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Polycythemia vera!PV) is a bematopoie~ic stem cel t  disorder charac ter ized  

by a sustained p ro l i f e ra t ion  of erythroid,  granulocytic  and megakaryocytic 

ce l l s  [n the marrow..There is not a standard therapy for PV. Phlebotomy can 

only re l ieve the elevated HCT .Radioact ive phosphorus may be leukemogenic 

A[kylating agents increase the r isk of leukemia .Hydroxyurea has been foimd 

to control the hematologic manifestat ion of pV but the unmaintained 

remissions are ghortWe used IF~-a to t rea t  pa t ien ts  with pV and found th is  

is a good  choice for cont ro l l ing  the disease. Fourteen pa t i en t s  with 

hematologically proven pV entered the study. IPN-a were given subcutanously 

for six months at a dosage of ] mild 31 weekly. This was considered as one 

course. Depending on the hematological improvement therapy may be repeated ~s 

needed. Oipyridamole were administered for prevention of pa~ien/s(13/ l l ) .HCT 

declined from 5g. 6(g9.2-62. S)~to 42.2t3g-47. 3),hemoglobin from 1 6 . 4 ( 1 5 2 -  

l~ .$ ) to  l ) . l ( l l . 6 - 1 4 . 7 ) g / d l .  One pa t ien t  did not respond and HU was given 

then. One thrombotic complication was seen i~ pa t ien ts  with IFN-a(myocardi~l 

ischemia due to high HCT), which was brought under control v i th  phlebotomy 

with plasm infusion. With a sediaa duration of It  ionths(5-2l  ) of IF~-a 

treatment WBC, PLT and LDE were within the nomal range. The co~ones t  s ide- 

e f fec t s  were f l u - l i k e  s ymptoas and loss  of lppe t i t e .  Yone of the pa t ients  

• ithdre* from the study due to s ide -e f fec t s ,  lhese resul ts  suggested that 

interferon may be an act ive regimen in PV. 


