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Andrew Schorr:  
So, Lindsey, I wanted to step back to just the individual level for a second. So your institution and MD Anderson where Dr. 
Verstovsek is and Dr. Mesa at Mayo Clinic and other leaders in the field, there’s research going on. Could you talk about 
why someone should at least consider being in a clinical trial? 
 
Lindsey Lyle:  
Absolutely. So the number one thing that a patient should recognize when considering a clinical trial is that their medical 
team would be presenting them with these options because, 1) we think it would be beneficial to them based on what we 
have known in the pre-clinical data or in, you know, earlier phases of the trial with—with the medication. And so 1) 
recognizing that that is our—our number one goal for that patient to get—to get really good care with something that is not 
commercially available. And specifically in MPNs, you know, we have a variety, but maybe just a handful of—of therapies 
that are available outside of the clinical trial.  
 
And not every patient is going to have the molecular or laboratory values that would make the commercially available 
medications correct for them. And so specifically, in that case, definitely considering a clinical trial is really important. I 
would also like to say, you know, the way that drugs are developed is through clinical trials. You know, everything that is 
really on the market has gone through a clinical trial.  
 
So I think it’s important to communicate that to the patients, too, is that this is the way that drugs are developed and that 
they do get approved to help other people, you know, in the future, once they hopefully have reached you know, good 
efficacy from the trial and then are commercially available. So they can really help the field by considering to enroll in the 
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clinical trial, but, at the same time, realizing that the reason we would want to enroll someone is that we think it would be 
beneficial to them. 
 
Andrew Schorr:  
Okay. And I think we all owe a debt of thanks to people who participated. I was fortunate that a medicine had just been 
approved when I was diagnosed with myelofibrosis, it’s been working for me. And had patients not been in the trial, it 
wouldn’t have been there. So I’m very grateful. Dr. Verstovsek, do you want to say anything more about clinical trial 
participation and us working together? 
 
Dr. Verstovsek:  
Absolutely. It is, first of all, correct, and I think this is most important for the patient to feel that, indeed, what we suggest 
by suggesting patients to participate in clinical trials is that that would be beneficial for him or her. That’s the goal, right? It 
is not just the goal to see about the benefits for the others in the future, which is obvious in the second leg. It is first leg to 
help the patient by providing something that is better than what is normal, to develop something new for the patient. And 
then, that will, certainly, help the others.  
 
So the patient participation in clinical studies might be viewed even as being ahead of a time and having something given 
that will be becoming normal for everybody up to the future. So nobody should be scared. The safety boundaries are in 
place for any clinical study. It is not really that we give the medications no matter what. First is the safety, and then is the 
efficacy. So participation in the clinical study is built in that way to safely provide the new medication and develop new 
drugs for everybody else. And we should be all engaged in that process together understanding the full aspect of what is 
this for the patient and for our community later on in the process. 
 
Andrew Schorr:  
Michelle, I wanted to come to you on two regards. First of all, you seek funding—and some funding from people in the 
community if they want to help. And that’s to help you research more and encourage often young researchers who might 
not qualify for the big, National Cancer Institute grant or other funding sources. So first of all, can people help? Can people 
make donations to the MPN Research Foundation? 
 
Michelle Woehrle:  
Yes, absolutely. If you go to our website, MPNResearchFoundation.org, you’ll be able to get very easily to a place where 
you can make a donation.  
 
And yes, the vast majority of all of our contributions go towards research.   
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