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METHODS
Cases diagnosed with MF (ICD-O-3: 9961/3) in Gironde,
Côte d’Or (CO) and Basse-Normandie (BN), between
01/01/2000 and 12/31/2014 were included. Data were
collected from laboratories and clinical charts. Two groups
were created according to their processing treatment:
• Group 1 : No treatment or palliative care,
• Group 2 : Treatment.
The vital status was updated at 01/01/2017. Incidence,
clinical characteristics, survival (Pohar-Perm estimator)
were studied using the STATA-V13 software.

RESULTS
• 288 patients (68% of men) were included during the period with
a median age at diagnosis at 73 years.

CONCLUSION
This study highlights some
differences in the way of
taking in charge MF patients
and in their survival
probability. This type of study
should be extended to french
cancer registries data for
validation on a larger cohort
and for guidance in patient
management.

Table 1 : 
Characteristics of 

symptomatic
patients in the two

groups. 

• At diagnosis, the untreated patients were older in Gironde than in both
other areas (84 years vs 75 and 72; p=0.001) (Table 1). In the same time,
the transformation rate to Acute Myeloid Leukemia (AML) was 40% in
Côte d’Or , 14% in Gironde and 9% in Basse Normandie (p=0.031).

• The 3 years net survival was 55%,
without difference according to sex.

• No significant difference was
observed between areas at 3years
(non standardized net survival
distribution compared). (Figure 2)

Figure 1 : Proportion of patients according to their processing treatment by geographical area . 

Figure 2 : Age Standardised Net Survival by geographical area. 

Côte d’Or 
(CO)

E.S.P. I.R* = 0.51
Sex Ratio = 2.52

Basse 
Normandie

(BN)
E.S.P. I.R* = 0.39
Sex Ratio = 2.93

Gironde
E.S.P.I.R* = 0.40
Sex Ratio = 4.17

*E.S.P.I.R = European
Standardized Population
Incidence Rate (per 100
000 inhabitans / year)

• Patients in Basse Normandie were
less treated than Côte d’Or and
Gironde (71% versus 81% and 86%;
p=0.014).

Figure 3 : Net Survival by geographical area in 
untreated patients. 

Figure 4 : Net Survival by geographical area in 
treated patients. 

• Untreated patients in Basse Normandie have a 3 years net survival
higher than in Gironde and Côte d’Or (58% versus 33% and 22%;
p=0.044) (Figure 3). No significant difference was observed between
areas at 3 years in treated patients (Figure 4).
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Gender,     
n (%)

Age at 
diagnosis 

(years)

Evolution to 
AML,        
n (%)     

*MD = 22

Vital status 
at 5 years,   

n (%)
Male Median Dead

BN = 35 (29) 21 (60) 72 3 (9) 21 (60)
CO = 10 (19) 8 (80) 75 4 (40) 9 (90)

Gironde = 59 (14) 10 (71) 84 1 (14) 13 (93)
Not Significant 0.001 0.031 Not Significant

BN = 86 (71) 56 (65) 71 8 (9) 52 (60)
CO = 44 (81) 28 (64) 73 10 (23) 27 (61)

Gironde = 89 (86) 68 (76) 73 11 (15) 55 (62)
Not Significant Not Significant Not Significant Not Significant

Group 2 = 

treated

p value

p value

Group 1 = 

untreated

INTRODUCTION
Myelofibrosis (MF) is one of the
myeloproliferative neoplasms BCR-
ABL1-negative. It is a rare disease,
difficult to diagnose particularly with
changes of the diagnosis criteria in
the last twenty years. It is also difficult
to treat MF because of lack of specific
drug and/or validated therapeutic
regimen. Our objective was to
studied clinical characteristics,
incidence, survival and treatment
strategy used in the general
population in three French
specialized registries.


