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Efficacy of Ruxolitinib Combined with Sirolimus in the Treatment of Myelofibrosis*
CHEN Yuanyuan, ZHANG Yongxiao, WANG Dongmei ( Dept. of Hematology, Harrison International
Peace Hospital, Hebei Hengshui 053000, China)

ABSTRACT OBJECTIVE: To probe into the efficacy of ruxolitinib combined with sirolimus in the treatment of
myelofibrosis. METHODS: A total of 36 patients with myelofibrosis admitted into this hospital to receive standard
treatment from Jan. 2018 to Jun. 2023 were extracted to be divided into 19 cases in control group ( received
ruxolitinib) and 17 cases in observation group (received ruxolitinib combined with sirolimus). The effects of sirolimus
on cytokines, degree of myelofibrosis, efficacy and survival status of patients were observed. RESULTS. After
treatment, the transforming growth factor-B, platelet-derived growth factor and epidermal growth factor of the
observation group were significantly lower than those before treatment and those of the control group at the
corresponding period , with statistically significant differences (P<0.05). After treatment, the degree of myelofibrosis
of observation group was significantly better than that before treatment, with statistically significant difference ( P<
0.05). The total effective rate of observation group was 88.24% (15/17), significantly higher than 57.89%
(11/19) of control group, with statistically significant difference (P<0.05). After treatment, the lysyloxidase (LOX)
and cathepsin D (Cath-D) levels of observation group were significantly lower than those of the control group, with
statistically significant differences ( P <0.05). The incidence of adverse drug reactions of observation group was
58.82% (10/17), compared with 57.89% (11/19) in the control group, the difference was not statistically
significant ( P>0.05). The progression free survival of observation group was 32 months, slightly longer than 29
months of the control group, the difference was not statistically significant (P>0.05). CONCLUSIONS: Sirolimus can
significantly decrease the cytokine levels, improve the myelofibrosis degree, reduce the LOX and Cath-D levels, and
significantly promote the efficacy and progression-free survival.
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