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CONCLUSIONS

* These real-world data suggest that a majority of patients starting ruxolitinib (RUX), including those with platelets
>200x10%/L, are initiated on <20 mg total daily dose, and the majority of patients are not titrated up to the doses
tested in the pivotal studies that led to RUX approval.
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INTRODUCTION
* In patients with MF, worsening cytopenias are associated with poor survival.”
* The JAK1/2 inhibitor RUX is effective in and symptom control at starting doses of

30-40 mg total daily dose (TDD), though drug-induced cytopenias often lead to dose reductions.*

* Patients regardless of baseline platelet count are being treated with RUX $20 mg TDD. While there is insufficient data
for non-cytopenic patients, cytopenic patients receiving lower average RUX TDD achieve lower rates of spleen and
symptom responses.®

* Doses of s20 mg TDD are associated with decreased efficacy for spleen response, and doses of <10 mg TDD
demonstrate minimal efficacy for spleen or symptom reduction.

* Cytopenic patients typically start on lower doses and have poorer outcomes than non-cytopenic patients treated at
higher doses. Notably, even a modest reduction in dose can impact outcomes.*

* Treating with less clinically effective doses may not be optimal in light of newer, less myelosuppressive JAK2 inhibitors

dose
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* This study describes RUX dosing patterns in real-world community practice.
OBJECTIVES

This study uses data from patients with MF treated in the real-world setting to better understand the:
1. Baseline and clinical characteristics of patients with MF treated with RUX, and
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Baseline Demographics

* Baseline demographics and clinical characteristics are shown in Table 2.

* The median (min, max) age was 73.0 (41, 89) years for patients treated with RUX at some point (n=275) and 75
(42, 89) years for those included in the final study population (n=129). In both groups, ~90% of patients were 265

years of age.
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Starting Dose and Dose Modification
* Across all platelet strata, 88% (n=114) of patients were initiated on RUX at a TDD of 20 mg; 51% (n=66) were started at a TDD s10 mg.
* Nearly half of patients with higher baseline platelet counts (>100 x 10%/L) were started on doses 10 mg TOD (Figure 2).
* Among 79 patients with platelets >200x10°/L, the starting RUX TDD was 520 mg in 87% (n=69) and $10 mg in 43% (n=34).
* Amang the 24 patients with platelets of 100 - 200x10%/L, the starting RUX TDD was <20 mg in 87.5% patients (n=21) and a TDD of 510 mg 50.0% patients

(n=12).
: Starting RUX Dose and Dose Modification by
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Figure 2: Starting Dose of RUX by Baseline Platelet Count
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* Of patients with platelets >200x10%/L, 49 patients underwent dose modification, with 19 dose increases and 30 dose decreases for the first dose
modification from baseline.

2. Treatment and starting dose patterns of RUX in relation to the platelet levels. Patients treated with Patients with both starting + The median time to dose modification (min, max) was 47 (10, 1336) days.
METHODS RUX a;s_olr;w; point Phh‘ltl:z'f:;u" data * Of patients whose dose increased, only 4 escalated to a TDD >20 mg. Some patients who started on a TDD >20 mg may have remained on a TDD >20
. - e
* This retrospective, observational study included deidentified data of adult patients from the IntegraConnect Age at diagnosis, years * Despite dose modification, RUX TDD remained $20 mg in 44 of 49 (30%) patients and 10 mg in 21 of 49 (43%) patients at the end of follow-up (Table
nQ database (~80% practice) with MF treated with RUX and with 22 office visits (with a criterion Mean (SD) 723(9.7) 735(9.8) 3).
of 2 MF diagnosis codes reported within 180 days) from January 2016 to July 2022. Median (min, max) 73.004L.89) T304 8] +_iIn this dataset. B8% of patients stayed on doses 20 mg (Figure 3).
* Patients were stratified by baseline platelet count. Age at diagnosis, n (%) Figure 3: Sankey Diagram of Patients with Dose Modifications, Subsequent Treatment, or Death
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