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CONCLUSIONS

*  Healthcare resource utilization (HCRU) and costs were
significantly higher in patients with cytopenic myelofibrosis

RESULTS

Table 1: Baseline Demographic and Clinical Characteristics

Figure 2. All-cause Healthcare Costs During Baseline by Cytopenia

Table 3: MF-Related HCRU During Follow-up
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All-cause HCRU at Baseline and Follow-up
*  During both the baseline and follow-up periods, individuals All-Cause Healthcare Costs during Follow-up
with cytopenic MF had significantly higher all-cause HCRU * All-cause total healthcare cost during the follow-up period was
including ambulatory visits, emergency room (ER) visits, 53% higher for patients with cytopenia vs patients without
hospitalizations, and pharmacy fills compared to those cytopenia ($12,826%20,395 vs $8,360+10,897 PPPM, p<0.001)
without cytopenia at diagnosis (p<0.001) (Table 2). (Figure 3).

as well as MF-related HCRU and costs in the follow-up period
were reported as per-patient-per-month; costs were CPI
adjusted to 2023 USD.

Analyses

* Chi-square or t-tests were used to compare differences by
cytopenic status. P<0.05 was significant.
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