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Supplemental Table 1: Details of Thrombotic Events and distribution in Patients with Clinical Sign and

Symptoms and in High-Risk Patients

Thrombosis Thrombosis Thrombosis Thrombosis CSS High risk
type Grade Site no.
n (%) IR (%p-y) n (%) IR (%p-y)

Arterial >3 Cerebral 1 1 (100) 0.23 1 (100) 0.16
thrombosis

Venous 2 Limbs 2 2 (100.0) 0.46 1(50.0) 0.16
thrombosis

>3 Limbs 3 3 (100) 0.69 3 (100) 0.47

Pulmonary 1 1 (100) 0.23 1 (100) 0.16

Splanchnic 1 1(100) 0.23 1 (100) 0.16

Supplemental Table 1: CSS, Clinical Sign and Symptoms; RUX, ruxolitinib; n, number; IR, incidence rate; %p-y, per 100 patients-year




Supplemental Figure 1: Impact of Individual Clinical Signs and Symptoms
on Thrombotic (A) and Progression (B) Risk during ruxolitinib
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Supplemental Figure 1: HR, hazard ratio; Cl, confidence interval; RUX, ruxolitinib



