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What or who is ET? 



ET ééééééé. 

ÁIs characterised by high platelet count 

Ádiagnosed throughout life most are 60y + 

Ámany patients no symptoms 

Ásome patients have many symptoms 

Ácommonest problem is arterial blood clots 

 



Platelets are more sticky 



ET ééééééé. 

ÁIs characterised by high platelet count 

Ádiagnosed throughout life most are 60y + 

Ámany patients no symptoms 

Ásome patients have many symptoms 

Ácommonest problem is arterial blood clots 

Áalso haemorrhage (bleeding) 

Ámay change to a more aggressive disease 
eg leukaemia or scarring of marrow 
myelofibrosis 





Polycythemia Vera (PV) 

High haemoglobin, red cell count,  
HCT or PCV 
 
Often high white cell and platelet counts 
 
Blood is thicker and stickier  
 
Similar in presentation to ET 
 
Itching a common symptom 
 
 



Clinical Management Issues  
 
 
 
 
 
 

ÅPrevention of  clotting disease 

ÅPrevention of bleeding 

ÅMinimising risk of myelofibrosis and 

leukemia 

ÅBalancing risks of medication vs benefit 

ÅCompliance/ chronic illness management 

 

éééééé..Risk stratification 



Management of ET and PV  
ÁAll should receive aspirin unless contraindicated 

(plts >1000 x 109/L is a relative contra -indication)  

 

ÁAggressively manage all reversible vascular risk 
factors. STOP smoking    

 

 

 

 

 

 

 

 

 

 

 

Á Adults with clinical evidence CHD 

Á Primary prevention >20% 10 year risk CHD 

Á Secondary prevention   Jan 2006 
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