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2) NCCN. Myeloproliferative Neoplasms. version 3.2022
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3) Moshe Talpaz, et al. Fedratinib, a newly approved treatment for patients with myeloproliferative neoplasm-associated

myelofibrosis. Leukemia volume 35, pagesl-17 (2021).
4) Hematology: Basic Principles and Practice, 7th edition

5) Goldman-Cecil Medicine, 26th edition

6) NCCN Clinical Practice Guidelines in Oncology: Myeloproliferative Neoplasms. version 3. 2022
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15) Harrison et al., Overall and progression—free survival in patients treated with fedratinib as first-line myelofibrosis therapy
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