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Table S1. Safety summary and most common AEs during the randomized period
in the baseline Hb <100 g/L and non-Tl subgroups

n (%) Baseline Hb <100 g/L Baseline non-TI
Momelotinib BAT/RUX Momelotinib BAT/RUX
(n=66) (n=39) (n=72) (n=33)
Any-grade TEAE 66 (100) 35 (89.7) 71 (98.6) 30 (90.9)
Grade 23 TEAE 40 (60.6) 18 (46.2) 45 (62.5) 14 (42.4)
Treatment-related AE 49 (74.2) 15 (38.5) 52 (72.2) 11 (33.3)
Grade =3 treatment-
related AE 20 (30.3) 8 (20.5) 22 (30.6) 6 (18.2)
Serious TEAE 23 (34.8) 9(23.1) 27 (37.5) 8 (24.2)
Treatment-related
serious AE 7 (10.6) 2(5.1) 9 (12.5) 1(3.0)
TEAE leading to
discontinuation? 14 (21.2) 1(2.6) 17 (23.6) 1(3.0)
TEAE leading to dose
reduction/interruption 9(13.6) 8(20.5) 9(12.5) 6(18.2)
TEAE leading to death 4(6.1) 4 (10.3) 5(6.9) 3(9.1)
Most common TEAEs (>10% of the momelotinib arm in either subgroup)
Diarrhea 21 (31.8) 5(12.8) 23 (31.9) 5(15.2)
Anemia 13 (19.7) 10 (25.6) 13 (18.1) 5(15.2)
Asthenia 13 (19.7) 8 (20.5) 15 (20.8) 7(21.2)
Nausea 12 (18.2) 3(7.7) 12 (16.7) 1(3.0)
Dizziness 11 (16.7) 3(7.7) 11 (15.3) 2(6.1)
Pyrexia 11 (16.7) 3(7.7 14 (19.4) 4(12.1)
Thrombocytopenia 11 (16.7) 4 (10.3) 11 (15.3) 4(12.1)
Abdominal pain 10 (15.2) 5(12.8) 11 (15.3) 3(9.1)
Fatigue 10 (15.2) 7 (17.9) 9 (12.5) 6 (18.2)
Pruritus 10 (15.2) 3(7.7) 10 (13.9) 2(6.1)
Cough 9 (13.6) 4(10.3) 11 (15.3) 3(9.1)
Arthralgia 8 (12.1) 3(7.7) 8 (11.1) 2(6.1)
Dyspnea 8 (12.1) 6 (15.4) 10 (13.9) 4(12.1)
Headache 8 (12.1) 3(7.7) 10 (13.9) 1(3.0)
Peripheral edema 8 (12.1) 5(12.8) 10 (13.9) 4(12.1)
Dyspepsia 7 (10.6) 0 8 (11.1) 0
Neutropenia 7 (10.6) 1(2.6) 7(9.7) 0
Weight decreased 7 (10.6) 1(2.6) 8 (11.1) 2(6.1)
Upper respiratory tract
infection 7 (10.6) 3(7.7) 5(6.9) 2(6.1)
Vitamin B: deficiency® 7 (10.6) 1(2.6) 6 (8.3) 1(3.0)
Peripheral sensory 6(9.1) 0 8 (11.1) 0
neuropathy
Urinary tract infection 6 (9.1) 3(7.7) 9 (12.5) 4 (12.1)

AE, adverse event; BAT/RUX, best available therapy/ruxolitinib; Hb, hemoglobin; TEAE,
treatment-emergent adverse event; Tl, transfusion independent.

aDiscontinuation of BAT was inconsistently reported because changes in therapy or
intentional absence of therapy were permissible options for this treatment group. ° All
AEs of decreased vitamin Bi/vitamin B, deficiency were grade 1/2; no AEs of Wernicke
encephalopathy were reported.



Figure S1. Mean daily dose intensity over time in the baseline Hb <100 g/L and
non-Tl subgroups. Shown are mean daily doses of momelotinib (A and C) and

ruxolitinib (in the BAT arm; B and D). BAT, best available therapy; Hb, hemoglobin; TI,
transfusion independent.
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Non-Tl: momelotinib
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Figure S2. Week 24 transfusion independence by baseline EPO level (< or 2100, <
or 2500 IU/L) in the baseline Hb <100 g/L (A) and non-TI (B) subgroups.
Transfusion independence at week 24 (terminal 12-week definition; defined as no RBC
transfusions and no Hb of <80 g/L in the last 12 weeks before week 24) or by week 24
(rolling 12-week definition; defined as no RBC transfusions and no Hb of <80 g/L during
any 12-week period through week 24). BAT, best available therapy; EPO,
erythropoietin; Hb, hemoglobin; RBC, red blood cell; Tl, transfusion independent.
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Figure S3. Dual and triple response rates (SVR35, TSS50, and TI-R [terminal 12-
week definition]) in the baseline Hb <100 g/L (A) and non-TI (B) subgroups. BAT,
best available therapy; Hb, hemoglobin; SVR35, spleen volume reduction 235%; TI,
transfusion independent; TI-R, transfusion independence response; TSS50, Total
Symptom Score reduction 250%.
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