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Andrew Schorr:  
So what about testing, doctor? How do we know what we’re dealing with? 
 
Dr. Odenike:  
Most patients present either with a symptom or sometimes they present just because they went to the doctor for a routine 
medical examination which included blood tests such as blood counts, and they were found to have an abnormality in their 
blood counts. Because they are considered blood-related cancers, that finding often leads to referral to a hematologist so a 
specialist in blood and bone marrow-related disorders. And the testing then progresses beyond looking at the blood 
counts, depending on what the blood counts show; that leads to a series of additional blood tests and/or a bone marrow 
biopsy being performed. 
 
And putting all of these things together so talking to the patient, examining the patient, looking at the blood work, looking 
at the bone marrow findings, we can generally come up with a more precise idea of which of these conditions is at play. 
 
Andrew Schorr:  
Okay, Dr. Verstovsek, so you and I have talked before. So maybe can we get a shot of the audience just for a second? I just 
want to get a show of hands. So let me get set, here. How many of you—just raise your hand—have had a bone marrow 
biopsy? Whoa. How many have had more than one? Quite a few. Okay, not our favorite test. So Dr. Verstovsek, why would 
these conditions with some of them, do we need a bone marrow biopsy? Don’t you have something better? Why do you 
have to stick a needle in our hip? What’s the point? 
 
Dr. Verstovsek:  
I think the question is outstanding. It does connect with what we’ve discussed so far. First, there is no one test that will 
diagnosis either ET, PV or myelofibrosis. It is a combination of different factors. And that would, for example for 
myelofibrosis, involve looking at the bone marrow, looking at the blood cell count, looking at the types of cells in the blood; 
not just the number. Looking at the chemistry test called LDH, lactate dehydrogenase and a physical exam. The spleen can 
be enlarged. You have to put these things together to fulfill criteria for the diagnosis of myelofibrosis.  
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I think that’s an excellent example of how we come up with distinction between the three entities. But as you alluded to at 
the beginning, we try to put people in the boxes: you have ET, you have PV, you have myelofibrosis. And people stay in 
these boxes almost all the time but not always. There are occasional patients that can change and acquire signs or 
characteristics of a high red blood cell count when they started only with high platelets. 
 
So there is a possibility—rarely—to change from the box called ET to the box called PV, or from box ET and PV to the box 
called myelofibrosis. None of this happens very often, but it does happen. And then we get patients here that are confused, 
and the doctors are confused, and we try to clarify that because the path of change, the transformation, is not overnight. It 
happens over a period of time and people may come and say I have ET, and now I have two diseases: ET and PV.  
 
No, you have one disease that is changing over time. So part of the equation therefore to qualify the disease and make sure 
that we know what we are talking about, especially if you are changing which is not common, again, is the biopsy of the 
bone marrow. Because that is, after all, a disease of the bone marrow. 
 
Andrew Schorr:  
Just so everybody understands, those cells in your bones like your hip, that’s where we make our blood cells. 
 
So that’s the factory. So you go to the source to see what’s going on. Okay. So you figure out what somebody has. Now, I 
know in my own case now, I'm on a medicine. I take a JAK inhibitor, ruxolitinib (Jakafi) which is right now the only approved 
JAK inhibitor. I know we’ll talk about others you’re working on. And so I actually have a blood test once a month where 
we’re just watching to see if anything changes. And I alluded to I was previously diagnosed with leukemia, so I'm a little 
more complicated. So, Dr. Verstovsek, what about frequency of testing? How do you decide how often somebody needs to 
have any of these tests, whether it’s a blood test…what you need? 
 
Dr. Verstovsek:  
This really has to be individualized. Like you were saying, everybody lives in a different spectrum of their conditions with 
different characteristics, and no patient is the same? 
 
The same applies to prescribing medications, assessing risk of blood clot that comes, for example, with ET or PV, or the risk 
of having anemia, or progression to even sometimes acute leukemia in patients with myelofibrosis. These items or 
problems that arise with living with the disease, they have to be individualized. And monitoring patients, therefore, 
depends a lot on what the disease does to a patient. Is the blood cell count really affected a lot? Is there anemia present?  
 
Then you would monitor more often than otherwise. If the blood cell count is normal and you don’t have any symptoms of 
spleen, you are kind of early in the disease process; you might monitor the patient every three or four or five months. And 
then, of course, the therapies, if they are in place, you monitor the therapy’s effect on the body more often in the beginning. 
 
Andrew Schorr:  
How’s it doing? 
 
Dr. Verstovsek:  
And then later, less often. 
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