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Figure 2. Spleen Volume Response from Baseline
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TEAE: Treatment Emergent Adverse Event:; TRAE: Treatment-Related Adverse Event; DLT: dose-limiting toxicity.

Table 4. Summary of Most Common JAB-8263-Related TEAE

Figure 3. Symptom Improvement from Baseline
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« Hematological and gastrointestinal AEs are mild with JAB-8263
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Key Secondary Endpoints:

235% reduction from baseline in SVR (SVR3)5), as
measured by MRI or CT, at week 24

Total Symptom Score (TSS) response, defined as
a 250% decrease from baseline in TSS (TSS50),

continuous dosing comparing to other BET inhibitors.

The preliminary efficacy data in MF for JAB-8263 monotherapy is
promising. Most patients showed spleen reduction and TSS reduction.

The monotherapy expansion is ongoing.
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treatment. The median exposure of JAB-8263 is 7.9
months (Figure 1).
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