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Abstract Objective: To investigate the clinical features of essential thrombocythemia(ET) patients with mi-

nor increases in reticulin fibers of bone marrow. Methods: A total of 58 ET patients were collected and divided in-
to an increase group(n =29) and a non-increase group(n =29) according to whether they had a minor increase
(grade 1) in reticulin fibers of bone marrow. Then, the differences in baseline data, gene mutation, peripheral
blood cell count, biochemistry, bone marrow cytology, bone marrow biopsy and other indicators between the two
groups were compared respectively, and the independent risk factors of ET patients with bone marrow fibrotic hy-
perplasia were further analyzed by logistic regression. Results: Compared with the non-increase group, the propor-
tion of TET2 mutation(30. 77% vs 8.33% ., P=0.048), PLT([820.93+242.95]X10°/L vs [673.93+174.00]
X 10°/L, P=0.01), LDH([285.63+£97.60]U/L vs [213.46445.14]U/L, P=0.02), hematopoietic volume
([62.00£15.751% vs [53.204+12.821%, P =0.04), the proportion of granulocyte ([63.64 +8.61]1% vs
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[57.70+8.80]%, P=0.02), granulocyte to erythrocyte ratio([4.0142.02] vs [2.88 +1.58], P=0.04) in
the increasing group significantly increased, while the proportion of blasts([0.46+0.67]% vs [1.524+1.03]%,

P<C0.01) significantly decreased. There was no significant difference in the proportion of patients with JAK2

mutation at different frequencies between the two groups(P >>0. 05). Logistic regression analysis of factors with
P <<0. 05 showed that the TET2 mutation and PLT>>800X 10’ /L. were independent risk factors of ET patients

with minor increases in reticulin fibers of bone marrow (P <C0. 05). Conclusion: TET2 mutation and PLT>800 X

10° /L are independent risk factors of ET patients with minor increases in reticulin fibers of bone marrow.
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