Anemia burden in patients with myelofibrosis treated with ruxolitinib: data from the Veterans Affairs
Corporate Data Warehouse
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Introduction

Variables and statistical analysis
e Demographic and clinical characteristics included age, sex, race/ethnicity,

Table 1. Patient demographic and clinical characteristics at RUX initiation
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Figure 1. Dosing at RUX initiation

RUX patients (N = 629) = TD at RUX initiation (n = 122) = NTD at RUX initiation (n = 507)
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Figure 2. Number of RBC transfusions within 1 year after RUX initiation

RUX patients (N = 629)  TD at RUX initiation (n = 122) © NTD at RUX initiation (n = 507)

marital status, US region, MF type, Charlson Comorbidity Index (CCl) score,
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 Myelofibrosis (MF) is a hematologic malignancy characterized by splenomegaly
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