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INTRODUCTION

Polycythemia vera (PV) and essential thrombocythemia (ET) are chronic
myeloproliferative neoplasms (MPNs) for which treatment has historically aimed * & : :

to reduce thrombotic risk and symptom burden. Hydroxyurea remains the most Cohort Chf:\racterlstlcs Ropeglnterferon DOSIng
widely used cytoreductive agent but does not lower driver mutation burden.1,2

RESULTS

Interferons, by contrast, can achieve hematologic control while reducing JAK2 46%
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Ropeginterferon alfa-2b, a long-acting interferon FDA approved for PV in 2021 for

first line treatment, allows less frequent dosing than earlier interferon formulations e : — - \ - \
. . . . . . | o
and is increasingly used in ET ahead of anticipated FDA approval.7-9 Despite Diagnosis — L~ Starting dose itatusthat d?”ta ‘;I:'t°ff
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ara.CE[er:fze practice patterns, tolerability, and rates in patients prescribed = 8 (9%) 10 (12%) { 24 (28%) @ 31% discontinued ropeginterferon; reasons for discontinuation were
ropeginterieron. | | adverse events (88%), disease progression (8%), and lack of response (4%).

METHODS
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