Essential Thrombocythemia (ET)

This essay will explore the condition Essential Thrombocythemia (ET), by giving a definition of the condition followed by the diagnosis, symptoms and treatment.  Every year in the UK, 2,700 people are diagnosed with ET and currently, 13,000 people in the UK are living with it (Blood Cancer UK, 2024a).  ET is a rare type of blood cancer that causes the body to produce an excessive amount of the smallest blood cells in the body called platelets, which, due to being so small can only be seen under a microscope (Cancer Research UK, 2023a).  These cells cause the blood to clot and belong to a group of blood cancers called Myeloproliferative Neoplasms. 

The diagnosis of ET is a long process.  Several tests are required to decide if a person has ET.   Once confirmed by a doctor, there are numerous tests to monitor ET and manage the risks of any blood clots forming.  ET produces more platelets than the body needs, leading to a high platelet count appearing in blood tests over an extended period (Alimam,2015).  Platelets are blood cells that prevent bleeding and bruising (Clevel and Clinic,2022).  The most common test to confirm diagnosis of ET is a full blood count.  This is a straightforward blood test that measures the exact quantity of each cell type in a patient’s blood.  An automated counter analyses the sample blood (NHS,2023).  The results will confirm if the number of blood cell counts are within the normal range or higher than normal. 

Another test is taken to confirm diagnosis called a bone marrow biopsy.  Bone marrow samples are obtained from small surgical procedure, for further testing in the Labatory. It helps  differentiating ET from other myeloid disorders, including chronic myeloid leukemia (Hodges, 2022).  Samples are taken from the back of the pelvis by the ring of bones at the base of the spine.  One sample is collected using a tiny needle called an aspirate, and another using a thicker needle called a trephine to obtain a larger core of the bone (Blood Cancer UK,2024c, para.6).  Doctors will examine samples under a microscope to check how the bone marrow looks, including examining if the cells that generate platelets called Megakaryocytes appear abnormal. 

Symptoms of ET are very discrete, most individuals will not notice any symptoms when diagnosed with ET.  The most common way for diagnosis is via blood tests, due to the slow development, it will not cause any symptoms at first (Very Well Health,2023).  However, as the condition progresses it can cause many symptoms.  A common symptom of ET is blood clots forming or bleeding problems, problems with bleeding is less frequent than clots.  Clots develop anywhere within the body, they most frequently develop in the deep veins in the leg, lung, brain, heart and wrists.  Other symptoms linked to ET, and treatments are headaches, extreme fatigue, dizziness, feeling lightheaded, tingling in hands, which appears worse with heat and better with cold, bruising easily, breathlessness and itchy skin (Macmillan Cancer support,2024).  Some only suffer from one or two symptoms listed as not everyone will suffer the same symptoms. 

ET is only treatable, not curable, treatment can only manage the effects of the condition.  Scientists are researching every day to find new and enhanced treatments to eventually find a cure. The main goal of treatment is to manage symptoms and improve quality of life (Cancer Research UK, 2023b).  Research indicates scientists are looking into a new treatment called Ruxolitinib, which is an incubator, and it works by reducing or stopping the growth of cancer cells (Fuyan, 2017).  There are two current types of treatment for ET, one helps reduce the platelet count, and the other reduces the risk of any blood clots forming, avoiding the potential of heart attacks or strokes (Very well health,2024). Doctors decide what treatment is best for the individual, considering age, level of risk for blood clots and platelet count. 

[bookmark: _Int_qIiQ8wVV]The first treatment option is Aspirin as it is an anti-platelet medicine.  Aspirin does not reduce the platelet count; however, it helps make the platelets less sticky, reducing risks of blood clots. Additional anti-platelet medicine is Clopidogrel which is an alternative for Aspirin and helps prevent blood clots only to be taken if Aspirin is unsuitable (Kuipers, 2023).  If the individual has had a clot in any vein due to ET, anticoagulant medication would be prescribed, it works in a similar way as blood thinners such as Warfarin, by thinning the blood helping it to flow through the veins better. The second type of treatment is to treat the Cancer (Gotic,2020). Hydroxycarbamide is a medication that stops cancer cells forming, resulting in them not surviving.  It is similar to a type of Chemotherapy which helps lower platelet count to a normal level (Blood Cancer UK, 2024b).  All treatments are administered orally through tablets. 

It is not fully understood why people get ET, although, simple lifestyle changes make a difference to feelings about the diagnosis both mentally and physically. Staying hydrated, keeping active, managing fatigue, eating healthy, and looking after their mental health are steps closer to controlling the diagnosis to help people live a good quality of life.  There is a lot of support available for people living with this diagnosis. Online community forums, support groups for example, Maggie's, who offer lots of courses, and support to manage emotions, help managing fatigue and common symptoms such as breathlessness, and helping people to socialise and connect with others who are suffering from this diagnosis too (Maggie’s, 2024). 

To conclude, this essay has shown that ET is a rare form of blood cancer.  Diagnosis is a lengthy process and requires several tests to confirm presence.  The condition can be managed but there is no cure for ET.  Treatment is assessed after considering risk factors such as age, propensity for blood clots and platelet count.  After assessment there are various treatments available such as pharmacological therapies with the aim of preventing symptoms from worsening, by giving patients a good quality of life. 
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