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Time-dependent multivariable analysis on the risk of major
thrombosis in CYTO-PV study (N 5 365)

Adjusted for age, gender, cardiovascular risk factors, previous
thrombosis, and
hematocrit levels.
CI, confidence interval; pts, patients.

Barbui et al, Blood 2015





Cumulative incidence of TEs occurring during the study period
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Analysis of TE associations stratified by PV risk group

Gerds AT, et al, Blood 2023
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WBC count association with TEs at hematocrit levels ≤45% (WBC >11 and >12×109/L) 

Gerds AT, et al, Blood 2023





Main efficacy results of the core study*



Core study: primary endpoint

Disease progression was observed in 8 patients  (all in standard arm):

‒ In 6, platelet count progression to >1000x109/L in pts with baseline 

values lower than 600x109/L.

‒ In 2, splenic infarction and transient ischemic attack, respectively

Barbui et al, 2023, ASH 2022



Treatment response maintenance, by ITT*

Barbui et al, 2023, ASH 2022



Responders: WBC and PLT

Barbui et al, 2023, ASH 2022



Conclusion: Ropeginterferon in low-risk PV

Barbui et al, 2023, ASH 2022
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Probability of event-free survival in patients with PV in the ropeginterferon alfa-2b arm 
and control arm (CONTINUATION-PV full analysis set)

Risk events were defined as thromboembolic events, disease progression or death

Gisslinger et al, Leukemia (2023) 37:2129–2132



Lessons learned from randomised trials of interferon in PV

• Long-term treatment is mandatory. The tolerability of the compound matters, 
withdrawal rates should be as low as possible. Treatment-emergent mutations
may be important for interferon resistance.

• The drug has less significant effect in later disease manifestations e.g. in 
patients with excessive splenomegaly. 

• Long-term treatment increases rates of normal WBC-counts, of CHR and of 
MR, important to achieve disease modification.

• Low risk patients respond better. A high proliferation rate (e.g. manifested by
a high need of phlebotomies) even in low risk PV seems to impair the
treatment effect of interferon.




