INCIDENCE OF BLAST PHASE IN MYELOFIBROSIS ACCORDING TO ANEMIA SEVERITY
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INTRODU CTION RESU LTS No difference was found in the incidence rate ratio of BP between RUX-unexposed
e and -exposed subjects, in the overall populations and based on CTCAE grading for
Among 1752 MF subjects largely (84%) unexposed to = R e T anemia (Table 1).
Myelofibrosis (MF) is frequently characterized by anemia and in 10-20% = AT .
RUX (Cohort 1) and followed up for a median time of 4 2
of cases it can evolve into blast phase (BP). Anemia in MF is associated 5 050 Cohort 1 Cohort 2 Incidence rate ratio (IRR)
years, BP incidence was 2.5% patients per year (p-y). ;
with reduced survival and -in primary MF (PMF)- also with risk of BP. The o oliderEe retdlE e
BP-free survival was significantly associated (p<0.0001) B 25 (% p-v) 95%Cl (% p-) 95%Cl IRR 95%Cl p-value
interest of studying anemia-improving molecules is growing in MF, iy i ) <0.0001
Hil with the presence and severity of anemia (Figure 1). |
though the impact of such treatments on BP occurrence is unknown. i | | . Overall 25 2229 2 89 1.9-4.4 0.87 056-1.41 053
§;; - BP ratereached 4.3% and 4.5% p-y in case of patients ; - ; — "
e —— ' N . . Follow-up (years)
_EEEEE ';si ~ with CTCAE grade 3/4 and grade 2 anemia at MF araris  Rinberaldek
i . . . Grade3/4] 131 57 25 12 6
OBJECTIVE i diagnosis, respectively (32% of the cohort, Table 1) i b 5 i, . gT/i‘:Eni'::?: 43 2117 161 0112338 2.67 042-111.74  0.35
a‘:iﬁ, , Grade 1/No{ 1194 791 472 275 169
N i gﬂ - Among 273 MF cases treated with RUX (Cohort 2) : - : = - CTCAE erade
o . . 2 4.5 2.7-7.5 4.86 1.1-2091 093  0.49-1.89 0.80
lii and with a median follow up of 2.5 years, BP 2 anemia
TO report the incidence Of BP according to anemia Severity in |arge real_ | l <. | | . . ; Fi'gur.e 1. Ka'p/an-Meier curve desc'ribes the 'bla,'s‘t phase (BP)-free survival of the 1?52 myelofibrosis patients of Cohort 1,
i |nC|dence wWas 2.891) p-y and |t reaChEd 4,86/0 p-y within the different Common Terminology Criteria for Adverse Events (CTCAE) anemia classes. CTCAE grade 1.8 15-2 3 2 05 1.1-3.82 0.91 0.47-1.95 0.74

world cohorts of PMF and secondary MF patients, treated with or 1/no anemia

in case of baseline CTCAE grade 2 anemia (one Within patients with red blood cell transfusion-dependency at six

third of total, Table 1). months of RUX (21% of the exposed), BP rate was 4.2% p-v.
b L] L L B L

N ————& [
CONCLUSIONS

without JAK inhibitors (JAKi), mainly ruxolitinib (RUX).

Table 1. Comparison of blast phase incidence between ruxolitinib-unexposed Cohort 1 and Cohort 2 patients, in the overall datasets and based on anemia degree

according to the CTCAE classification. Legend. p-y= persons-year, 95%Cl= 95% confidence interval, CTCAE= Common Terminology Criteria for Adverse Events.
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Occurrence of post-MF BP is left unaffected by RUX
Adverse Events (CTCAE) grading [4]: grade 3/4 anemia corresponded to

treatment, and these data will be a useful reference for
Hb <8 g/dL, grade 2 to Hb 8-10 g/dL, while grade 1 (Hb >10 g/dL)

physicians to make decisions on the efficacy and safety profile
anemia was grouped together with normal Hb values.




