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CONCLUSIONS * Categorical Hb response was assessed in patients with concurrent anemia (Hb Hemoglobin response category in patients with concurrent

Figure 2. Change from index to Day 180 in platelets (left) and

* In this real-world retrospective analysis of patients with myelofibrosis (MF) <10 g/dL), and categorical platelet response in patients with index PLT 50— h lobin (right) anemia
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* At Day 180, a similar proportion (78.2%, 18/23) had improved or stable Hb
category (56.5% [13/23] improved, 21.7% [5/23] stable)
(Figure 4b)

* These findings provide real-world evidence supporting PAC use in patients with

MF and PLT >50x10%L at initiation. R E S U |_TS
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* Real-world evidence describing PAC treatment patterns and hematologic and

149x107%L) had improved or stable platelet category (40.7% [11/27] improved,
survival outcomes in patients with PLT >50x10%L at initiation remains limited

29.6% [8/27] stable) (Figure 3a)

Table 1. Patient characteristics, treatment patterns, and patients remaining alive at last observation (Table 2 & Figure 5)

Al M hematologic values at index * At Day 180, 79% (22/28) had improved or stable platelet category (46.4% [13/28]
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