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Symptom clusters in patients with myeloproliferative neoplasms and their associations with patient characteristics:
results of a multicenter survey by the East German study group for hematology and oncology (OSHO #97)
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BaCkQ rou nd Resu |ts Table 2. Multinomial logistic regression with low symptom severity cluster as the base outcome
— Myeloproliferative nepplasms (MPN): _heterogene_ous group _ 187 with CML. 174 with PV. 154 with ET, and 129 with MF redictor Coffent Stana error 09 pve O 63
of clonal hematopoietic stem cell disorders with distinct oX ' | | | PoilDe
- - — 63% female, mean age 56.8 + 13.4 years Age -0.01 0.01 113 0259 -0.01-0.03
molecular pathogenesis and treatment strategies. ’ , Body Mass Index 0.03 0.03 1.07 0283  -0.02-0.08
: : : _ ' 1fi . ' ' ' ' School educati -0.24 0.22 -1.07  0.284 -0.67 - 0.20
symptom burden that impairs health-related quality of life. ow middle g PV 0.35 0.32 121 0z2r 027 =097
| _ ] 2 ET 0.19 0. 31 0.61  0.541 -0.42 - 0.79
— Symptom management and supportive therapies play a g " 2 = MF 0.36 0.32 111 0269  -0.28—0.99
: : 5 60- 60 - Time after diagnosis -0.02 0.02 -1.55  0.120 -0.05 - 0.01
central r_OIe in patlent care. _ : B mean of fatisue _cons 45.22 30.55 1.48 0.139 -14.64 -105.10
— Supportive csre htargits dlselase- anld treatmen’:]-crelated g 40 BB mean of bone and muscle pain 2ex (1) gg 88? gig o(.)oggg* 10 10 ? —%.4(1)52
. - : . = ) f1 dacl ge . . . . -U. — U.
symptoms.rat ert. an the underlying malignancy |tse. = 20 P E::E sz;;:j Body Mass Index 005 003 195 0.049*  0.00— 0.1
— However, it remains unclear whether symptom profiles are 0__._-_-_._ B mcan of itching O School education -0.66 0.26 257 0.0100 -1.16-0.16
: : . ¢ Diagnosis
comparable across MPN subtypes independent of disease high very high W mean uttf ?E}]-ﬂg D?ﬁfﬁt £ PV 0.417 035 119 0234  -027-1.10
phenotype. > 80- 80- | [can o fee Mg OF AL AESS S ET -0.37 0.37 -10.2  0.308  -1.09-0.35
9 y I B ncan of abdominal discomfort MF -0.11 0.38 028 0779 .0.85— 0.64
g N o 60- 60- mean of nausea Time after diagnosis 0.02 0.02 0.86  0.391 -0.03 - 0.06
Aim 2 mean of vomit _cons -43.05 46.28 0.93  0.352  -133.76 — 47.67
g 40 40- S mean of diarrhea Sex 0.57 0.31 1.86 0.063  -0.03—1.17
: : = d | Age -0.02 0.01 -2.16  0.031* -0.04 - 0.00
1. Identnfy symptom se\_/erlty clu_sters (SSCS) among MPN pts = 20 20 & Body Mass Index 0,05 003 Bl 0430 01200
2. Examine their associations with patient characteristics i = @ School education -0.60 0.29 209 0.037*  -1.16 —-0.04
\ y < Diagnosis
Figure 2. Symptom severity clusters (n = 633) = PV 0.29 0.40 0.74 0.462 -0.48 — 1.07
e Methods ) > ET -0.12 0.42 029 0768  -0.94—0.69
Table 1. Characteristics of patients depending on the symptom severity cluster > MF 0.28 0.42 0.68 0.494 -0.53 - 1.10
Questionnaire survey Time after diagnosis -0.02 0.02 -1.06 0.287 -0.07 - 0.02
¢ J, L ow Middle High Very high ~ COoNs 50.67 46.66 1.09 0.278 -40.79 — 14212
12 hlstinltimiia;?tilzlnga(;ltigliiifnllgly Group for MPN pa:juliiell(jtjﬁ,i}??;ﬁiET CH). Patients, number (%) 284 (45) 165 (26) 106 (1 7) /8 (12) \ Bold: Statistically Significant, ¥ P 50.05, i P <0.001 /
Hematology and Oncology (OSHO) LeukaNET/Leukemia-Online S 0
distributed questionnaires n = 402 participationn = 451 X, female [/0 ] 54 57 87 69
T I Age [years] 56.4+13.9 59.2+135 57.3+11.0 53.2+12.6 4 : . )
o mpvn:i?ﬁf;ﬁlzﬁfgf st Body Mass Index [kg/m?] 25.3+4.0 25.7+48 26.3+49 251152 DISCUSSIO“
‘ total n = 766 Lower secondary education [%] 33 41 52 46 The symptoms severity in MPN pts seems to be comparable
Excluded Diagnosi, number (%) across subgroups. These findings support a shift toward
No information about diagnosis (n= 35) . .
No MPN (a1~ 16) | el 20 (2] W) k) 2 symptom-focused, multimodal supportive care approaches
No diagnosis of CML. PV, ET or MF (n = 14) PV 65 (38) 48 (28) 39 (23) 21 (12) . . . .
Missing values on symptoms without mactivity (n=357) Y., i
ssing val thout inactivity (e.g., exercise and psychological support). This might be
" Amlyocd questiommaire = o) 40(e) 24016 18 (12) particularly relevant for younger and overweight patients,
no o MF >3(42) ™ EH) 184 15(12) women, and those with lower educational levels.
Figure 1. Flow chart of the study Time after diagnosis [years] 7.0+£6.0 8.1+£6.4 6.8+7.3 7675 \_ J
— Sociodemographic and disease-specific data continuous variables: mean + standard deviation 4 Funding A
— Severity of 14 symptoms: visual analogue scale ranging from Abbreviations: CML, chronic myeloid leukemia; PV, polycythemia vera; ET, essential
0 (absent) to 100 (worst imaginable) throrlntf).ct))cytr.]emia(;j MFt, myeI?fi:)[r(:sis; b(prit[rr]]ary. myelcifi?tr)osisf, )post polycythemia vera The study was supported by the OSHO.
KL - - . g - myelofibrosis, and post essential thrombocythemia myelofibrosis _,
\- K-means cluster analyses & multinomial logistic regression VAN )L - )
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