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AE, adverse event; AML, acute myeloid leukemia; BCL-2, B-cell lymphoma 2; BET, bromodomain and extraterminal domain; BETi, BET inhibitor; BL, baseline; BM, bone marrow; BMF, BM fibrosis; C1D1, Cycle 1, Day 1; CD61, platelet glycoprotein llla; CD71, transferrin receptor; CHR, complete hematologic response; Cl, confidence interval; c-Myc, cellular Myc; d, day; DIPSS, Dynamic International Prognostic Scoring System; ET, essential thrombocythemia; Gl, gastrointestinal; H&E, hematoxylin and eosin stain; HD, healthy donors; Hgb, hemoglobin; HMR, high-molecular risk mutation; HSCT, hematopoietic stem

Data cut-off 10 Sep 21 cell transplant; HU, hydroxyurea; Int, Intermediate; Int-2, Intermediate-2; IPSS, International Prognostic Scoring System; JAK, Janus kinase; JAK2, Janus kinase 2 gene; JAKI, JAK inhibitor; MF, myelofibrosis; MK, megakaryocyte; mo, month; MOF, multiorgan failure; NA, not available; NF-kB, nuclear factor kappa B; NR, not reached; PI, principal investigator; pMF, primary MF; pET, post-essential thrombocythemia; pPV, post-polycytemia vera; pt, patient; R, reached; RBC, red blood cell; RNA pol, ribonucleic acid polymerase; RTI, respiratory tract infection; SD, standard deviation; STAT, signal transducer and activator Pelabresib (CPI-0610) is an investigational new drug and has not been approved by any regulatory authority
of transcription; SVR, spleen volume reduction; SVR25, 225% reduction in spleen volume from baseline; SVR35, 235% reduction in spleen volume from baseline; TD, transfusion-dependent; TEAE, treatment-emergent adverse event; TGF[3, transforming growth factor B; Tl, transfusion independent; TSS, total symptom score; TSS50, 250% reduction in total symptom score from baseline; UTI, urinary tract infection; VAF, variant allele frequency; wk, week.
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