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Supplementary Table 1. Study Population

	SIMPLIFY-1a [1], SIMPLIFY-2b [2], and MOMENTUMc [3]
	RUX-MFd,e (Palandri et al [2025] [4])

	Cohort 1: Patients in the SIMPLIFY-1 trial who switched from ruxolitinib to momelotinib during the OLE phase (n=197)
	Aggregate data for BAT for the subset of patients who discontinued ruxolitinib in the chronic phase (provided by the authors)

	Cohort 2: Patients in the SIMPLIFY-2 trial who were randomly assigned to momelotinib at baseline (n=104)
	

	Cohort 3: Patients in the SIMPLIFY-2 trial who crossed over to the momelotinib arm from ruxolitinib in the BAT arm (n=36)
	

	Cohort 4: Patients in the MOMENTUM trial who were randomly assigned to momelotinib at baseline (n=130)
	

	Cohort 5: Patients in the MOMENTUM trial who crossed over to the momelotinib arm from the danazol arm (n=40)
	


BAT, best available therapy; OLE, open-label extension; OS, overall survival; .
a The total median duration of follow-up (combined randomized and open-label extension phases) was 35.3 months (range, 0.4-59.3 months) in the SIMPLIFY-1 trial [5].
b The total median duration of follow-up (combined randomized and open-label extension phases) was 28.2 months (range, 0.3-50.4 months) in the SIMPLIFY-2 trial [5].
c Median follow-up in the overall anemic population of MOMENTUM for patients who were randomly assigned to momelotinib at baseline was 7.5 months in the subgroup of patients with platelet counts <50×109/L at baseline, 8.9 months in the subgroup of patients with platelet counts <100×109/L at baseline, and 9.0 months overall [6].
d Patients were observed for a total of 286.8 patient-years after ruxolitinib discontinuation, up to 72 months [7].
e The OS data from Palandri et al (2025) that were used in the analyses are for the subset of patients who discontinued ruxolitinib in the chronic disease phase and subsequently received either conventional or novel agents (ie, patients who discontinued ruxolitinib and did not receive subsequent treatment were not included in the analyses) [4].

Supplementary Table 2. Treatments Received by Patients in Palandri et al (2025) [4] who Discontinued Ruxolitinib in the Chronic Disease Phase

	Treatment
	N=267

	Conventional therapy

	Danazol
	14

	Corticosteroids
	12

	Hydroxyurea
	55

	ESA
	4

	Splenectomy
	7

	Support/RBC transfusions
	90

	Interferon
	1

	Ruxolitinib rechallenge
	18

	Investigational JAK inhibitor (fedratinib)
	34

	Investigational JAK inhibitor (pacritinib)
	2

	Other investigational agents
	23

	Crossover from conventional therapy to novel therapy

	Hydroxyurea to ruxolitinib
	3

	Danazol to other investigational agents
	1

	Hydroxyurea to other investigational agents
	1

	Hydroxyurea to investigational JAK inhibitor
	1

	Crossover from novel therapy to conventional therapy

	Investigational JAK inhibitor to hydroxyurea
	1



ESA, erythropoietin-stimulating agent; JAK, Janus kinase; OS, overall survival; RBC, red blood cell.




















Supplementary Table 3. Population Characteristics Matched in Each Population-Matching Model

	Matching Factorsa
	Model A
	Model B
	Model Cb
(Model 1)
	Model D
	Model Eb
(Model 2)

	Age, mean
	✓
	✓
	✓
	✓
	✓

	Mean of squared age
	✓
	-
	-
	-
	-

	Male sex
	✓
	✓
	✓
	✓
	✓

	Mean of Hb level
	✓
	✓
	-
	✓
	-

	Mean of squared Hb level
	✓
	-
	-
	-
	-

	Hb level <10 g/dLc
	✓
	✓
	✓
	✓
	✓

	Hb level missing
	✓
	✓
	✓
	✓
	-

	Mean of WBC count
	✓
	✓
	-
	✓
	-

	Mean of squared WBC count
	✓
	-
	-
	-
	-

	WBC count >25×109/L
	✓
	✓
	✓
	-
	-

	WBC count missing
	✓
	✓
	✓
	✓
	-

	Mean of platelet count
	✓
	✓
	-
	✓
	-

	Mean of squared platelet count
	✓
	-
	-
	-
	-

	Platelet count <100×109/L
	✓
	✓
	✓
	-
	-

	Platelet count missing
	✓
	✓
	✓
	✓
	-

	Mean of spleen length
	✓
	✓
	-
	✓
	-

	Mean of squared spleen length
	✓
	-
	-
	-
	-

	Spleen length ≥10 cm
	✓
	✓
	✓
	-
	-

	Spleen length missing
	✓
	✓
	✓
	✓
	-

	Mean of TSS
	✓
	✓
	-
	✓
	-

	Mean of squared TSS
	✓
	-
	-
	-
	-

	TSS ≥20d
	✓
	✓
	✓
	-
	-

	Mean of BMI
	✓
	✓
	-
	✓
	-

	Mean of squared BMI
	✓
	-
	-
	-
	-

	BMI >25 kg/m2
	✓
	✓
	✓
	-
	✓

	BMI missing
	✓
	✓
	✓
	✓
	✓

	MF subtype
	✓
	✓
	✓
	✓
	✓

	DIPSS intermediate-2-risk assumptione
	✓
	✓
	✓
	✓
	✓


BAT, best available therapy; BMI, body mass index; DIPSS, Dynamic International Prognostic Scoring System; ESS, effective sample size; Hb, hemoglobin; IPSS, International Prognostic Scoring System; MAIC, matching-adjusted indirect comparison; MF, myelofibrosis; MFSAF, Myelofibrosis Symptom Assessment Form; MPN-SAF, Myeloproliferative Neoplasm Symptom Assessment Form; TSS, Total Symptom Score, WBC, white blood cell.
a Variables were selected based on the published literature and clinical expert opinions.
b Momelotinib-treated patients were reweighted to match the BAT population using these models with different matching factors.
c Matched in all models in the anemic subpopulation.
d MOMENTUM, SIMPLIFY-1/SIMPLIFY-2, and Palandri et al. (2025) [4] used different methods for assessing TSS (MFSAF v4.0, MPN-SAF v2.0, and MPN-10 TSS, respectively). However, based on expert opinion from the GSK clinical team, this difference is not expected to lead to bias in an MAIC.
e Disease status was defined by IPSS in SIMPLIFY-1 but by DIPSS in all other studies. DIPSS assigns 2, instead of 1, adverse points for Hb <10 g/dL. High and intermediate was previously reclassified in SIMPLIFY-1 according to the DIPSS definition.


Supplementary Table 4. Analytical Scenarios for MAICs

	Analytical scenario
	Description

	Base case
	Patients who received momelotinib within 1 month since RUX discontinuation from 
SIMPLIFY-1, SIMPLIFY-2, and MOMENTUM
	vs
	267 patients who received 
2L BAT
(Palandri et al [2025])

	Sensitivity analysis 1
	Patients who received momelotinib within 1 month since RUX discontinuation from 
SIMPLIFY-2 and MOMENTUM
	vs
	267 patients who received 
2L BAT
(Palandri et al [2025])

	Sensitivity analysis 2
	Patients who received momelotinib within 1 month since RUX discontinuation from 
SIMPLIFY-1 and SIMPLIFY-2
	vs
	267 patients who received 
2L BAT
(Palandri et al [2025])

	Supplemental analysis
	All patients who received momelotinib from 
SIMPLIFY-1, SIMPLIFY-2, and MOMENTUM
	vs
	267 patients who received 
2L BAT
(Palandri et al [2025])



2L, second line; BAT, best available therapy; MAIC, matching-adjusted indirect comparison; RUX, ruxolitinib.
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Supplementary Figure 1. Rescaled Weight Distribution Plot in the Index Patient Population (overall population, model 1)

Original sample size: 383
Effective sample size: 89.40589
In Model 1 of the overall population, 3 out of 383 patients (0.8% of original sample size) received large weights (>10) that accounted for about 13% of the ESS.
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Supplementary Figure 2. Rescaled Weight Distribution Plot in the Index Patient Population (overall population, model 2)

Original sample size: 383
Effective sample size: 116.9219
In Model 2 of the overall population, 3 out of 383 patients (0.8% of original sample size) received large weights (>10) that accounted for about 10% of the ESS.
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Supplementary Figure 3. Rescaled Weight Distribution Plot in the Index Patient Population (anemic population, model 1)

Original sample size: 255
Effective sample size: 98.47648
In Model 1 of the overall population, 2 out of 255 patients (0.8% of original sample size) received relatively large weights (>7.5) that accounted for about 7% of the ESS.
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Supplementary Figure 4. Rescaled Weight Distribution Plot in the Index Patient Population (anemic population, model 2)

Original sample size: 255
Effective sample size: 146.2414
In Model 2 of the overall population, 1 out of 255 patients (0.4% of original sample size) received a relatively large weight (>5) that accounted for about 2.5% of the ESS.
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