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Introduction Results

Anemia is a key hallmark of myelofibrosis that increases in frequency and ! ] ] :
severity with disease progression! Table 1. Transfusion-Dependent Patients Are Generally Older and Figure 2. TD and Non-TD Patients Were Exact Matched Based on Age,

Have a Higher Comorbidity Burden in Unmatched Cohorts Sex, and CCI Score

Figure 4. Overall Medical and Pharmacy Costs2 Are Significantly
Higher in TD Compared With Non-TD Patients in Matched Cohorts
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* Anemia was defined by diagnosis codes or anemia-related treatments
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- Higher total medical costs in the TD compared with the non-TD cohort are likely driven by

: : P Increased health system encounters and hospitalizations as well as by transfusions themselves
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