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Andrew Schorr: 
So I’ve been taking ruxolitinib (Jakafi) for five years. Julia, for four, I think you said, Julia. 
 
Julie Lanford:  
Yes. 
 
Andrew Schorr:  
And so, what I wonder about, Ruben, is there anything about that medicine that some of us take, some people for PV as 
well, that lends to weight gain, scientifically? 
 
Dr. Mesa:  
It’s difficult to know. Clearly, people gain weight, at least on average, to some degree, with taking ruxolitinib. Now, part of 
that reason for weight gain is that an MPN causes weight loss overall. And MPNs in general burn more calories than if you 
don’t have an MPN. The activity in the bone marrow, all those cells being produced, and turning over that burns more 
calories than it does otherwise. So part of the weight gain may be turning off that extra calorie burn that the MPN caused. 
So, part may be, again, you’ve kind of adjusted your diet, etc. In the past, you were able to get away with eating more. And 
then if the disease is quieter, you gain some weight. Now, I’d say even though that’s part of it, it does seem that people do 
gain a little bit more weight than even that with the ruxolitinib. 
 
And it may well have to do in part with some of the secondary effects of the ruxolitinib. Ruxolitinib inhibits JAK2. That’s 
one of the key reasons it was tested in MPNs. And with that, helps to shrink the spleen, helps people feel better—maybe 
help even avoid progression of the disease or decrease that likelihood of progression. But it has an impact on a whole 
bunch of different proteins that circulate in the blood that we call cytokines. Cytokines can be involved with inflammation, 
but they may be involved with other parts that kind of control how things are working in the body. And it may be blocking 
of some of those cytokines that may account for a little bit of that change in weight. 
 
Andrew Schorr:  
Hmmm. Okay. And related to the other medicines that we take, some people take interferon, some people take 
hydroxyurea (Hydrea), depending upon where they are—maybe just aspirin, depending on where they are with an MPN. 
 
Are there other common things that affect weight related to any of those medicines? 

 

 



 
Dr. Mesa: 
It’s a good question. In general, the weight gain has been much more specific to the JAK inhibitors. I can’t say it’s specific to 
ruxolitinib, but it really is an effect with JAK inhibitors. Most of those other medicines, hydroxyurea or interferon, don’t 
have a big impact on weight in terms of gain. Whether that’s in people with myelofibrosis who have lost weight related to 
the disease, even if they’re on hydroxyurea, they don’t tend to gain some of that weight back. So, myelofibrosis, we do view 
that some of the weight gain might be beneficial, because some of that weight loss in myelofibrosis is not just fat. It can be 
muscle. But again, there may be some part that is an extra effect of weight gain from the impact of the drug. 
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