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6. 2% Lk —&

1) Ma X. et al. Prevalence of polycythemia vera and essential
thrombocythemia. Am J Hematol 2008; 83(5): 359-362.

2) Tefferi A. et al. Polycythemia vera and essential thrombocythemia: 2017
update on diagnosis, risk-stratification, and management. Am J Hematol.
2017 Jan;92(1):94-108

3) Gisslinger H. et al. Final Results from PROUD-PV a Randomized Controlled
Phase 3 Trial Comparing Ropeginterferon Alpha-2b to Hydroxyurea in
Polycythemia Vera Patients. 2016 American Society of Hematology Annual
Meeting, Abstract #475
( https://ash.confex.com/ash/2016/webprogram/Paper96208.html)

4) Gisslinger H. et al. Phase III PROUD-PV: Ropeginterferon a-2b Noninferior
to Hydroxyurea in Polycythemia Vera. Clinical Care Options Sites

(https://www.clinicaloptions.com/Oncology/Conference%20Coverage/Hemat
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Kiladjian JdJ. et al. Molecular Response to Hydroxyurea and Ropeginterferon
Alfa-2b in The PROUD-PV Randomized Phase 3 Trial. 2017 European
Hematology Association Annual Meeting, Abstract #3787
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