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Results

Background

¢ Magrolimab is a monoclonal antibody Figure 1. MOA?
that blocks CD47, a “don’t eat me” No phagocytosis
signal overexpressed on cancer oo
cells (Figure 1)'?

¢ In most patients who achieved CR, responses deepened over time from initial
disease assessments (Figure 6)

¢ Patients (N=95?) received a median of 6 (range, 1-27) treatment cycles

¢ Main reasons for treatment discontinuation were hematopoietic stem cell
transplant (HSCT; 31.6%P"), progressive disease (30.5%), adverse events (AEs;
magrolimab, 6.3%; AZA, 7.4%)

¢ 35 patients (36.8%?®") received HSCT (4 TP53-mutated [mut], 30 TP53-wild

Safety and Tolerability

¢ Treatment-emergent AEs (TEAES) reported in 220% of patients are shown in
Figure 3

Figure 3. TEAEs by Grade (N=95)?

Table 2. Efficacy Outcomes

All TP53-wt
(N=95) (n=61)

TP53-mut
(n=25)

ORR, %° 4.7 78.7 68.0
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Figure 6. Responses Over Time in Patients Achieving CR
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2 Includes 1 patient from the dose evaluation cohort who received the same regimen as the expansion cohort.

® Baseline mutation status was unknown for 9 patients (9.5%).
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