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Background: Myelofibrosis (MF) is a myeloproliferative neoplasm characterised by marrow fibrosis, 
ineffective hematopoiesis, and an inherited risk of leukemic transformation. Hitherto allogeneic 
hematopoietic stem cell transplantation (allo-HSCT) remains the only curative treatment, but the 
outcomes can vary. In this study, we aimed to assess the effectiveness and safety of allo-HSCT in MF 
patients at our institute.  
 
Methods: Between 2007 and 2019, we recruited 21 MF patients who received allo-HSCT. Next-
generation sequencing was used to detect mutations in 54 myeloid malignancy-related genes in 17 
patients with enough specimens. 
 
Results: The most common driver mutation was JAK2V617F (52.9%), followed by CALR (35.3%) and 
MPL (5.9%). One patient tested triple negative. Eleven (64.7%) patients carried at least one high 
molecular risk (HMR) mutation, including ASXL1, EZH2, SRSF2, or IDH1/2. 
The median time from diagnosis to allo-HSCT was 5.7 months (range: 0.3-50.3 months). Stem cell 
sources included matched siblings (52.4%) , matched unrelated donors (28.6), mismatched unrelated 
donors (14.3%), and haploidentical donors (4.8%). Reduced-intensity conditioning was administered 
in 90% of the patients. 
With a median follow-up of 22.5 months (range: 5-113 months), the median post-HSCT overall 
survival (OS) was 20 months, and the 3-year survival rate was 42.9%. One-year cumulative incidence 
of relapse (CIR) and non-relapse mortality (NRM) were 17.6% and 35.3%, respectively. The 100-day 
cumulative incidence of grade 3-4 acute graft versus host disease (GvHD) was 29.4%, and the 2-year 
cumulative incidence of chronic GvHD was 65%. In patients harbouring HMR, a clinically relevant 
trend of inferior OS was observed (13.2 months vs not reached), while no difference was detected in 
patients with various DIPSS-plus risks. 
 
Conclusion: A subset of MF patients benefits from allo-HSCT for long-term survival. However, 
strategies to reduce CIR and NRM warrant optimization. 
 

 


