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Study on JAK2 V617F gene mutation and reticulocyte count in bone mar-
row proliferative tumors complicated with thrombotic diseases
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[ Abstract] Objective:To explore the relationship between JAK2 V617F gene mutation and reticulocyte and thrombotic disease
in bone marrow proliferative tumor ( MPN ). Methods: 132 patients with MPN were divided into case group (n =82) and thrombus
group (n =50) according to whether they were complicated with thrombosis, and 40 healthy volunteers were selected as the control
group. The peripheral blood reticulocyte count and JAK2 V617 gene mutation in patients with MPN were compared, and their correlation
with MPN complicated with thrombotic diseases was analyzed. Results: The reticulocyte platelet count of thrombus group was higher
than that of case group and control group (P <0.05) ,and the case group was higher than the control group (P <0.05). The positive
mutation rate of JAK2 V617 gene in the thrombosis group was higher than that in the case group (P <0.05). There was a positive cor-
relation between reticulocyte platelet and JAK2 V617 gene mutation and thrombosis (P <0.05). Conclusion; Thrombotic diseases in
patients with MPN are related to reticulocyte platelet count and JAK2 V617F gene mutation, which may be a laboratory test method to e-
valuate the early occurrence of thrombosis in patients with MPN.
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