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Abstract (300 word limit)
The understanding of the pathogenesis of myeloproliferative neoplasms has been aided significantly by the discovery of the JAK2 V617F mutation. Recently, mutations in calreticulin (CALR) have been identified in patients with myeloproliferative neoplasms negative for JAK2 V617F. CALR is protein with pleiotropic roles related to its distribution in the endosplasmic reticulum and cytosol, and on the cell surface. It has been found to trigger the JAK-STAT pathway in myeloproliferative disorders (MPD). The mutations on CALR gene have been reported in JAK2 V617F- negative patients with essential thrombocthemia (ET) and primary myelofibrosis (PMF). Our study aimed to analyze the CALR common mutations on MPD patients from Sudan region. We investigated CALR in 134 patients with a range of MPD symptoms. Among these patients, 66 (49.3%) were diagnosed with PV, 57 (42.5%) were diagnosed with ET, and 11 (8.2%)were diagnosed with PMF. Those patients were previously screened for JAK2V617F exon 14 and JAK2 exon 12 in the molecular genetic laboratory at CEGMR. A. TYPE-1 MUTATION (L367fs*46)  
Sequencing Results:
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B. TYPE-2 MUTATION (K385fs*47)  
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Results
· The patients with CALR mutations were Saudi adult diagnosed with thrombocytosis or MPD and their molecular screening for BCR/ABL were negative.
·  In 5 out of 6 CALR positive patients, high platelet count was noted and that is consistent with previous reported finding. 
CONCLUSION
· To the best of our knowledge this is the first research Sudan that focused on screening CALR hot spot mutations.
· Our study showed that this mutation is existent; this fact raises the importance of implementing the diagnostic screening on MPD patients, mainly patients with high platelet count. 
·  Further screening of other predisposing genetic markers may lead to the identification of an important genetic variant that could help in the understanding of disease pathogenesis. 

                                         [image: ]Figure.4: Gel Electrophoresis picture of the CALR test that shows positive (7155); double band, and negative (3119, 3252, 6822, 1334,1575, 8201) samples; one band with the size of 386bp.
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Notes/Comments:
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