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Andrew Schorr: 
Hello and welcome to Patient Power.  I'm Andrew Schorr.   
 
In our continuing effort to help you to understand anything that may be related to MPNs, 
myeloproliferative neoplasms, we want to talk to a specialist who is here at the meeting of the 
American Society of Hematology from MD Anderson Cancer Center in Houston, and that's Dr. Naval 
Daver.  Thank you so much for being with us.   
 
Dr. Daver: 
Thank you.  Thank you for inviting me.  I'm happy to be here.   
 
Andrew Schorr: 
Doctor, you're involved in the study of I guess what I would say might be seen as a subset of 
MPNs, but also this crossover with myelodysplastic syndrome. And if I've got it right people with 
MDS have abnormal cells in their bone marrow are, and for those of us who have myelofibrosis, an 
MPN, we have scarring.  So are you saying that you're seeing features of both?   
 
Dr. Daver: 
Right.  Right.  So this is a diagnosis that was recently identified and recognized as a separate 
category by the WHO.  It's called MDS/MPN overlap syndrome, basically meaning they have 
overlap condition with both dysplastic features of MDS and fibrosis of the myelofibrosis.   
 
It's about 10 percent of all patients with MDS or myelofibrosis, which in itself is not a big 
proportion, but the total number can be significant.  I mean we would see about 15 or so of these a 
year.  And what's really important is that it's very unclear as to which group they belong in, and so 
the treatment has always been kind of enigmatic.  Should we treat them as MDS, myelodysplastic 
or as myelofibrosis?   
 
To make things worse, the outcome in this group is actually inferior to both patients with isolated 
myelodysplasia or patients with isolated myelofibrosis, and so there is a big need to, first of all, 
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identify these patients, recognize what treatments work, and then hopefully improve outcomes and 
survival.   
 
Andrew Schorr: 
Okay.  So how are we doing that?  So for instance, now, what's the hope?  If somebody is watching 
this and you or other specialists have given that diagnosis, then give me some hope.  What are you 
working on?   
 
Dr. Daver: 
So again, this is very early days.  This is kind of how myelofibrosis was eight or nine years ago.  So 
first, we have identified that there is a separate problem.  It doesn't respond well to myelofibrosis 
and dysplastic treatments.  And the first big study actually has been done at MD Anderson.  
Dr. Courtney DiNardo, Dr. Verstovsek and myself, we have helped put together a combination of 
88 patients who had this diagnosis over the last 20 years at MD Anderson.  And that's the biggest 
cohort that has been treated in one center and gives us an idea as to, first, how do these patients 
present, what is different in these patients that would stimulate us to think about this diagnosis, 
and thirdly, what treatments historically have done better or worse in this group.   
 
What we've noticed is out of those 86 patients, one is that they're much older than the average 
myelofibrosis or dysplastic patients.  The age is about 71 year at median age, which is pretty 
significant.  Almost 92 percent are above the age of 60, so we're definitely dealing with an older 
cohort of patients.   
 
Also, the JAK2 mutation was present in only about 30 percent of patients in which it was checked, 
so it's much less than polycythemia vera or essential thrombocytosis or or myelofibrosis.  But 
about 40 percent did have splenomegaly, which is very uncommon in MDS, falls more with 
myelofibrosis, and about 70 percent had constitutional symptoms, which again falls more with the 
myelofibrosis.   
 
So it looks like they have both features of fibrosis and dysplasia, and it definitely can be even 
clinically you could probably identify these patients once you know that there's a separate entity 
like this.  And so that's what we're looking at.  Now, the big question in this group is, first, what 
are the molecular mutations that these patients have, because that may give us the first hint of 
just like we knew about the JAK2… 
 
Andrew Schorr: 
…for treatment.   
 
Dr. Daver: 
…we had the Jakafi for treatment.  So we're looking at that at MD Anderson and other centers, 
sequencing to find out if they have a hypermethylation profile, if they have an elevated JAK/STAT 
pathway level, and then to see if we could do targeted therapies in this group of patients.  So 
that's where the research is heading.  It will be at least four or five years, but at least we've 
identified the separate problem, so.   
 
Andrew Schorr: 
Well, what I hear is if someone has some of this presentation and this pathology this is, A, pretty 
rare, and B, they probably want to get to a center such as yours where you're studying it, where 
you're trying as quick as you can to advance care for something that is not A and not B, but it's 
some combination of the two, and that perhaps participation in a clinical trial might make sense.   
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Dr. Daver: 
Absolutely.  Especially, I mean, leukemia itself is not, it's not as common.  It's not breast cancer, 
it's not lung, and even in that, MDS and myelofibrosis are relatively rare.  Even for those diseases, 
we recommend going to a tertiary center of expertise which has clinical trials and a lot of 
knowledge.  And especially for something that is a subset, will be very rare, I mean I think there  
really are a lot of physicians in the community who may see one or two of these in their whole 
career, and it would be I think very difficult for them to judge the best treatment.   
 
And so we do recommend that if you have this diagnosis on the bone marrow biopsy that you 
should go to one of the big centers, MD Anderson or other centers where, again, we are still 
learning about it. But at least we have some ideas, and we have a clinical protocol that is focusing 
on this treatment.   
 
Andrew Schorr: 
Good point.  I think for our audience it's to important that you get an accurate diagnosis, and I'm 
sure that at some places, for instance, the pathologist may not be familiar with this, too.  So if 
there are questions in your pathology report or you have some of these symptoms that Dr. Daver 
described, you want to really push to get an accurate diagnosis and even have your slides or 
pathology report or go to a center such as MD Anderson so you start with an accurate diagnosis, 
right?   
 
Dr. Daver: 
Exactly.  Exactly, because that's--well, you know, that's the most important in determining the 
cure and then the treatment options.   
 
Andrew Schorr: 
Okay.  All right.  Thank you so much for being with us.   
 
Dr. Daver: 
Absolutely.   
 
Andrew Schorr: 
And really, best wishes with your research.   
 
Dr. Daver: 
Thank you.   
 
Andrew Schorr: 
And sort of detective work, but then solving the crime, if you will… 
 
Dr. Daver: 
Right.   
 
Andrew Schorr: 
…and then bringing answers to us.   
 
Dr. Daver: 
We know there's a crime, so now we need to find out the culprit.   
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Andrew Schorr: 
And solve it.  Okay. 
 
Dr. Daver: 
Yes.   
 
Andrew Schorr: 
Thank you so much for being with us.   
 
Dr. Daver: 
Thanks a lot.  Thank you.   
 
Andrew Schorr: 
Well, Andrew Schorr on location in New Orleans at the American Society of Hematology.  As this 
work goes on in the MPNs and the MDS, as you heard, to try to bring us answers, treatment and 
hopefully a cure.   
 
Thank you for being with us.  Remember, knowledge can be the best medicine of all knowledge.   
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