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Supplemental information

Supplemental Figure 1

Definitions of ruxolitinib failure from the modified Delphi panel consensus study’

Ruxolitinib treatment failure type

Primary refractory
Patients who experience ruxolitinib

Progressive disease

Loss of response : . o
MF progression during ruxolitinib

Loss of initial response to treatment,
assuming that the patient is receiving a
maximally tolerated ruxolitinib dose

failure indicated by no response to
treatment, assuming that the patient is
on a maximally tolerated ruxolitinib dose

treatment, assuming that the patient
is receiving a maximally tolerated
ruxolitinib dose

[

No spleen response

(timing: 23 months)

+ No reduction in spleen
length or volume
compared with
baseline, measured by
palpation with
supportive imaging
(spleen response can be
defined as 220%)
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|

No symptom
response

(timing: 23 months)

= No symptom response
compared with baseline
in MPN-SAF score
(reduction in score for
intermediate to highly
symptomatic patients
can be defined as 220%)
No symptom response
compared with baseline
(no meaningful
improvement in
symptoms or a patient
deems symptom
response as
unacceptable)

[

Loss of spleen

response

(timing: 21 month)

« |nitial spleen response
to treatment with
subsequent regrowth or
return to baseline

* Increase inspleen
length compared with
best achieved response

* Increase inspleen
length compared with
baseline (increasein
spleen length or volume
can be defined as 225%)

|

Loss of symptom

response

(timing: 23 months)

* Initial treatment
response followed by
any return or increase in
symptoms from baseline

* Increase in symptoms
compared with baseline
in MPN-SAF score
(increase can be defined
as 230%)

* Increase in symptoms
compared with best
achieved response in
MPN-SAF score (increase
forintermediate to
highly symptomatic
patients can be defined
as 250%)

* |nitial response and
return of symptoms
unacceptable to the
patient

New palpable
splenomegaly
(timing: 23 months)

* The size of new palpable
splenomegaly below the
LCM of 5 cm (can be
confirmed with imaging)
compared with no
palpable splenomegaly
at treatment initiation

Accelerated phase

(timing: any time)

* 10-19% blast cells in the
bone marrow or
peripheral blood

[
Blast phase
(timing: any time)
* >20% blast cells in the
bone marrow or
peripheral blood

Leukemic
transformation
(timing: any time)

+ Bone marrow blast
count of >20% or
peripheral blood blast
content of >20%
associated with an
absolute blast count of
>1x10%/Lfor 22 weeks
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