Spleen volume reduction (SVR) predicts overall survival (OS) in myelofibrosis (MF) patients on pacritinib (PAC)
but not best available therapy (BAT): PERSIST-2 landmark OS analysis
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INTRODUCTION RESULTS

* Myelofibrosis (MF) is a life-limiting malignancy characterized by marrow fibrosis, SVR is associated with survival benefit on PAC, but not on BAT
splenomegaly, and progressive cytopenias.

Low-dose ruxolitinib led to SVR210% on BAT, but not survival benefit
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