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AE, adverse event; AML, acute myeloid leukemia; Cavg, average concentration; C__ , maximum concentration; Ctrough, trough concentration; CMML, chronic myelomonocytic leukemia; HR, high-risk;
MDS, myelodysplastic syndrome; PD-1, programmed death-1; PK, pharmacokinetics; Pop, population; Q2W, every 2 weeks; Q4W, every 4 weeks; TIM-3, T-cell immunoglobin domain and mucin-3; vHR, very high-risk.

aSabatolimab + decitabine/azacitidine arm included adult patients with vHR/HR-MDS or AML who were ineligible for intensive chemotherapy. ? Dosing used in vHR/HR-MDS and AML patients was based on findings from

FeyR, ';C gamrr;a receptor; NK, natural killer; TIM-3, T-cell immunoglobulin domain and FcyR, Fc gamma receptor; NK, natural killer; TIM-3, T-cell immunoglobulin domain and mucin domain-3. the NCT02608268 study. °All endpoints had a data cutoff date of November 27, 2019, except for AEs and response rates by sabatolimab dose, which had a data cutoff date of September 22, 2020.
mucin domain-3.

RESULTS
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» Similar results were observed in the study in patients with MDS/AML/chronic myelomonocytic leukemia (CMML) Figure 6. PK Exposure-AE Relationship (n=102?) vVHR/HR-MDS and AML
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AML, acute myeloid leukemia; CR, complete remission; CRi, complete remission with incomplete hematologic recovery; HR, high-risk; mCR, marrow complete remission;

: b
Sabatolimab Dose (mg) MDS, myelodysplastic syndrome; PR, partial remission; Q2W, every 2 weeks; Q4W, every 4 weeks; VHR, very high-risk.

AML, acute myeloid leukemia; Ctrough, trough concentration; CMML, chronic myelomonocytic leukemia; HMA, hypomethylating agent; HR, high-risk; MDS, myelodysplastic syndrome;
PK, pharmacokinetics; vHR, very high-risk.

TIM-3, T-cell immunoglobin domain and mucin domain-3; Q2W, every 2 weeks; Q4W, every 4 weeks. 2|ncludes patients with vHR/HR-MDS, CMML, or AML who were treated with sabatolimab + HMA.

aCompared to baseline. » Shaded region denotes 5% to 95% prediction interval.
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