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¢ Patient-reported symptom burden was assessed with the MPN Symptom Assessment * MOST is the first prospective, longitudinal, observational study assessing the demographics, disease burden, PROs, and management of patients with ET or MF in clinical
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fever [>100 F],. anfj welght.loss) | | | | * At enrollment, 768 patients completed the MPN-SAF TSS ¢ Patients with ET reported symptom burden at the time of enroliment, with fatigue being the most common and most severe symptom
- 'Iltlggtc);glecsuslgcir;gnlmg was included on the questionnaire, but was not included in the » Mean TSS was 17.1: 33% of patients had TSS =20 — Notably, numbness/tingling, which is not included in the MPN-SAF TSS, was one of the most frequently reported severe symptoms for patients with ET
— Symptom severity was graded from O (absent) to 10 (worst imaginable), with a possible — line Inginest mee e e Vel Smpor) SEEres tehs ENgN® (eia), Mumanesstingng .8 * ET symptoms appeared to have a negative effect on Qol.
ymp _ y 9 9 ’ P inactivitv (2.3). and earlv satietv (2.3) (Fiaure 2A — Women reported higher symptom burden than men on both the MPN-SAF TSS and the EORTC QLQ-C30
TSS ranging from 0 to 100 y (2:3) y e e ) : : : : : : : : : : 6
* Health-related QoL was evaluated with the European Organization for Research and — Women had higher mean TSS than men (18.5 vs 14.2) and had higher mean individual = This same sex difference was also noted in patients with polycythemia vera enrolled in REVEAL, an observational study in polycythemia vera
Treatment of Cancer Core Quality of Life Questionnaire (EORTC QLQ-C30 v3.0), consisting symptom scores, except for weight loss and fever (Figure 2B) ¢ Additional prospective analyses from MOST will continue to increase the understanding of symptom burden and its impact on QoL in patients with ET
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