Table 3. Clinical outcomes according to baseline IPF in the prospective MDS cohort.
	Outcome
	IPF ≤ 6.8% 
(N = 19)
	IPF > 6.8% 
(N = 27)
	HR (95% CI)
	p-value

	Overall survival (2-year, 95% CI), %
	100
	91.3 (69.3–97.7)
	2.24×10-10 (0.00–Inf)
	0.999

	AML transformation–free survival (2-year, 95% CI), %
	94.7 (68.1–99.2)
	96.3 (76.4–99.5)
	0.37 (0.04–3.59)
	0.393

	Hematologic improvement with azacitidine, n/N (%)
	16/19 (84.2)
	25/27 (92.6)
	–
	0.635

	Duration of transfusion independence, median (IQR), days
	104 (103–464)
	103 (101–106)
	0.43 (0.04–4.18)
	0.468


MDS, myelodysplastic syndrome; IPF, immature platelet fraction; N, total number; HR, hazard ratio; CI, confidence interval; AML, acute myeloid leukemia; IQR, interquartile range; IPSS-R, Revised International Prognostic Scoring System for MDS. HRs and p-values for time-to-event outcomes were estimated using Cox proportional hazards models adjusted for age (> 76 vs. ≤ 76 years at diagnosis), sex (male vs. female), hemoglobin (< 6.2 vs. ≥ 6.2 g/dL at diagnosis), absolute neutrophil count (< 1.3 vs. ≥ 1.3×109/L at diagnosis), and IPSS-R cytogenetic risk category (intermediate/poor/very poor IPSS-R cytogenetic risk vs. others). Median follow-up (IQR) was 22 (14–36) months in the IPF ≤ 6.8% group and 25 (15–48) months in the IPF > 6.8% group.
