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Andrew Schorr:  
Dr. Daver, I know this is a question you get a lot.  What are the most common complications of PV? 
 
Dr. Daver:  
Sure.  Yes, this is a question we get a lot in clinic.  So the three main complications we see with PV: one is thrombosis or 
blood clots.  And that by far is the most common complication that we see in uncontrolled PV or uncontrolled polycythemia 
vera.   
 
And most of our strategies, including phlebotomy, aspirin, hydroxyurea (Hydrea), are targeted to reduce the hematocrit 
with the primary intent of reducing blood clots and thrombosis.  And these thrombosis are unlike other thrombosis in other 
diseases where they’re usually in the veins.  In PV, they’re not always in the veins; they can be in the arteries.  So we’ve seen 
people come in with coronary artery disease or heart attacks, strokes, abdominal artery thrombosis, and these can be very 
life threatening. 
 
So the number one complication, the number one cause of morbidity and mortality or death in PV is actually thrombosis.  
And that’s really what we want to reduce with a lot of our treatment.  The second one that we see most commonly is 
symptoms and quality-of-life decline.  So, because of the high cytokine burden in most myelofibrosis diseases, PV, ET, MF 
patients will have night sweats, fevers, weight loss, abdominal distension, pain and a lot of people are in the advanced 
stages not able to work, so there’s a loss of employment, economy. 
 
So that’s usually second.  And then the third one, which a lot of people think is the most concerning, a lot of patients 
become most concerned about, and it is something important to consider, but it is really third on the list in the order of 
incidence, is progression of PV to myelofibrosis or MF.  So only about 2 to 3 percent of patients over a 15, 20-year follow-
up who have PV will actually progress to acute myeloid leukemia so a very small subset. 
 
We don’t yet have biomarkers to identify that 2 to 3 percent.  But we follow patients closely. And if it happens, we do have 
things to treat it.  But I think it’s very important to realize that leukemia is just a small subset of the other complications, 
which need to be addressed. 
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