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Individualized pharmacotherapy for essential thrombocythemia using
pharmacogenomic information
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Although the use of Anagrelide (ANA) for essential thrombocythemia (ET) has
been increasing, nearly 30% of patients may be non-responders. The goal of this study was to
investigate factors associated with non-responders.

Demographic, clinical and genotypic (8 genes) factors were studied retrospectively in 120 ET
patients. A non-responder was defined using the platelet reduction rate and the platelet count.
Multivariate analyses were performed to identify the covariates affecting a non-responder. A total
of 107 patients were included in the analyses, and 30 patients (28%) were non-responders.
Pretreatment with hydroxyurea (HU) and hyperlipidemia for all patients and JAK2 mutation in patients
without HU were significant covariates influencing a non-responder. Pretreatment with HU for all
patients, and statin treatment and smoking history in patients without HU were covariates for I1D50.

All results indicated that HU and JAK2 mutation might reduce and statins increase the responses of
ANA.
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