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Definitions:

Myelofibrosis (MF): Primary MF, post-essential thrombocythemia (post-ET) / post-polycythemia vera (post-PV) MF; excludes prefibrotic MF.

Lower-risk MF: DIPSS/plus low, intermediate-1; MIPSS70/+v2.0 very low, low, intermediate.
Higher-risk MF: DIPSS/plus intermediate-2, high; MIPSS70/+v2.0 high, very high.
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Learn more about the ASH 2026 Clinical Practice Guidelines
on Myelofibrosis at hematology.org/myelofibrosis-quidelines

Recommendation Strength Evidence Certainty

High Certainty

We are very confident that the true effect lies close to that of the
estimate of the effect.

Moderate Certainty

We are moderately confident in the effect estimate: the true effect is
likely to be close to the estimate of the effect, but there is a possibili-
ty that it is substantially different.
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STRONG RECOMMENDATIONS CONDITIONAL RECOMMENDATIONS
Most individuals in this situation Most individuals in this situation 0990
would want the recommended
. would want the suggested course of
course of action, and only a small .
; action, but many would not.

proportion would not.

Low Certainty

00

Our confidence in the effect estimate is limited: the true effect may
be substantially different from the estimate of the effect.
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We have very little confidence in the effect estimate: the true effect is
likely to be substantially different from the estimate of effect.

Vannucchi AM, Clark K, Jenkins L, Hasan B, and Murad MH. American Society
of Hematology 2026 Guidelines for the Management of Myelofibrosis in
Adults. Blood Advances. https://doi.org/10.1182/bloodadvances.2026021650 .

OQ\ET Y Op

< e

g (&

% 009 © 2026 American Society of Hematology | hematology.org
6’






