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CONCLUSIONS Table 1. Model inputs PAC reduced transfusion-related projected time burden Results remained robust regardless of type of BAT utilized
- : q : . * Annual transfusion-related cost savings per patient with PAC was $58,476 and
The reduction in transfusion rates associated with pacritinib (PAC) Overall PLT <50 x 10°%/L*  PLT 250 x 10°/L2 Annual transfusion-related time burden with PAC was projected to be 429,238 compared with RUX and ES fesr;ecfivew (Figure 4) ’
i el o s sl sy AT sz G PAC BAT | PAC BAT PAC BAT 25.3% lower than with BAT, with a time saving per patient of 172.4 hours - Annual time saving per patient with PAC was 277.4 hours and 183.6 hours
decrease transfusion-related medical costs and time burden for patients Transfusion status (baseline) compared with BAT (PAC: 507.9 hours vs BAT: 680.4 hours), primarily compared with RUX and ES, respectively (Figure 5)

with cytopenic myelofibrosis (MF) driven by RBC transfusion procedure/ recovery time (Figures 2 and 3)
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