Supplementary materials

Supplementary Table S1. Number of patients with PMF achieving a spleen response at Week 24

stratified by time since last biopsy.

LGF

n (%) [95% ClI]

N=113

HGF

n (%) [95% ClI]

N=384

Week 24

Ruxolitinib initiated <2 years since last biopsy

72 (63.7) [54.1, 72.6]

230 (59.9) [54.8, 64.8]

Ruxolitinib initiated >2 years since last biopsy

51 (60.7) [49.5, 71.2]

96 (46.2) [39.2, 53.2]

At any time during the study

Ruxolitinib initiated <2 years since last biopsy

109 (81.3) [73.7, 87.5]

382 (73.0) [69.0, 76.8]

Ruxolitinib initiated >2 years since last biopsy

72 (71.3) [61.4, 79.9]

172 (63.7) [57.7, 69.4]

Spleen response was assessed by reduction in spleen length from baseline and expressed as the proportion of patients with a

250% reduction in palpable spleen length. Cl, confidence interval; HGF, high-grade fibrosis; LGF, low-grade fibrosis; PMF, primary

myelofibrosis.



Supplementary Figure S1. JUMP study design.

Patients =18 years of age with PMF, PPV-MF, or .
PET-MF (WHO 2008 criteria) Ruxolitinib dose based on platelet count:

High, Int-2, or Int-1 IPSS risk with palpable spleen * 50t0<100x10%/L=>5mg bid 2 menthe” Follow-up 28 days

(25¢cm)
Not eligible for another ruxolitinib clinical trial

= 100-200x10%/L - 15 mg bid Or commercially after end of treatment
= >200x10%L - 20 mg bid available drug

@ Patients could also discontinue treatment in the event disease progression, unacceptable toxicity, death, or discontinuation from
the study for any other reason.

bid, twice daily; Int, intermediate; IPSS, International Prognostic Scoring System; PET-MF, post-essential thrombocythemia
myelofibrosis; PMF, primary myelofibrosis; PPV-MF, post-polycythemia vera myelofibrosis.



Supplementary Figure S2.

Patient disposition.

Enrolled patients
with PMF
N=1,326

Patients with BMF
grade assessment
N=1,120

- Patients with missing BMF grade
i n=206

v

Low Grade
n=268

Discontinued treatment: 119 (44.4%)
-Adverse Event(s): 63 (23 5%)
-Disease progression: 24 (9.0%)
-Death: 13 (4.9%)

-Physician decision: 10 (3.7%)
-Subject withdrew consent: 5 (1.9%)
-Administrative problems: 3 (1.1%)
-Lost to follow-up: 1 (0.4%)

Treatment duration
completed as per protocol
149 (55.6%)

BMF, bone marrow fibrosis; PMF, primary myelofibrosis.

v

High Grade
n=852

Treatment duration
completed as per protocol
460 (54.0%)

v

Discontinued treatment: 392 (46.0%)
-Adverse Event(s): 154 (18.1%)
-Disease progression: 87 (10.2%)
-Death: 48 (5.6%)

-Physician decision: 46 (5.4%)
-Subject withdrew consent: 33 (3.9%)
-Lost to follow-up: 10 (1.2%)

-Protocol deviation: 8 (0.9%)
-Administrative problems: 6 (0.7%)




Supplementary Figure S3. A. Proportion of patients with PMF achieving a spleen response at Week 24
stratified by time since diagnosis and time since last biopsy. B. Proportion of patients with PMF achieving
a spleen response at any time during the study stratified by time since diagnosis and time since last

biopsy.

A)

RUX initiated >2 years since diagnosis and |ast biopsy 4.2

RUX initiated >2 years since diagnosis and <2 years since last biopsy

w
o
~

63.6
RUX initiated <2 years since diagnosis and last biopsy 615
0 10 20 30 40 50 60 70 80 90
BLGF mHGF
B)
e ' ) . ) 71.0
RUX initiated >2 years since diagnosis and last biopsy 637
) ) 76.7
RUX initiated >2 years since diagnosis and <2 years since last biopsy 56 7
- . . . ) 82.7
RUX initiated <2 years since diagnosis and last biopsy 7503
0 10 20 30 40 50 60 70 80 90
BL.GF mHGF

HGF, high-grade fibrosis; LGF, low-grade fibrosis; PMF, primary myelofibrosis; RUX, ruxolitinib.



Supplementary Figure S4. Progression-free survival in patients with PMF stratified by time since last
biopsy. A, Patients who started ruxolitinib treatment <2 years since their last biopsy. B, Patients who

started ruxolitinib treatment >2 years since their last biopsy.
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Cl, confidence interval; NE, not estimable; PMF, primary myelofibrosis.



Supplementary Figure S5. Overall survival in patients with PMF stratified by time since last biopsy. A,
Patients who started ruxolitinib treatment <2 years since their last biopsy. B, Patients who started ruxolitinib

treatment >2 years since their last biopsy.
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Cl, confidence interval; NE, not estimable; PMF, primary myelofibrosis.



