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> Gain perspectives of advisors from various regions of the United States on the following

− Current management and treatment practices regarding therapy of MF

− Unmet needs and emerging paradigms in the treatment landscape of MF 

STUDY OBJECTIVES

Report Objectives
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Report Snapshot: Session Overview
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A series of moderated 
roundtable discussions 
with community 
oncologists from 
various regions across 
the US were held 
virtually from 
December 2021 –
April 2022

Disease state and data presentations were 
led by
• Dr Prithviraj Bose from MD Anderson 

Cancer Center
• Dr Ruben Mesa from Mays Cancer 

Center
• Dr John Mascarenhas from Mount Sinai  
• Dr Kristen Pettit from University of 

Michigan
• Dr Elias Jabbour from MD Anderson 

Cancer Center
in conjunction with content developed by 
the Aptitude Health clinical team

Insights on the use 
of current and new 
therapies for MF in 
the community 
were obtained 

Data collection was 
accomplished through 
use of audience 
response system 
(ARS) questioning 
and in-depth 
moderated discussion 



Series of 7 Moderated Roundtable Discussions Including 48 
Oncologists Between December 2021 and April 2022
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January 12, 2022
Gulf Region
7 community oncologists

February 9, 2022
Ohio Valley Region
8 community oncologists

April 20, 2022
Mid-Atlantic Region
8 community oncologists

January 19, 2022
Northeast Region
7 community oncologists

April 7, 2022
Southeast Region
4 community oncologists

January 18, 2022
Midwest Region
7 community oncologists

December 14, 2021
West Region
7 community oncologists



Report Snapshot: Attendee Overview
> The group of advisors comprised 48 community oncologists from across the United States
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Program Institution City State

Dec 14 
(West)

Contra Costa Oncology Walnut Creek CA
Cancer & Blood Specialty Clinic Los Alamitos CA
Sutter Alta Bates Summit Medical Center Berkeley CA
Los Angeles Cancer Network Pasadena CA
North Star Lodge Cancer Center Yakima WA
LA Cancer Network Los Angeles CA
Kaiser Permanente Riverside CA

Jan 12 
(Gulf)

The Center for Cancer and Blood Disorders Benbrook TX
The Center for Cancer and Blood Disorders Fort Worth TX
Hendrick Health Abilene TX
Texas Oncology Houston TX
National Jewish Health Northern Hematology 
Oncology Thornton CO

Texas Oncology Palestine TX
Cochise Oncology Tucson AZ

Jan 18 
(Midwest)

Loyola University Medical Center Maywood IL
Cancer Center of Kansas Wichita KS
Sanford Health Fargo ND
St. Luke's Hospital Chesterfield MO 
Washington University School of Medicine St. Louis MO
Cancer Treatment Centers of America Chicago IL

Jan 19 
(Northeast)

Rutgers Cancer Institute of New Jersey New Brunswick NJ
New York Cancer & Blood Specialists Elmhurst NY
Foundation Hematology/Oncology Nashua NH
Medical Diagnostic Associates Summit NJ

Program Institution City State
Minniti Center for Medical Oncology and 
Hematology Sewell NJ

AdvantageCare Physicians Valley Stream Valley Stream NY
Hematology-Oncology Associates of CNY Syracuse NY

Feb 9 
(Ohio Valley)

Cleveland Clinic Cancer Center Mansfield OH
Commonwealth Cancer Center Danville KY
Henry Ford Health System Detroit MI
Singh Arora Oncology Hematology, PC Flint MI
UH Seidman Cancer Center at UH Parma 
Medical Center Parma OH

Tennessee Oncology Shelbyville TN
Fort Wayne Medical Oncology and Hematology Fort Wayne IN
Zangmeister Cancer Center Columbus OH

Apr 7 
(Southeast)

Florida Cancer Specialists Tampa FL
Carolina Blood and Cancer Care Associates Lancaster SC
Singing River Cancer Center Gulfport MS
Suburban Hematology Oncology Lawrenceville GA

Apr 20
(Mid-Atlantic)

Cancer Care Associates of York York PA
Henry B. Fox, MD Chevy Chase MD
Allegheny Health Network Forbes PA
Virginia Cancer Institute Mechanicsville VA
Atrium Health Levine Cancer Institute Charlotte NC
NovaCure Consultants Alexandria VA
Greater Washington Oncology Associates Rockville MD
Allegheny Health Network Cancer Institute Pittsburgh PA



Report Snapshot: Agenda

Time Topic

6.00 PM – 6.15 PM
Introduction and ARS Questions
• Program overview

6.15 PM – 7.00 PM
Current Management and Emerging Challenges in MF
• ARS questions
• Moderated discussion

7.00 PM – 7.45 PM
Unmet Needs and Emerging Paradigms, New and Emerging Pathways
• ARS questions 
• Moderated discussion

7.45 PM – 8.00 PM Key Takeaways and Meeting Evaluation
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Key Insights and 
Discussion Summary 
Compiled from 7 programs 



Discussion: Current Management in Myelofibrosis
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“I think it’s very useful, frankly. Because it’s of practical importance.”

“I think this is much more useful, even more so than the prognostic models, because it’s easier to remember.”

“I’m not afraid to say that I wasn’t really aware of this distinction, so I haven’t been thinking of these patients as 
having really 2 separate diseases.”

“I was not using this terminology of cytopenic myelofibrosis, but definitely the management was very different.”

“Never consciously, I guess, made that differentiation, but how you lay it out makes a lot of sense.”

“We kind of differentiate this when they first present, to which category they fall into.”

Differentiation of 
cytopenic and 
proliferative MF and 
its impact on 
treatment choice

INSIGHTS

Role of transplant 
eligibility in 
treatment decisions

“I think transplant [is] more proper for cytopenic. Obviously, we have to see the patient’s age, comorbidity, if they 
are a transplant candidate, irrespective of what kind they have.”

“It [transplant eligibility] plays a big role. If a patient is fit enough for transplant and they have significant enough 
cytopenia . . . that they are requiring red blood cell transfusions or that their thrombocytopenia are so severe that 
we are worried about the patient trending toward the possibility of spontaneous bleeding, then we are going to 
transplant for intermediate- and high-risk disease.”



Discussion: Current Management in Myelofibrosis
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“I usually use a ramp-up strategy, so I typically start out with 10 mg BID. Then I try, most important, like everybody 
else, is symptom control and symptom relief. The splenomegaly can cause a lot of problems, so I try to ramp us as 
much as I can in a safe manner.”

“I mean definitely, those who are more cytopenic, I think it is more difficult to sort of manage the Jakafi dosing and 
ramp-up and careful monitoring, and then gradually sort of manage it.”

“I usually start at 10 mg BID and then go up to 15. I don’t think I have used 20 in quite some time. I think I’d go up to 15.”

“I rarely am able to go above 10, so 10 is the limit. It’s primarily the thrombocytopenia, which is a big challenge. It does 
improve with the shrinkage of the spleen. But still, that’s a challenge.”

“I also have had no luck with the regular dose or the recommended dose of ruxolitinib. Everybody has required dose-
modification. And I will be honest, I did not know doses less than 10 mg did not work.”

“I would dose-reduce almost 50% of the time because of cytopenias, or other side effects.”

“Unfortunately, most of my patients have very short duration of responses [to ruxolitinib], maybe a year, 2 years, tops. 
After that, cytopenia side effects tend to really inhibit my ability to use drugs.”

“I have been using this drug since it came out. And initially I was going with the label, and ran into trouble with a 
couple of patients. And I think I have always been starting low now and seeing the clinical benefit fairly good. And I 
would say out of the 8 or 9 patients that I have right now, probably half of them are on 10 BID. I have a very significant 
elderly population, so I am comfortable that they are getting the clinical benefit with the spleen relief. If 10 BID does 
the job, I am very happy with it.”

Dosing and clinical 
experience with 
ruxolitinib

INSIGHTS



Discussion: Emerging Paradigms in Myelofibrosis
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“It’s a much-needed drug in that thrombocytopenic patient, because we really don’t have good options. I look very 
much forward to being able to use it.” 

“The study looks pretty good. It sounds like it has very good response compared to the best available treatment.”

“The data looks pretty good, especially in patients who have low platelets, where you’re sort of limited with ruxolitinib.  
I definitely would be inclined to try this medication once it gets approved.”

“I think that definitely would be a good use for people who have low platelets. For people with high platelets, they may 
not tolerate Jakafi. I can see that sometimes it’s going to be insurance choice when I use something cheaper. I have 
to justify to take it over Jakafi. But I think for low platelets, that would be probably the best choice and can be readily 
used right away. I mean, I can try it for less than 100, so if I get approved, I think that’s going to be a good choice.”

“This is probably a good drug. We do not have survival data, so if you have survival data, that would take off and even 
used as first line.”

“The problem in moving is, I don’t know if you would be able to get the drug if the blood count is >50,000, because I 
think some insurance companies go by . . .  <50, yes; >50, no . . .”

“I think the side effect is something we’re used to managing for other drugs, so I think we’ll be able to control for it.”

“I have changed 1 patient over to pacritinib already. She was barely able to tolerate rux BID, and platelets were 
gradually edging lower. So once she came down to 30,000 and the new product was available, she has been on it 
almost 3 weeks now and I have not heard anything on the diarrhea yet, and I am getting ready to start a second 
person who was just freshly diagnosed.”

Perceptions and 
barriers with 
pacritinib 

INSIGHTS



Advisor Key Takeaways
Compiled from 6 programs (42 advisors)* 

*Key takeaways were not collected in one of the programs. 



Advisor Key Takeaways (West Region) (1/2)
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ADVISOR ADVISOR

1

> I think the most important takeaway is one of the new 
drugs, pacritinib, that you discussed where it seems to 
have very good efficacy compared to best-available 
treatment, where you can use it in patients with platelets 
<50,000 with good efficacy and no severe grade 3 
adverse events that would contradict use in my patients

> I like the slide you showed where managing 
splenomegaly improves of course quality of life, but it 
showed that improved overall survival

> It seems that ruxolitinib was a drug for a long time and 
now we might have a drug approved in February and 
now we have a lot of drugs in the pipeline, so that we’ll 
be able to have more drugs to use for the patient 
population that is in need of them

3

> Jakafi is still a good choice, especially for the 
secondary MF and reducing the spleen size improved 
overall survival

> The proliferative MF vs cytopenic MF and then the 
difference between those and the treatment

> We have a new tool on the horizon to be used before 
this group of patients, and also any other patient who 
has low platelet count

2

> I think the 10-point evaluation for the symptoms, so to 
have it more standardized

> It’s not just about quality of life, but controlling spleen 
size that will prolong the survival

> Also about the new drugs that are coming up, the side 
effects, and management

4

> One takeaway was to split the myelofibrosis into 
cytopenia and proliferative

> The importance of symptom scoring scale
> This new pathway, the IRAK pathway drug, and it’s 

used particularly in the cytopenic myelofibrosis



Advisor Key Takeaways (West Region) (2/2)

15

ADVISOR ADVISOR

5

> Management for the spleen is important
> The next-generation sequencing, learning about these 

new mutations
> I’m looking forward for the new drug to come out. I 

guess it shows much better results than the current 
standard of care

7

> The overall survival data associated with reduced 
spleen size I thought was a really interesting slide

> Pacritinib I think sounds like a really exciting drug.  
Hopefully it will be approved in February, like you said, 
and I think it would really be great especially in patients 
either who have progressed on ruxolitinib or have low 
platelets

> I really like the JAK2 allele burden slide with the high vs 
low and responses based on that

6

> I’m excited about using pacritinib in myelofibrosis, 
especially in the patients with low platelet count

> Then the cytopenic MF, that definition was good and it 
actually helps me in referring patients to transplant right 
away because they don’t do really well

> Then the symptoms score. Again, some of the stuff that 
I don’t use that, but again, that was very beneficial. I 
think I may incorporate that into my practice too 



Advisor Key Takeaways (Gulf Region)
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ADVISOR ADVISOR

1

> I think the meeting was very important, especially to 
differentiate between cytopenic and proliferative 
myelofibrosis, definitely the treatment and approaches 
are a bit different

> I think pacritinib data are very promising. Most of the 
cytopenic patients have thrombocytopenia and it’s very 
challenging to treat with any of the available treatments

> Even for the pathologists, they don’t look for these non-
driver prognostic mutations. Not every hospital is doing 
the next-generation sequencing, which is very, very 
important. With this model it’s important to identify that 
these will be very helpful if we can identify these 
mutations and also classify patients for the early 
transplant 

3

> Pacritinib data was quite promising, especially with the 
platelets <50,000

> Momelotinib is a good drug that can be used for select 
patients, I think especially those people with anemia

> The cytopenic vs proliferative, I think that was new for 
me as well and it’s good to stratify patients that way

4

> I’m going to make sure that my patients know that this 
isn’t really 1 disease. I’m going to make sure that I get 
JAK2 allele frequency

> I’m still not motivated at all to really ever use fedratinib 
because of its toxicity profile

> There’s hope for a really difficult group of patients. Just 
in the last year here I’ve had 2 myelofibrosis patients 
with bad thrombocytopenia go to hospice when there 
was nothing left to try. So, more hope for those people

2

> First most important one is the driver we’re talking 
about, under 50,000. I’ve been aware of this drug for 
several months and hoping it comes out

> I think the cytopenic vs proliferative, I’m not really 
aware of the differential

> I think the driver mutations and non-driver mutations 
and the rare ones are important, which I have not really 
thought about as much as I should 

5

> The cytopenic vs proliferative distinction was relatively 
novel for me and is something I’m going to think about 
a lot more and discuss in depth with my patients

> The importance of allele burden was something I heard 
about before, but was really edified in this talk

> The new drug being approved for a count of 50,000 or 
less is very nice to hear

*Two advisors did not provide key takeaways.



Advisor Key Takeaways (Northeast Region) (1/2)
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ADVISOR ADVISOR

1

> Cytopenic vs proliferative myelofibrosis, categorizing 
them, using that language

> Lots of different drugs, rather than just Jakafi alone, so 
pacritinib for the very thrombocytopenic patient

> Fedratinib is FDA approved, so maybe can start to use 
it earlier, more for the thrombocytopenic, but not the 
very thrombocytopenic [and] momelotinib I think is on 
its way in terms of anemic patients

3

> It’s kind of about the distinction between the 
proliferative and the cytopenic

> The data about the pacritinib
> Some of the other agents out there that we can see on 

the horizon with myelofibrosis

2

> Understanding that myelofibrosis is a very complex 
disease. IRAK is one of the pathways that’s being 
targeted

> Then what I learned today was eventual use of 
pacritinib for patients with profound thrombocytopenia

> Nplate and Neupogen are not particularly helpful in 
these patients  

> Then the distinction between the cytopenic and the 
proliferative myelofibrosis

4

> It was a great review overall just of how complex it is
> The distinction that was set up fairly early about the 

cytopenic myelofibrosis and the utilization of pacritinib 
for that

> I also like the data with the fedratinib following rux and 
still seeing a decrease in spleen size and efficacy in 
those patients



Advisor Key Takeaways (Northeast Region) (2/2)
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ADVISOR ADVISOR

5

> I was reminded that ruxolitinib is not approved in 
patients who have thrombocytopenia, and that space is 
an unmet need

> The dose of ruxolitinib actually matters, so even if we 
dose adjust and titrate down, that may actually not be 
efficacious

> Pacritinib works differently than the currently approved 
meds out there and it inhibits JAK2 and IRAK1, where 
the others inhibit JAK1

7

> I think the takeaway message to be a little bit more 
philosophical is that there is hope. It’s a complex 
disease. It’s challenging to treat. A lot of patients don’t 
get to transplant, even if they are intermediate or high 
risk. It is just really good to know that there are these 
new drugs coming out and I think just over time we will 
figure out the right sequence of the right combination.  
That’s my takeaway

6

> I learned about the distinction between the cytopenic 
and the proliferative myelofibrosis

> [I] learned about the IRAK pathway
> And about the pacritinib, about its place in probably 

cytopenic MF patients



Advisor Key Takeaways (Ohio Region) (1/2)
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ADVISOR ADVISOR

1

> I didn’t really consider that the cytopenic vs proliferative 
may be separate diseases, so I thought that was pretty 
interesting

> The fact that you had mentioned we have a lot more 
clinical trials ongoing now, that maybe more clinical 
trials than we have patients, which I thought was very 
reassuring

> We have these new therapeutics that may help with 
some of the issues we run into with the cytopenia

3

> Unfortunately, myelofibrosis patients go through a lot, 
most of them are not transplant eligible. Jakafi or 
ruxolitinib is the only one that I have so far had good 
luck with, but all these patients unfortunately progress

> Having different life in fedratinib, when we present with 
that, there are a lot of side effects with it and most 
patients are not really too happy trying that medication

> So the newer drug, the pacritinib is a very good choice 
at this point. The only thing for me is that the platelet 
response is not a big response with that, it appears. So 
that’s a little bit of a drawback, but otherwise a very 
good option

2

> Ruxolitinib day-to-day practice management in regard 
to how to cruise through anemia, how to manage 
thrombocytopenia

> The excitement about the pacritinib and a few other 
agents that are in the pipeline for development

> I also appreciated your talk initially in regard to the 
molecular mutations being more implemented in the 
MIPSS score and I think these are important to 
implement in our day-to-day practice

4

> It’s important to have more stringent prognostic risk 
assessment

> Transplant is difficult, but that’s still the only long-term 
management option for some of these patients

> Keep eyes and ears open for the new JAK2 inhibitor



Advisor Key Takeaways (Ohio Region) (2/2)
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ADVISOR ADVISOR

5

> It’s almost 12 years since rux was approved. I 
remember the drug reps coming and telling us we have 
a targeted therapy for MF. Yes, an improvement, but 
quite minimal. It’s clearly not nearly blockbuster

> Pacritinib is better clearly at the lower dose, especially 
100 BID. We look forward to seeing it. But still, it is still I 
would say a very minor dent on the disease process yet

> Most of patients are not transplant eligible, so still we 
need a lot more better drugs. I don’t know if immune 
checkpoints inhibitors eventually will have a role or not. 
It doesn’t look like because it is a relatively cold 
disease, as opposed to the hot cancers

7

> I do think that pacritinib has a lot of catch-up to 
ruxolitinib because it has shown a survival benefit in the 
intermediate and high grade

> But there is no drug for those cytopenic ones, so it 
does have room there

> It would be interesting to see how it will be priced and if 
it would extend survival or not

6
> There are still a lot of challenges with this disease and I 

do learn every time I hear about MF discussion
> Pacritinib data look encouraging, but probably we have 

to wait and see how it pans out
8

> I learned about the molecular-based prognostication 
That was interesting for me

> I also enjoyed learning about the pacritinib data and the 
other newer agents in development



Advisor Key Takeaways (Southeast Region)* 
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ADVISOR ADVISOR

1

> What I learned was the 2 categories of cytopenic 
myelofibrosis, and how they differ, not just based on 
whether the counts are high or low, but based on 
prognosis, and other things like that. So that was 
important

> Some of the JAK1 sparing pathways was news to me, 
and, therefore, it spares the platelets and also the 
anemia. And there are other pathways also, IRAK, 
ACRV, and other things like that

> The blast transformation, and the options, the other 
drugs or combinations that we can use when they 
eventually have transforming, or have transformed into 
leukemia

3

> The cytopenic, as well as the proliferative, we knew 
about the general concept, but didn’t know about the 
prognoses, the JAK2, and then the other mutations that 
are common

> There was a lot of pacritinib data. But, again, the new 
pathways, the sparing JAK1, as well as the IRAK 
pathway, was something new. As well as the new 
mutations

> We always moved to NGS, testing everyone for those 
mutations and any malignancy now. But, again, trying 
to look into like an IDH1 and IDH2 as well, FLT3i, as 
well as other pathways . . . about the momelotinib as 
well. But, again, other pathways were kind of 
interesting, also

2

> I think just that there are expanding treatment options 
for these patients

> I think some of the points regarding the associations of 
anemia and thrombocytopenia in these patients

> I think the point that you made of how to predict long-
term prognoses of this patients based on a variety of 
factors, including splenic volume, which is new to me 

*One advisor did not provide key takeaways.



Advisor Key Takeaways (Mid-Atlantic Region) (1/2)
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ADVISOR ADVISOR

1
> There are 3, and perhaps soon to be 4, approved 

targeted drugs for MF
> At least the second and third of them share GI toxicity
> Pacritinib is not limited by platelets <50,000

4
> The use of pacritinib in patients with thrombocytopenia, 

especially with a platelet count of <50,000
> The response in hemoglobin with pacritinib
> And the new therapies on the way

2

> The first thing I obviously learned was the fact that 
anything <10 mg BID on rux is not worth doing

> Learning about the new drug, and where it fits in our 
armamentarium, is always very good information  

> I definitely learned the benefit of giving pacritinib in an 
effort to raise the hemoglobin

5

> I think the idea that myelofibrosis can be categorized as 
cytopenic and proliferative resonated. I never thought 
about it that way, but that does follow with my practice

> The idea of looking for JAK2 mutation allele burden 
could be prognostic and predictive

> I think just learning more about pacritinib and the 
efficacy for low platelets was quite insightful

3

> I learned specifically that ruxolitinib dose of <10 mg BID 
was not effective for relief of splenomegaly, or the 
symptoms

> I got a little bit better feel for the difference between 
JAK1 and JAK2 inhibition

> Learning that about half of patients are discontinuing 
ruxolitinib at about 3 years was also news to me

6

> Myelofibrosis is a heterogeneous disease, and patient 
care needs to be individualized, or personalized 

> Pacritinib is now approved for the treatment of 
myelofibrosis with thrombocytopenia, and it has shown 
efficacy in this population, and other populations with 
higher platelets, as well

> We have other new therapies under investigation that 
are hopefully on the way



Advisor Key Takeaways (Mid-Atlantic Region) (2/2)
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ADVISOR ADVISOR

7

> I think with pacritinib, in general, given I haven’t used it, 
I think the data of significant reduction in hemoglobin 
and spleen size was very interesting  

> And then being able to use it with the low platelet 
count, like I said, with a subset population that we don’t 
really have a lot of options with

> The dichotomy of splitting up myelofibrosis into 2 
entities I think is quite a better way of looking at it, and 
learning how to treat it

8

> I will just add the fact that the treatment landscape is 
evolving. However, with the availability of pacritinib, I 
think the role of fedratinib has been reduced  

> And I certainly think that, hopefully with more clinical 
data, we can figure out a patient population that can 
benefit from fedratinib or pacritinib  

> And I think that the fact that the patients who are 
transplant ineligible and thrombocytopenic, at least we 
have an option in terms of taking those patients to 
transplant with the use of pacritinib



ARS Data
Compiled from 7 programs



Approximately 75% of the Advisors Have Personally 
Managed ≥4 Total MF Patients in the Past Year
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*Two advisors did not respond.
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In the past 12 months, how many total patients with MF did you personally manage? (N = 46)*



Approximately 75% of the Advisors Indicated Up to Half of 
Their Patients With MF Require RBC Transfusions 
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What percentage of patients with MF in your practice require RBC transfusions? (N = 48)



Seventy-Two Percent of the Advisors Indicated MF Patients in 
Their Practice Typically Require Transfusions 3–7 Times per Year
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How often do patients with MF in your practice typically require transfusions? (N = 48)



For Half of the Advisors, 26%–50% of Their Overall MF 
Patients Fall Into the <50 × 109/L Threshold of Platelet Counts 
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When thinking about your overall MF patient population, approximately what percentage of your 
patients fall into the <50 × 109/L threshold of platelet counts (at any moment in time, not just at 

diagnosis)? (N = 47)*

*One advisor did not respond.



For the Majority of the Advisors, 26%–75% of Their Overall MF 
Patients Fall Into the 50–100 × 109/L Threshold of Platelet Counts 
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When thinking about your overall MF patient population, approximately what percentage of your 
patients fall into the 50–100 × 109/L threshold of platelet counts (at any moment in time, not just 

at diagnosis)? (N = 46)*

*Two advisors did not respond.



For Nearly Three-Quarters of the Advisors, 26%–75% of Their 
Overall MF Patients Fall Into the 101–150 × 109/L Threshold of 
Platelet Counts 
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When thinking about your overall MF patient population, approximately what percentage of your 
patients fall into the 101–150 × 109/L threshold of platelet counts (at any moment in time, not just 

at diagnosis)? (N = 48)



For Over Three-Quarters of the Advisors, Up to 50% of Their 
Overall MF Patients Fall Into the >150 × 109/L Threshold of 
Platelet Counts 
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When thinking about your overall MF patient population, approximately what percentage of your 
patients fall into the >150 × 109/L threshold of platelet counts (at any moment in time, not just at 

diagnosis)? (N = 47)*

*One advisor did not respond.



The Majority of the Advisors Cited Severe Fatigue, Weight 
Loss, Night Sweats, and Early Satiety as the Most Important 
Symptoms for Them in Thrombocytopenia Patients
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What are the 3 symptoms that are most important to you in patients with thrombocytopenia in 
your practice? (N = 48)



Nearly All the Advisors Cited Severe Fatigue as the Most 
Important Symptoms to the Patients, Followed by Weight 
Loss and Early Satiety

33
*This question was added after the first program.

0%

10%

20%

22%

22%

27%

29%

37%

41%

93%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Other

Fever

Depressed mood

Pain under the left rib/bone pain

Inactivity

Night sweats

Itching

Early satiety

Weight loss

Severe fatigue

Percentage of physicians

What are the 3 symptoms that are most important to the patients with thrombocytopenia in your 
practice? (N = 41)*



For Nearly All Advisors (95%), Up to Half of Their Patients 
Are on 5 mg Ruxolitinib 

34
*Five advisors did not respond; this question was added after the first program.
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What percentage of your patients are on 5 mg of ruxolitinib? (N = 37)*



For Over Three-Quarters of Advisors (79%), Up to Half of 
Their Patients are on 10 mg Ruxolitinib 

35
*Four advisors did not respond; this question was added after the first program.
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What percentage of your patients are on 10 mg of ruxolitinib? (N = 38)*



For 83% of the Advisors, Up to Half of Their Patients Are on 
15 mg Ruxolitinib 

36
*This question was added after the first program.
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What percentage of your patients are on 15 mg or higher of ruxolitinib?
(N = 41)*



Forty-Four Percent of the Advisors Reported Decrease in 
Platelet Count as the Most Common Reason They Would 
Dose-Reduce Ruxolitinib in Their MF Patients
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What is the most common reason you dose-reduce ruxolitinib for your MF patients? (N = 48)
Assume: Platelet count <150 × 109/L; Hgb <10 g/dL



Over 3/4 of the Advisors Were Not Familiar With Pathways 
Other Than JAK/STAT, Such as IRAK1, and Its Role in the 
Emergence of Cytopenic MF

38
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Are you familiar with pathways other than JAK/STAT, such as IRAK1, 
and its role in emergence of cytopenic MF-like phenotype? (N = 48)

Yes

No



Over 2/3 of the Advisors Do Not Use the Term “Cytopenic 
Myelofibrosis” for Patients With Pronounced Cytopenias in 
Their Practice
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Do you use the term “cytopenic myelofibrosis” for patients with 
pronounced cytopenias? (N = 48)

Yes
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Forty-Two Percent of the Advisors Indicated 51%–100% of 
Their Patients Who Present With MF Are Anemic at First Visit 
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How many patients present with MF and are anemic (hemoglobin <10 g/dL) at first visit? (N = 48)



The Majority of the Advisors Primarily Manage Anemia With 
Erythropoiesis-Stimulating Agents, RBC Transfusions, or Iron 
Replacement in Patients With MF Who Are Treated With JAK Inhibitor 

41
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How do you manage anemia (hemoglobin <10 g/dL) in patients with MF who are treated with a 
JAK inhibitor? Select all that apply.

(N = 47)*

*One advisor did not respond.



Addendum 
ARS data from individual programs



ARS Data - West  
12/14/2021



In the past 12 months, how many total patients with MF did 
you personally manage?
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What percentage of patients with MF in your practice require 
transfusions? 
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How often do patients with MF in your practice typically require 
transfusions? 
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When thinking about your overall MF patient population, 
approximately what percentage of your patients fall into these 
thresholds of platelet counts (at any moment in time, not just at 
diagnosis)?
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When thinking about your overall MF patient population, 
approximately what percentage of your patients fall into these 
thresholds of platelet counts (at any moment in time, not just at 
diagnosis)?
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When thinking about your overall MF patient population, 
approximately what percentage of your patients fall into these 
thresholds of platelet counts (at any moment in time, not just at 
diagnosis)?
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When thinking about your overall MF patient population, 
approximately what percentage of your patients fall into these 
thresholds of platelet counts (at any moment in time, not just at 
diagnosis)?
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What treatment and dose would you choose for your MF 
patient with the following platelet levels?

51

14%

43% 43%

0% 0% 0% 0%
0%

5%

10%

15%

20%

25%

30%

35%

40%

45%

Surveillance or
palliative

Ruxolitinib 5 mg BID Ruxolitinib 10 mg
BID

Ruxolitinib 15 mg
BID

Ruxolitinib 25 mg
BID

Fedratinib 400 mg Hydroxyurea 500–
1000 mg

%

<50 × 109/L



What treatment and dose would you choose for your MF 
patient with the following platelet levels?

52

0%

14%

71%

14%

0% 0% 0%
0%

10%

20%

30%

40%

50%

60%

70%

80%

Surveillance or
palliative

Ruxolitinib 5 mg
BID

Ruxolitinib 10 mg
BID

Ruxolitinib 15 mg
BID

Ruxolitinib 25 mg
BID

Fedratinib 400 mg Hydroxyurea 500–
1000 mg

%

50–100 × 109/L



What treatment and dose would you choose for your MF 
patient with the following platelet levels?
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What treatment and dose would you choose for your MF 
patient with the following platelet levels?
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What are the most common symptoms in patients with 
thrombocytopenia in your practice? Select all that apply.

55

30% 30%

0% 0%

9%

0%

4% 4%

0%

13%

9%

0%

5%

10%

15%

20%

25%

30%

35%

Severe
fatigue

Early satiety Inactivity Dizziness Depressed
mood

Cough Night
sweats

Itching Fever Weight loss Other

%



How do you approach dosing when using ruxolitinib?
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What is the most common reason you dose-reduce ruxolitinib 
for your MF patients? Assume: - Platelet count <150 × 109/L-
Hgb <10 g/dL
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For what percentage of MF patients referred to you has 
ruxolitinib already failed?
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Are you familiar with pathways other than JAK/STAT, such as 
IRAK1 and its role in emergence of cytopenic MF-like 
phenotype?
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How many of your patients present with MF and moderate 
thrombocytopenia (platelets 50 × 109/L to 100 × 109/L) at first 
visit?
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Do you use the term “cytopenic myelofibrosis” for patients 
with pronounced cytopenias?
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How many patients present with MF and severe 
thrombocytopenia (platelets <50 × 109/L) at first visit?
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How many patients present with MF and anemia (hemoglobin 
<10 g/dL) at first visit?
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How do you manage anemia (hemoglobin <10 g/dL) in patients 
with MF who are treated with a JAK inhibitor? Select all that 
apply.
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What is your primary goal of treatment for patients with 
cytopenic MF?
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How do the rates of grade 3/4 thrombocytopenia and anemia in 
the COMFORT-I (12.0% and 45.2%) and -II (8.8 and 5.9 per 100 
patient-years) studies compare with your experience with 
ruxolitinib? Select all that apply. In my clinic:
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ARS Data - Gulf  
01/12/2022



In the past 12 months, how many total patients with MF did 
you personally manage?
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What percentage of patients with MF in your practice require 
RBC transfusions? 
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How often do patients with MF in your practice typically require 
transfusions? 
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When thinking about your overall MF patient population, 
approximately what percentage of your patients fall into <50 ×
109/L threshold of platelet counts (at any moment in time, not 
just at diagnosis)?
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When thinking about your overall MF patient population, 
approximately what percentage of your patients fall into 50–100 
× 109/L threshold of platelet counts (at any moment in time, not 
just at diagnosis)?
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When thinking about your overall MF patient population, 
approximately what percentage of your patients fall into 101–
150 × 109/L threshold of platelet counts (at any moment in time, 
not just at diagnosis)?
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When thinking about your overall MF patient population, 
approximately what percentage of your patients fall into >150 ×
109/L threshold of platelet counts (at any moment in time, not 
just at diagnosis)?
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What are the three symptoms that are most important to you in 
patients with thrombocytopenia in your practice? 
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What are the three symptoms that are most important to the 
patients with thrombocytopenia in your practice? 
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What percentage of your patients are on 5mg of ruxolitinib?
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What percentage of your patients are on 10mg of ruxolitinib?
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What percentage of your patients are on 15mg or higher of 
ruxolitinib?
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What is the most common reason you dose-reduce ruxolitinib 
for your MF patients? Assume: 
- Platelet count <150 × 109/L
- Hgb <10 g/dL
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Are you familiar with pathways other than JAK/STAT, such as 
IRAK1 and its role in emergence of cytopenic MF-like 
phenotype?
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Do you use the term “cytopenic myelofibrosis” for patients with 
pronounced cytopenias?
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How many patients present with MF and are anemic 
(hemoglobin <10 g/dL) at first visit?
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How do you manage anemia (hemoglobin <10 g/dL) in patients 
with MF who are treated with a JAK inhibitor? Select all that 
apply.
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ARS Data - Midwest  
01/18/2022



In the past 12 months, how many total patients with MF did 
you personally manage?
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What percentage of patients with MF in your practice require 
RBC transfusions? 
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How often do patients with MF in your practice typically require 
transfusions? 
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When thinking about your overall MF patient population, 
approximately what percentage of your patients fall into <50 ×
109/L threshold of platelet counts (at any moment in time, not 
just at diagnosis)?
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When thinking about your overall MF patient population, 
approximately what percentage of your patients fall into 50–100 
× 109/L threshold of platelet counts (at any moment in time, not 
just at diagnosis)?
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When thinking about your overall MF patient population, 
approximately what percentage of your patients fall into 101–
150 × 109/L threshold of platelet counts (at any moment in time, 
not just at diagnosis)?
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When thinking about your overall MF patient population, 
approximately what percentage of your patients fall into >150 ×
109/L threshold of platelet counts (at any moment in time, not 
just at diagnosis)?
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What are the three symptoms that are most important to you in 
patients with thrombocytopenia in your practice? 
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What are the three symptoms that are most important to the 
patients with thrombocytopenia in your practice? 
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What percentage of your patients are on 5mg of ruxolitinib?
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What percentage of your patients are on 10mg of ruxolitinib?
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What percentage of your patients are on 15mg or higher of 
ruxolitinib?
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What is the most common reason you dose-reduce ruxolitinib 
for your MF patients? Assume: 
- Platelet count <150 × 109/L
- Hgb <10 g/dL
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Are you familiar with pathways other than JAK/STAT, such as 
IRAK1 and its role in emergence of cytopenic MF-like 
phenotype?
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Do you use the term “cytopenic myelofibrosis” for patients 
with pronounced cytopenias?

100

25%

75%

0%

10%

20%

30%

40%

50%

60%

70%

80%

Yes No

%



How many patients present with MF and are anemic 
(hemoglobin <10 g/dL) at first visit?
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How do you manage anemia (hemoglobin <10 g/dL) in patients 
with MF who are treated with a JAK inhibitor? Select all that 
apply.
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ARS Data - Northeast
01/19/2022



In the past 12 months, how many total patients with MF did 
you personally manage?
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What percentage of patients with MF in your practice require 
RBC transfusions? 
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How often do patients with MF in your practice typically require 
transfusions? 
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When thinking about your overall MF patient population, 
approximately what percentage of your patients fall into <50 ×
109/L threshold of platelet counts (at any moment in time, not 
just at diagnosis)?
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When thinking about your overall MF patient population, 
approximately what percentage of your patients fall into 50–100 
× 109/L threshold of platelet counts (at any moment in time, not 
just at diagnosis)?
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When thinking about your overall MF patient population, 
approximately what percentage of your patients fall into 101–
150 × 109/L threshold of platelet counts (at any moment in time, 
not just at diagnosis)?
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When thinking about your overall MF patient population, 
approximately what percentage of your patients fall into >150 ×
109/L threshold of platelet counts (at any moment in time, not 
just at diagnosis)?
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What are the three symptoms that are most important to you in 
patients with thrombocytopenia in your practice? 
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What are the three symptoms that are most important to the 
patients with thrombocytopenia in your practice? 
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What percentage of your patients are on 5mg of ruxolitinib?
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What percentage of your patients are on 10mg of ruxolitinib?
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What percentage of your patients are on 15mg or higher of 
ruxolitinib?
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What is the most common reason you dose-reduce ruxolitinib 
for your MF patients? Assume: 
- Platelet count <150 × 109/L
- Hgb <10 g/dL
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Are you familiar with pathways other than JAK/STAT, such as 
IRAK1 and its role in emergence of cytopenic MF-like 
phenotype?
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Do you use the term “cytopenic myelofibrosis” for patients 
with pronounced cytopenias?
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How many patients present with MF and are anemic 
(hemoglobin <10 g/dL) at first visit?
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How do you manage anemia (hemoglobin <10 g/dL) in patients 
with MF who are treated with a JAK inhibitor? Select all that 
apply.
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02/09/2022



In the past 12 months, how many total patients with MF did 
you personally manage?
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What percentage of patients with MF in your practice require 
RBC transfusions? 
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How often do patients with MF in your practice typically require 
transfusions? 

124

13% 13%

50%

0%

25%

0%

10%

20%

30%

40%

50%

60%

Once a year Twice a year 3-4 times a year 5-7 times a year >8 times a year

%



When thinking about your overall MF patient population, 
approximately what percentage of your patients fall into <50 ×
109/L threshold of platelet counts (at any moment in time, not 
just at diagnosis)?
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When thinking about your overall MF patient population, 
approximately what percentage of your patients fall into 50–100 
× 109/L threshold of platelet counts (at any moment in time, not 
just at diagnosis)?
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When thinking about your overall MF patient population, 
approximately what percentage of your patients fall into 101–
150 × 109/L threshold of platelet counts (at any moment in time, 
not just at diagnosis)?
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When thinking about your overall MF patient population, 
approximately what percentage of your patients fall into >150 ×
109/L threshold of platelet counts (at any moment in time, not 
just at diagnosis)?
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What are the three symptoms that are most important to you in 
patients with thrombocytopenia in your practice? 
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What are the three symptoms that are most important to the 
patients with thrombocytopenia in your practice? 
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What percentage of your patients are on 5mg of ruxolitinib?
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What percentage of your patients are on 10mg of ruxolitinib?
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What percentage of your patients are on 15mg or higher of 
ruxolitinib?
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What is the most common reason you dose-reduce ruxolitinib 
for your MF patients? Assume: 
- Platelet count <150 × 109/L
- Hgb <10 g/dL
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Are you familiar with pathways other than JAK/STAT, such as 
IRAK1 and its role in emergence of cytopenic MF-like 
phenotype?
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Do you use the term “cytopenic myelofibrosis” for patients 
with pronounced cytopenias?
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How many patients present with MF and are anemic 
(hemoglobin <10 g/dL) at first visit?
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How do you manage anemia (hemoglobin <10 g/dL) in patients 
with MF who are treated with a JAK inhibitor? Select all that 
apply.
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In the past 12 months, how many total patients with MF did 
you personally manage?
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What percentage of patients with MF in your practice require 
RBC transfusions? 

141

0%

33%

0%

67%

0%
0%

10%

20%

30%

40%

50%

60%

70%

≤10% 11%-25% 26%-50% 51%-75% >76%

%



How often do patients with MF in your practice typically require 
transfusions? 
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When thinking about your overall MF patient population, 
approximately what percentage of your patients fall into <50 ×
109/L threshold of platelet counts (at any moment in time, not 
just at diagnosis)?
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When thinking about your overall MF patient population, 
approximately what percentage of your patients fall into 50–100 
× 109/L threshold of platelet counts (at any moment in time, not 
just at diagnosis)?
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When thinking about your overall MF patient population, 
approximately what percentage of your patients fall into 101–
150 × 109/L threshold of platelet counts (at any moment in time, 
not just at diagnosis)?
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When thinking about your overall MF patient population, 
approximately what percentage of your patients fall into >150 ×
109/L threshold of platelet counts (at any moment in time, not 
just at diagnosis)?
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What are the three symptoms that are most important to you in 
patients with thrombocytopenia in your practice? 
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What are the three symptoms that are most important to the 
patients with thrombocytopenia in your practice? 
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What percentage of your patients are on 5mg of ruxolitinib?
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What percentage of your patients are on 10mg of ruxolitinib?
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What percentage of your patients are on 15mg or higher of 
ruxolitinib?
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What is the most common reason you dose-reduce ruxolitinib 
for your MF patients? Assume: 
- Platelet count <150 × 109/L
- Hgb <10 g/dL
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Are you familiar with pathways other than JAK/STAT, such as 
IRAK1 and its role in emergence of cytopenic MF-like 
phenotype?
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Do you use the term “cytopenic myelofibrosis” for patients 
with pronounced cytopenias?
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How many patients present with MF and are anemic 
(hemoglobin <10 g/dL) at first visit?
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How do you manage anemia (hemoglobin <10 g/dL) in patients 
with MF who are treated with a JAK inhibitor? Select all that 
apply.
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ARS Data – Mid Atlantic
04/20/2022



In the past 12 months, how many total patients with MF did 
you personally manage?
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What percentage of patients with MF in your practice require 
RBC transfusions? 
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How often do patients with MF in your practice typically require 
transfusions? 
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When thinking about your overall MF patient population, 
approximately what percentage of your patients fall into <50 ×
109/L threshold of platelet counts (at any moment in time, not 
just at diagnosis)?
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When thinking about your overall MF patient population, 
approximately what percentage of your patients fall into 50–100 
× 109/L threshold of platelet counts (at any moment in time, not 
just at diagnosis)?
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When thinking about your overall MF patient population, 
approximately what percentage of your patients fall into 101–
150 × 109/L threshold of platelet counts (at any moment in time, 
not just at diagnosis)?
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When thinking about your overall MF patient population, 
approximately what percentage of your patients fall into >150 ×
109/L threshold of platelet counts (at any moment in time, not 
just at diagnosis)?
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What are the three symptoms that are most important to you in 
patients with thrombocytopenia in your practice? 
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What are the three symptoms that are most important to the 
patients with thrombocytopenia in your practice? 
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What percentage of your patients are on 5mg of ruxolitinib?
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What percentage of your patients are on 10mg of ruxolitinib?
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What percentage of your patients are on 15mg or higher of 
ruxolitinib?
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What is the most common reason you dose-reduce ruxolitinib 
for your MF patients? Assume: 
- Platelet count <150 × 109/L
- Hgb <10 g/dL
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Are you familiar with pathways other than JAK/STAT, such as 
IRAK1 and its role in emergence of cytopenic MF-like 
phenotype?
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Do you use the term “cytopenic myelofibrosis” for patients 
with pronounced cytopenias?
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How many patients present with MF and are anemic 
(hemoglobin <10 g/dL) at first visit?
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How do you manage anemia (hemoglobin <10 g/dL) in patients 
with MF who are treated with a JAK inhibitor? Select all that 
apply.
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