Patient-reported Outcomes (PROs) Analyses
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Qu al ity of L ife C o m pa riso n Of compared with bosutinib, with the major molecular response rate at 24 weeks meeting the (previously - — A clinically meaningful difference in change in score of 1.5 points was used for interpretation for « MMRM analysis population included patients with change from baseline scores
. . q ] * ) = 1 . © . . . . . _ ]
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ASCI m I n I b a n d B OS Utl n I b fo r at 24 weeks of treatment, to understand treatment benefit from the patient perspective binding site TKIs) (n=76) Failure/Intolerance 7 (EQ-5D-5L), Work Productivity and Activity Impairment (WPAI) questionnaire, and Patient Global
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Patients on bosutinib meeting 2013 European LeukemiaNet definition for failure could be switched to asciminib.

MCyR = major cytogenetic response During the switch phase, ePROs are not administered

RESULTS

Patients with Chronic
Myelogenous Leukemia in Chronic
Phase, Previously Treated with 2

PRO Completion Rate MMRM: Least Squares (LS) Mean Changes from Baseline MMRM: LS Mean Differences between Treatments
or M ore Ty ros i ne Ki nase In h i bito rs * The completion rate for the MDASI-CML at baseline was 96% for asciminib and 92% for bosutinib * LS mean overall changes from baseline for MDASI-CML symptom items and interference items are presented in * There was a difference in overall LS means between treatments in favor of asciminib compared to bosutinib for the
* MDASI-CML completion rates for both treatment arms were high, remaining >80% out of the expected population Figures 4 and 5, respectively following MDASI-CML scores:
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later lines of therapy
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