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Novel Agents Beyond RUXO: MPNs 2022 and Beyond

Å PV

ïRopeginterferon

ïPTG-300 (Rusfertide)

Å SM

ïAvapritinib, other KIT inhibitors

Å 8p11 /FGFR myeloproliferative syndrome

ïPemigatinib

ÅFight-203 phase 2 

ÅFDA approved Aug 22, 2022: R/R 

Myeloid/Lymphoid Neoplasms 

(MLN) with Fibroblast Growth 

Factor Receptor 1 (FGFR1) 

Rearrangement 

ÅMF

ïNovel JAKi beyond RUXO and FEDR:

ÅPacritinib (PAC): FDA approved 

Feb 28, 2022 int/high-risk MF with 

plt count <50

ÅMomelotinib (MMB)

Åothers

ïNovel JAKi + combos ĄPhase 3 

ÅBCLxLi + RUXO

ÅBRDi/BETi + RUXO

ÅPI3Ki + RUXO

ï Completely novel agents beyond 

JAKi in R/R MF 

ï Anemia in MF: New 

mechanisms/new agents



ñSome Speculations on the 
myeloproliferative syndromesò

ÅñIt is possible that these various conditionsð

'myeloproliferative disorders'ðare allévariable 

manifestations of proliferative activity of the bone 

marrow cells, perhaps due to a hitherto 

undiscovered stimulus.òðWilliam Dameshek, 1951, 

Blood

William Dameshek
(1900-1966)  www.hematology.org (ASH website)

http://www.hematology.org/


Incidence of 

Myeloproliferative Diseases

Annual incidence / 100,000 population

CML 1.6

ET 2.3

PV 2.2

PMF 1.0
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Time:  Variable 3-5
years common


