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The QUAZAR AML-001 study was unblinded in August 2019 (data cut-off
15-Jul 2019)

At a median follow-up of 41.2 months, Oral-AZA significantly prolonged OS vs
PBO (P < 0.001)8

— The tails of the OS curves began to converge after ~48 months

— 125/472 pts (26.5%) were still alive in survival follow-up at the primary cut-off
After unblinding, 39 pts receiving Oral-AZA entered an extension phase and

KM estimated 3-year survival rates were 37.4% vs 27.9% in the Oral-AZA and
PBO arms, respectively (A +9.5% [95% CI 0.9%, 18.1%])

Profiling LT survivors

To determine whether LT OS was influenced by pt-related factors, baseline
(BL) characteristics were compared between pt subgroups defined by survival
duration:

Died: n = 165 (69.3%)

Withdrew consent/lost to follow-up:

n =19 (8.0%)

RTP, randomized treatment phase.

Died: n = 176 (75.2%)

n =23 (9.8%)

Withdrew consent/lost to follow-up:
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OS was defined as the time from randomization to death by any cause. KM estimated OS was compared for Oral-AZA vs PBO by stratified
log-rank test. HRs and 95% Cls were generated using a stratified Cox proportional hazards model.

HR, hazard ratio.

Figure 4. Baseline characteristics for LT Survivors vs Non-LT Survivors randomized to Oral-AZA

Oral-AZA

— MRD response on study was ~2 times more frequent with Oral-AZA vs
PBO (37% vs 19%)°

» These updated data indicate Oral-AZA maintenance therapy provides a
sustained, LT OS benefit in older pts with AML in first remission
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