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Discussion

MYELOPROLIFERATIVE NEOPLASM SYMPTOM ASSESSMENT FORM: TOTAL SYMPTOM SCORE (MPN-SAF TSS)1 

Symptom 1 to 10 (0 if absent) ranking
1 is most favorable and 10 least favorable

Please rate your fatigue (weariness, 
tiredness) by circling the one number 
that best describes your WORST level 
of fatigue during past 24 hours

(No Fatigue) 0 1 2 3 4 5 6 7 8 9 10 (Worst Imaginable)

Circle the one number that describes, during the past week, how much 
difficulty you have had with each of the following symptoms

Filling up quickly when you eat
(early satiety)

(Absent) 0 1 2 3 4 5 6 7 8 9 10 (Worst Imaginable)

Abdominal discomfort (Absent) 0 1 2 3 4 5 6 7 8 9 10 (Worst Imaginable)
Inactivity (Absent) 0 1 2 3 4 5 6 7 8 9 10 (Worst Imaginable)
Problems with concentration-
compared to prior to my MPD

(Absent) 0 1 2 3 4 5 6 7 8 9 10 (Worst Imaginable)

Night sweats (Absent) 0 1 2 3 4 5 6 7 8 9 10 (Worst Imaginable)
Itching (pruritus) (Absent) 0 1 2 3 4 5 6 7 8 9 10 (Worst Imaginable)
Bone pain (diffuse not joint pain or
arthritis)

(Absent) 0 1 2 3 4 5 6 7 8 9 10 (Worst Imaginable)

Fever (>100 F) (Absent) 0 1 2 3 4 5 6 7 8 9 10 (Daily)
Unintentional weight loss last 6 months (Absent) 0 1 2 3 4 5 6 7 8 9 10 (Worst Imaginable)
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(Recommended for monitoring symptoms during the course of treatment)

1 Reproduced with permission from Emanuel RM, Dueck AC, Geyer HL, et al. Myeloproliferative neoplasm (MPN) symptom assessment form total symptom score: 
prospective international assessment of an abbreviated symptom burden scoring system among patients with MPNs. J Clin Oncol 2012;30:4098-4103.
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