
patients underwent portosystemic shunt, one underwent liver transplantation, and
another died after 12 years. All were on continuous anticoagulation therapy.

Among eight patients with EHPVT and MPD (5 male, mean age 55 years), five
had ET, two had PMF and one had PRV. On admission, all had signs of portal
hypertension and five experienced superior mesenteric vein thrombosis. They are
all alive after a mean period of 1.8 years (range, 0.2–6 years) of observation. All
patients have been receiving continuous anticoagulation therapy.

Non-cirrhotic portal hypertension is an under-recognised entity that closely
mimics cirrhosis and needs a strong index of suspicion for the diagnosis.
JAK2V617F mutation is found in nearly all cases of PRV and about half the cases
of ET and PMF.5 However, JAK2V617F was present in all patients assessed for
the mutation, including those with ET and PMF, a finding reported recently also
by other investigators.4 The ubiquitous presence of JAK2V617F may express a
more aggressive phenotype with an increased risk of thrombosis at these distinct
sites.

In conclusion, JAK2V617F assessment has a unique role in early diagnosis and
consequently management of myeloproliferative disorders in the presence of
splanchnic vein thrombosis.
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First-line treatments for hepatitis C

SIRS, Although sustained virological response (SVR) is only a surrogate endpoint,
the meta-analysis by Brok et al.1 shows that, in the treatment of naive patients,
the combination of interferon and ribavirin improves the rate of SVR as compared
with interferon alone (event rate ratio: 1.39; 95% confidence interval: 1.32 to 1.47).
For this clinical indication, protease inhibitors are thought to be a further
advancement,2 and both telaprevir and boceprevir have already been assessed in
phase III trials. Boceprevir is supported by a full paper;3 the full report for telapre-
vir is not yet available, but extensive information has already been published.4

In its simplest form,5 network meta-analysis 6 can be useful to summarise ther-
apeutic problems, wherein new agents show promising data, but head-to-head
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comparisons are lacking. As treatments for naive patients with hepatitis C fall in
this area, we have carried out a simplified analysis to better interpret the informa-
tion presently available.

In evaluating interferon and ribavirin (IR) alone or in combination with either
agent (T12 = telaprevir given for 12 weeks; B48 = boceprevir given for 48 weeks),
the addition of a protease inhibitor significantly improved the rates of SVR (event
rate ratio = 1.70 for T12IR and 1.75 for B48IR). Figure 1, which has been gener-
ated according to a simplified graphical technique of network meta-analysis,5 sum-
marises the comparative effectiveness of interferon alone, IR, T12IR and B48IR.
Direct comparisons represent ‘real’ clinical trials, whereas the indirect ones are the
result of statistical indirect inference.

T12IR 
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IR B48IR 
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Figure 1 | Network meta-analysis of first-line treatments for hepatitis C. The graph
summarises the results of both direct and indirect comparisons between treat-
ments for naive patients. Each direct comparison is represented by a solid line
and each indirect comparison by a dotted line. The endpoint is the proportion of
patients achieving SVR; no differentiation is made between interferon and
pegylated interferon. Statistical results of event rate ratio are presented as relative
risk (RR) with 95% confidence interval (CI). The RR value reported by Brok et al. 1

for no achievement of SVR has been rearranged to express the achievement of
SVR. Symbols: ‘+’ indicates which treatment is favoured at levels of statistical
significance, and viceversa for ‘)’; ‘=’ denotes comparisons showing no significant
difference; ‘t’ indicates which treatment is favoured by a trend in cases of no
significant difference. The clinical trials on the two protease inhibitors also evalu-
ated adjunctive telaprevir given for 8 weeks and adjunctive boceprevir given for
24 weeks, which have not been included in the graph, but can be examined in the
Supporting Information material posted on the web (Figure S1). SVR, sustained
virological response; IR, interferon+ribavirin; T12IR, IR in combination with
telaprevir given for 12 weeks; B48, IR in combination with boceprevir given for
48 weeks (see Ref. 4 for further details).
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The overall picture of the comparisons shown in Figure 1 indicates that prote-
ase inhibitors can determine a significant improvement in SVR in comparison
with older agents. Hence, our results extend the effectiveness data presented by
Brok et al.,1 and in addition show that a simplified network meta-analysis graph
can effectively summarise all therapeutic information contrasting newer with older
treatments.
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SUPPORTING INFORMATION

Additional Supporting Information may be found in the online version of this
article:

Figure S1. Network meta-analysis of first-line treatments for hepatitis C.
Please note: Wiley-Blackwell are not responsible for the content or functionality

of any supporting materials supplied by the authors. Any queries (other than
missing material) should be directed to the corresponding author for the article.
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