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[Abstract] Objective To evaluate the efficacy and safety of ruxolitinib in Chinese myelofibrosis
patients. Methods This study enrolled 63 Chinese patients (32 males and 31 females) in total, whose
median age was 55(25-79) years. The initial dose of ruxolitinib was 30mg/d (25 patients) with a baseline
of PLT (100-200) x10°/L and 40 mg/d (38 patients) with a baseline of PLT>200x10°/L. Spleen volume,
quality of life (QOL) and symptoms were evaluated by MRI/CT, European Organization for Research and
Treatment of Cancer QOL Questionnaire Core 30 (EORTC QLQ-C30) and MF Symptom Assessment Form
(MFSAF) v2.0 questionnaire. Results At the time of this analysis (follow-up of 12 months), 47 patients
(74.6% ) were still receiving treatment, 25 patients (39.7% ) achieved =35% reduction in spleen volume
from baseline. First time to achieve=35% reduction was 12.71 (95% CI 12.14-35.00) weeks. During the
treatment, 85.7% (54 /63) of patients achieved reduction in spleen volume in different extent, the median
optimal spleen volume reduction was 35.5% and the median spleen volume reduction was 34.7% at week
48. 53.1%(26/49) of patients achieved =50% reduction in spleen volume from baseline in total symptom
score and QOL was improved at week 48. The most common hematologic adverse events were anemia and
thrombocytopenia, which merely resulted in discontinuation of treatment. Non-hematologic adverse events
were almost grade 1/2. Conclusions These data indicated that ruxolitinib treatment provided durable
reductions in spleen volume and improvement in symptoms in Chinese myelofibrosis patients, and the
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11,55 ,60% o RN T 2008 4 9 H H IR APBE,
W2 KR (MM) (IgA B o e /T K&
Bl BB 2E SR AR AT . 2009 4F7 AT
A A i T A0 R A5 i 2 58 42 U (CR) » 20114E9 A%
K, TRAERI P8R IR Bk SRR IR
TS 25 AT R Ak 4y R (PR) o 20134F6 H HHBLZ ) .
HRINE, HHEE R ARG R TR R . Y afk : del
(17p13), Z2WiMM(R-ISS M #) . TREE5IRTT L FEK
TR T . 2 dJR R M BURERAN 2 F TR AREL AT
o Sk CT BG4 WL 5 45 I BELE & 5 <
SIHT AR P R P A T RP B T 7 L 1% 119 pmol/L,
12 W e P R o T A Tl T - b ZE R RS K FE A A
(Vp16) -+ KT AT o MR TR, B R A
TN, PASE A MR E A KR | O LA
JPRCRAE. 1 dJ B B, 1% 163 pmol/L, 71 14
TR L FA PR WK E SRR 7 , 2 A 112 136 pmol/L, i
F PSR 22 E IRERAS, T 201347 H 20 HAETS .

B2, 5 ,54% , FIERET20124F9 A R ABt. 2Wi
MM (IgG, MREERY ) o S AR ffe K | i ZE KA | VD] B i
FZWIRYT o 2013 4 6 AT A MR i T 40 B AE )5 CR.
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IR PR T -

20144F 1 JT O3B b PRSI R R AR . T BRmE
Tk i b ZERALN  Vple I R R E YT, S Ak
PR, fLJ7 [ U A7 TR PR R4, 7, 2014 4 10 5
S TR A A B A O S R R 2 S URT A= 9, 2% T MM
2014 4F 11 7 JIRATINR AR+ ZE R IA+ 3RPT85 28 7 B A7 5
AT BRI L 0.825, AU HESK AN 1 0.085, YL fa ik
R EZAET 155 2.05 mmol/L, ILAT 284 umol/L, HGB 58
g/L,PLT 17x10°/L, LDH 758 U/L, 2 W MM (R-ISS 11]) .,
DI ZEAAN 20 mg, B H 1R x4 d whdi FEARAPIE 77, 2015
AR 1T 5 HERFE PG RE SRS , 4 1M 22 54 pmol/L, AT4% 5
it MG IEH S CT A A2 AR UL S, 5 A )T I
SN , T HERRE N AR A OM AR IR B IR D IRFLAR . 1
A 14 B I & M2 17 umol/L, = INTEHE . B HRE BT =
vhy EE M AR RREAT JERL | AR S IR, (I BE SR AT
%113, 55,83 %, L AR T 2013 452 At 12T
MM (IgA , MEEERD ) . 2013 4F 6 H JF 4R T IR BEWENE 01k
K HZEK RN VDR R Vpl6 A SR 21T, iA PR .
20154 1 H AF I3 IgA 89.40 g/L, Mi%4% 53.50 o/L, BB 40
Ji 5 0.110, YefafA t(14;16) ,HGB 82 g/L, PLT 89x10°/L, IfiLp
JHEREE T 18.1 mg/L, JFFHE S0 . mLEF M #5165 . 2 W
MM(R-ISS 1) . TR AR+ TR+ 2 2 T 221k
ST A PR, 2016472 & IF L LOTIRE LR WG HE (5,
2 1M 2 89 wmol/L, 3k /il CT B KA AR WL R # . H S
FE R I U , T LAHE R | 10 R L SR RO R T 1A =R
SR FREETREN) o BE B, i 2% %2 37 pmol/L. 3
H 23 H 7 B I e+ M FERAS/INFI ALY RORANE , 1M1 4L
15, S8 T 0T RE v S ik e
I8 A 58 SCHk MM A 9 15 2 IMAE 2 40 il . MM
F & v LAE 1) AR SR R UR B . A e EULAE & MM 16
AR, Tr BARYT o A7 ] B2 A R 1 1M 245 -
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