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* Among patients with at least mild splenomegaly at index and spleen data Symptom reduction

CONCLUSIONS RESULTS

* These real-world data show that first-line pacritinib (PAC) is used in
patients with advanced cytopenic myelofibrosis (MF) with lower
platelet counts, whereas ruxolitinib (RUX) is used in patients with
higher platelet counts

* Despite these differences, the poor prognosis observed among
patients with cytopenias, and the higher, full therapeutic dose of
RUX used, PAC- and RUX-treated patients appeared to have similar

at Day 180, 79.5% (31/39) treated with PAC and 60.9% (28/46) treated with At index, more than 95% of patients in both groups had MF-related symptoms
The number of patients reporting any MF-related symptom reduced through
Day 180 in both groups (Figure 5)

Figure 2. Change in spleen size category from index to Day 180 * Most patients in both groups (PAC 80.8% [84/104]; RUX 81.6% [84/103]) also
experienced a decrease in the number of MF symptoms from index to Day 180

* The median (IQR) reduction in total MF-related symptoms from index to
Day 180 was 67% (50-100) for PAC (n=100) and 80% (50-100) for RUX (n=102)

RUX showed improvement in 21 category by any assessment (Figure 2) .

Patient characteristics and treatment patterns
* Overall, 104 patients were treated with first-line PAC and 103 with first-line RUX
* Patients treated with RUX were less cytopenic and fewer patients had high bone

marrow fibrosis grading and peripheral blast category (less advanced disease)
at index than those treated with PAC (Table 2)

* However, baseline spleen size and proportion of patients with MF symptoms
were comparable between the two groups (Table 2)
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was 45% with PAC (n=23) and 41% with RUX (n=24) (Figure 1A); 43.5% (10/23)
of patients who received PAC and 33.3% (8/24) who received RUX had >50%
spleen length reduction by Day 180 (Figure 1B)

Figure 1. (A) Median spleen length reduction® (SLR) over time and

(B) patients achieving 225% and 250% reduction at Day 180

Hemoglobin response in patients with data at index and Day 180
* By Day 180, median hemoglobin increased with PAC, whereas it stabilized
with RUX after an initial decrease at Day 30 (Figure 4)

Figure 4. Hemoglobin levels from index through Day 180

Study limitations

* As with other retrospective chart review studies, there is a risk of missing
or incomplete information, as data may not be uniformly available across
all treatment centers

* PLT count, hemoglobin, and spleen size evaluations were collected as part
of routine medical care
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