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Supplementary Table S1. Outcome Measures and Assessment Tools

Survey / 
Tool What It Measures Rationale for Use Key References

MPN-SAF 
TSS 
(MPN-10)

10-item patient-reported
instrument scoring 10 MPN 
symptoms (fatigue, early 
satiety, abdominal 
discomfort, inactivity, 
concentration, night sweats, 
pruritus, bone pain, fever, 
weight loss) each from 0 to 
10. Items summed for a total
of 0 to 100; higher scores 
indicate greater burden. 
Administered daily over 16 
weeks. 

Standard patient-reported outcome 
instrument across MPN clinical trials, 
enabling direct comparison with prior 
literature including the NUTRIENT pilot. 
Daily administration captures symptom 
trajectory across baseline, active 
intervention, and post-intervention 
periods. 

Scherber R, et al. Blood. 
2011;118(2):401-408. 
Emanuel RM, et al. J Clin 
Oncol. 2012;30(33):4098-
4103. 

MEDAS 
(14-item)

14-item PREDIMED
consortium screener 
assessing Mediterranean 
dietary pattern adherence. 
Each item scores 0 or 1 
based on consumption of 
key foods. Total score 0 to 
14; a score of 8 or above 
indicates high adherence. 

Standard adherence measure for 
Mediterranean diet trials; used in the 
prior NUTRIENT MPN study enabling 
direct comparison. Brief and self-
administered, well-suited to repeated 
remote use with low participant burden. 
Served as the primary feasibility metric 
for dietary adherence in the MED arm. 

Schroeder H, et al. J Nutr. 
2011;141(6):1140-1145. 
Mendez Luque LF, et al. 
Cancer Res Commun. 
2024;4(3):660-670. 

ASA24 
(24-hr recall)

NCI-developed web-based 
tool capturing detailed 24-
hour dietary intake via 
automated multiple-pass 
method. Outputs include 
nutrient composition, food 
group servings, and dietary 
indices including HEI-2015. 
Administered at 
unannounced intervals to 
reduce reactivity. 

Provides objective, interviewer-
independent dietary intake data at low 
cost, ideal for remote administration. 
Unannounced timing reduces likelihood 
that participants alter intake in 
anticipation of assessment. Served as 
the data source for HEI-2015 calculation, 
the primary secondary endpoint for diet 
quality change. 

Subar AF, et al. J Acad Nutr 
Diet. 2012;112(8):1134-
1137. 

HEI-2015 
(Healthy 
Eating Index)

Composite diet quality score 
measuring alignment with 
the 2015-2020 Dietary 
Guidelines for Americans 
across 13 components (9 
adequacy, 4 moderation). 
Scores range from 0 to 100; 
higher scores indicate better 
overall diet quality. 
Calculated from ASA24 data 
using published NCI 
algorithms. 

Captures overall diet quality rather than 
adherence to a single dietary pattern, 
enabling a common quantitative 
comparison of diet quality change across 
both the MED and DASH arms. Both 
dietary patterns should improve HEI-
2015 scores, making it a useful arm-
neutral secondary endpoint. 

Krebs-Smith SM, et al. J 
Acad Nutr Diet. 
2018;118(9):1591-1602. 
Reedy J, et al. J Acad Nutr 
Diet. 2018;118(9):1622-
1633. 

Abbreviations: MPN-SAF TSS, Myeloproliferative Neoplasm Symptom Assessment Form Total Symptom Score; MEDAS, Mediterranean Diet 
Adherence Screener; ASA24, Automated Self-Administered 24-Hour Dietary Recall; HEI-2015, Healthy Eating Index 2015; NCI, National Cancer 
Institute; PREDIMED, Prevención con Dieta Mediterránea. 
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Initial counseling session 

The initial counseling session is designed to familiarize the subject with the counselor, in this 

which acts both as a document to the subject to outline his or her thoughts and as a structural 
guide to drive discussion during the session. The form asks about medical history, allergies and 
intolerances, supplements, medications, goals, work and stress, food relationships, dietary 
knowledge, concerns and readiness to change. Finally, the form will include a section on 
defining a SMART goal that will guide the subject on the proposed intervention until the next 
follow-up phone-call.  

A SMART goal is an acronym for Specific, Measurable, Achievable, Relevant and Timely 
goals. They are focused on a particular behavior, easy to quantify, realistic, worthwhile and 
trackable. Using them can 
help fine tune any obstacles along the way. 

Follow-Up counseling sessions (phone-calls) 

The follow-up sessions will mainly follow up on the challenges, behaviors and thoughts the 
subject encountered since their last session. It will specifically take a problem-solving approach 
to identify potential positives and negatives that the subject have experienced. The SMART 
goals will then be modified to reflect the best forward approach in order to mitigate potential 
obstacles.  

Format 

The initial session can be thought of as having 3 main parts. The first part introduces the study 
subject to the study dietitian and will aim to establish rapport. The second component will focus 

aims and approaches. This may include discussing the nutritional science aspect of the proposed 
dietary changes along with troubleshooting potentially confusing topics at hand. The last 
component will seek to address the concerns and problems portion of the form and identify a 
SMART goal that the subject will aim to follow. 

The follow-up sessions (phone calls) will be more specific and take a two-part approach. The 
first component will address concerns and problems the subject may have faced since the last 
session. The second component will aim to modify the SMART goal in order to better 
accommodate these changes if necessary. 
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