Efficacy and Safety of Luspatercept in patients with anemia: A Systematic Review
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Table 1: Baseline Characteristics of luspatercept in patients with anemia

Background

Luspaterecept is an erythroid
maturation agent that has been

33% Reduction in RBC
Transfusion Burden

20% Reduction in RBC
Transfusion Burden

Based on the systematic review, we have shown luspatercept to have
80% good response to increase in hemoglobin with tolerable side effects.
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Common Side Effects

Diarrhea (n=37) -7.4%
Faitgue (n=45) [ 20

Objective

Table 2: Subcutaneous luspatercept (0.1256mg/dl to 1.75 mg/dl) administered every 21 days for at least 48
weeks or 5 cycles to treat anemia in beta-thalassemia (N=288) and MDS (N=211) patients

To determine safety and efficacy of

Grade 3 Adverse Effects

Back Pain

(n=3)

O This drug has a great potential to limit the need for transfusion in
diseases dependent on transfusion to increase hemoglobin

References

|0.6%

_ ’ . . el (N= _ . o . Hyperuricemia o

Iuspatercept In patients aged > 18 4 Clinical Trials- (N=687) ol LRI ZESEIE Bone Pain (n=65) _ 13.0% (n=6) I 1.2% 1. Luspatercept improves hemoglobin levels and blood transfusion requirements in a study of patients with -
ears of age and diagnosed with - _ - - o o thalassemia, Blood (2079)

y 2 9 Median Pre-transfusion Hemoglobin 7.6g/d 10g/d Back Pain (n=97) _ 19.4% 2. A Phase 3 Trial of Luspatercept in Patients with Transfusion-Dependent 3-Thalassemia, The New England

either Myelodysplastic syndrome
or Beta-Thalassemia.

Fig. 5: Common Side Effects

14 RBC units/24 weeks

Median Red Cell Transfusion 8 RBC/8 weeks

MDS-279, SOHO 2021 Annual Meeting

Bone Pain - 6.4%

(n=32)

Fig. 6: Grade 3 Adverse Effects

Journal of Medicine
3. Luspatercept in Patients with Lower-Risk Myelodysplastic Syndromes, The New England Journal of Medicine

4. Luspatercept for the treatment of anemia in patients with lower-risk myelodysplastic syndromes (PACE-MDS):
a multicenter, open-label phase 2 dose-finding study with long-term extension study, The Lancet Oncology




