Figure 1. Hannover Bone Marrow Classification of MPD by Georgii et al 1990 versus PVSG (Berlin 1975, 2008 WHO
(Swerdlow et al 2008) and 2013 WHO CMP criteria (Michiels et al 2013,2015) for prefibrotic JAK2 positive ET, PV and
ET.MGM and MF (red), versus CALR mutated primary megakaryocytic granulocytic myeloroliferation (PMGM, blue) and
fibrotic stages of MPN (black) or MPN unclassifiable (brown).
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Enlarged/clusters Tt +/ 1 +/1T 1 +/1T 1 +/1T 1 +/1T 1
Erythropoiese N/N N T TT N/ L /1L 11l
Granulocytosis N/N N N/ 1 TT TT T1T TT
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Platelets >400 x10°%/L +/+ 4+ + + + >1000 +/-
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Conclusion: for clarity the WHO-ECMP MPN classification and staging separate JAK2V617F positive classical trilinear PV and ET stage 1, 2
and 3 (in red) versus JAK2 wild type (blue) ET stage 3 = PMGM, and fibrotic endstage of PMF



Figure 2. JAK2V617F positive essential thrombocythemia (ET) with
long-term stable ET and ET bone marrow features 1996-2014
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Figure 5
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Figure 8. WHO-CMP Classification of five distinct clonal Myeloproliferative
Neoplasms (MPNs) and Transitional states
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