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SUPPLEMENTAL DATA 

Patient Evaluation 

The patient evaluation schedule included a complete physical examination (every 

4 weeks for the first 3 cycles, then every 12 weeks), complete blood count and 

comprehensive biochemistry panel including liver function tests (every week for the first 

2 cycles, then every 2 weeks for 4 cycles, then every 4 weeks thereafter), pregnancy 

test and counseling (pregnancy test every week for the first cycle and then every 4 

weeks if regular menstrual cycles, or every 2 weeks if irregular menstrual cycles), bone 

marrow aspiration and biopsy with cytogenetics  (prior to initiation of therapy and every 

12 weeks, including staining for fibrosis) and molecular testing for JAK2V617F (every 12 

weeks, if present before therapy). Bone marrow fibrosis and cellularity were graded 

according to the European consensus guidelines(29). The pyrosequencing assay to 

detect the 1849G>T JAK2 mutation (JAK2V617F) has been previously reported(32). 

Responses were assessed according to the 2006 IWG-MRT criteria(33).  

 


