METHODS

A comprehensive literature search was conducted from Jan 2011 to April 2021 across the Excerpta Medica database [EMBASE®], MEDLINE and
MEDLINE In process database.

e The literature search results were screened according to the pre-defined inclusion criteria, and included MDS patients irrespective, of risk
categories, and were screened, first by title and abstract, and then by full-text.
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Evelina Jaegerskog | evelina.jaegerskog@novartis.com e MDS presents a diverse etiology through epigenetic factors, ethnic differences, age and gender related factors, making diagnosis and treatment challenging.'

The myelodysplastic syndromes (MDS) are a group of disorders characterized by inefficient hematopoiesis leading to cytopenia, with a high-risk of progression to acute myeloid leukemia (AML)."

Ramandeep Jindal | ramandeep.jindal@novartis.com e GlobalData estimates an annual increase in MDS cases by 2.40% from 90,000 in 2018 to 112,000 cases in 2028 in all eight major geographies (the United States, France, Germany, ltaly, Spain, the United Kingdom, Japan and Canada).?

Xiting Cao | xiting.cao@novartis.com * The revised International Prognostic Scoring System (IPSS-R) is currently used for estimating prognosis and classifying patients with MDS into five categories: very low, low, intermediate, high and very high-risk.
Physicians treat MDS patients based on the broader categories of lower-risk (very low, low, intermediate) and higher-risk (very high, high, intermediate).*

e The SLR was conducted using a three-review process (ie, screening to retrieve relevant studies) and data extractions into pre-defined extraction
grids were completed by two reviewers; any discrepancies were resolved by a third independent reviewer.
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: : : : : e Treatment goals for lower-risk categories include preventing complications and reducing transfusion burden.'?
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e Patients with higher-risk MDS require more aggressive treatment, which may include hypomethylating agents (HMAs) and high-dose chemotherapy. Despite existing treatments, patients with higher-risk MDS have a lower
overall survival and a higher rate of progression to AML, suggesting an unmet need for safe and effective treatments in the management of MDS.*

e Thus, to better understand the disease heterogeneity, we conducted a systematic literature review (SLR) aimed to identify and summarize the clinical burden in patients with MDS.

A Systematic Literature Review of
the Clinical Burden in Patients with
Myelodysplastic Syndromes

RESULTS

* A total of 67 observational studies reported data on clinical and humanistic burden of Figure 2a: Median survival across IPSS-R risk groups, in months
MDS. Most of them were conducted in the US (n=36) or in Europe (n=26).

e Preferred Reporting ltems for Systematic Reviews and Meta-Analyses (PRISMA) flow
for the SLR is presented in (Figure 1).

Figure 2b: Median survival across IPSS risk groups, in months Table 1: Association of comorbidities with mortality/survival
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e Presence of comorbidities (two times), karyotyping (2-5 times), and transfusion
dependency were predictive of low survival among MDS patients, with effects being
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IPSS-R: Revised International Prgnostic Scoring System; *Global study;**South American countries (Argentina, Brazil, Chile) survival decreases. (Table 1)
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more prominent in the high-risk MDS patients. Source: Strauder et al 2018 (N=1985) (Global study)
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