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RESULTS
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BACKGROUND

* MF is a myeloproliferative neoplasm characterized by dysregulated JAK-STAT signaling that typically manifests as
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ACVR1, activin A receptor type 1; ALT, alanine aminotransferase; DAN, danazol; DIPSS, Dynamic International Prognostic Scoring System; ECOG PS, Eastern Cooperative Oncology Group performance
status; ET, essential thrombocythemia; Hgb, hemoglobin; Int, intermediate; JAK, Janus kinase; MF, myelofibrosis; MFSAF, Myelofibrosis Symptom Assessment Form; MMB, momelotinib; PV, polycythemia
vera; QD, once daily; RBC, red blood cell; SVR35, 235% spleen volume reduction from baseline; STAT, signal transducer and activator of transcription; TEAE, treatment-emergent adverse event; TI-R,
transfusion independence response; TSS, Total Symptom Score; TSS50, 250% reduction in Total Symptom Score from baseline.
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