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Supplemental Figure 1: Sankey flow diagram for phlebotomies requirement status at baseline, 3, and 6 months 

of ruxolitinib treatment 
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Supplemental Figure 2: Sankey flow diagram for leukocytosis (leukocytes count ≥10 x109/L) status at baseline, 

3, and 6 months of ruxolitinib treatment 
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Supplemental Figure 3: Sankey flow diagram for thrombocytosis (platelet count ≥400 x109/L) status at baseline, 

3, and 6 months of ruxolitinib treatment 
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Supplemental Figure 4: Sankey flow diagram for splenomegaly status at baseline, 3, and 6 months of ruxolitinib 

treatment 
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Supplemental Figure 5: Sankey flow diagram for ruxolitinib dose at treatment start and after 3 and 6 months of 

treatment 
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Supplemental Figure 6: Outcomes by Responses at 6 months 

 
Supplemental Figure 6: Kaplan-Meier curves illustrating outcomes based on response type. From left to right: spleen response and 
complete hematological response. The outcomes shown from top to bottom include Event-Free Survival (EFS), Myelofibrosis-Free 
Survival (MFS), Overall Survival (OS), and Thrombosis-Free Survival (TFS). SR, Spleen Response; CHR, complete hematological response. 


