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Transfusion status (baseline) saving per patient of 172.4 hours compared with BAT
Non-TI 41 43 25 26 16 17

time burden for patients with cytopenic myelofibrosis (MF) (PAC: 507.9 hours vs BAT: 680.4 hours), primarily driven by Figure 4. Annual transfusion-related medical cost per patient (USD)
TIP 51 45 16 12 34 32

projected to decrease transfusion-related medical costs and

RBC transfusion procedure/recovery time (Figures 2 and 3)

Total 92 88 41 38 50 49 $29,2382
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4Cost burden for PAC minus cost burden for BAT. Differences <0 indicate cost savings for PAC relative to BAT;
differences >0 indicate cost savings for BAT relative to PAC. BAT, best available treatment; non-TI, non-transfusion
independent; PAC, pacritinib; PLT, platelet; Tl, transfusion independent; USD, United States dollar. BAT, best available treatment; h, hours; PAC, pacritinib; PLT, platelet; RBCT, red blood cell transfusion.
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