematologic Diseases Research Center Anhui Medical University Hefei 230601)

Abstract Objective To investigate the diagnostic value of JAK2 CALR and MPL mutations in BCR-ABL nega—
tive myeloproliferative neoplasms ( MPNs) . Methods A total of 171 patients with blood cells abnormalility suspec—
ted MPNs were analyzed retrospectively  including 110 BCR-ABL negative MPN patients were enrolled as the case
group 65 patients non BCR-ABL nemgative MPNs were enrolled as the control group. The sensitivity specificity
positive predictive value negative predictive value and coincidence rate of mutation detection were analyzed for the
diagnosis of BCR-ABL negative MPNs. Results (1) Compared with the control group the positive rate of JAK2
CALR and MPL mutation were significantly increased ( P <0.01) . The sensitivity negative predictivevalue and co—
incidencef rate of the combined detection were increased to 84.9% 79.2% and 88.3 % respectively ( specificity
rate:93.9 Kappa =0.76) . (2 Selected the classic BCR-ABL negative myeloproliferative neoplasm ( MPN) pa—
tients as the object. With WHO diagnosis standard as the reference the coincidence rates of single gene mutation or
bone marrow pathological diagnosis were 85. 1% and 90. 1% respectively and there was no significant difference
between the two methods. The coincidence rate between gene detection and bone marrow pathology was 75.2% ( P
>0.05) . Conclusion The combination of JAK2 CALR and MPL mutation will remarkably increase the sensitivi—
ty and coincidencerate of diagnosis on BCR-ABL negative MPNs and will relatively maintain a high specificity.
There is a high consistency between mutation detection and bone marrow pathological for diagnosing the classic
BCR-ABL negative MPN.
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