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OBJECTIVE METHODS (continueD) RESULTS (conTinueD)

= To update safety and efficacy findings of an ongoing, phase 1b study in patients with STUDY DESIGN EXPOSURE, TOLERABILITY, AND SAFETY EFFICACY Median time on the study: 23 months (range 0.1-44.2).
treatment-naive higher-risk myelodysplastic syndromes (HR-MDS) treated with
Venetoclax (Ven) + azacitidine (Aza)

Treatment cohorts (28-day cycles); Aza 75 mg/m? D1-7. = Median cycles of Aza received: 4 (range 1-27); median cycles of Ven received: 4 (range 1-27) 23% of the study population moved to post-study allogeneic HSCT® prior to other post-study Survival estimates, % (95% Cl)
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