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aStratified based on HMA therapy. PStratified based on IPSS-R risk category. aStratified based on IPSS-R risk category and CMML-2. 2Duration of response for patients who achieved hematologic improvement or better.
AZA, azacitidine; CR, complete remission; DOR, duration of remission; EFS, event-free survival; HMA, hypomethylating agent; IPSS-R, Revised International AZA, azacitidine; CMML, chronic myelomonocytic leukemia; IPSS-R, Revised International Prognostic Sgoring System; IV, intravenous; LFS, leukemia-free AZA, azacitidine; CR, complete remission; DLT, dose-limiting toxicity; EFS, event-free survival; HMA, hypomethylating agent; IV, intravenous; AE, adverse event; AZA, azacitidine; CR, complete remission; HMA, hypomethylating agent; HSCT, hematopoietic stem cell transplant; IV, intravenous;
) i Prognostic Scoring System; IV, intravenous; LFS, leukemia-free survival; mCR, bone marrow CR; OS, overall survival; PFS, progression-free survival; survival; OS, overall survival; PFS, progression-free survival; PK, pharmacokinetics; QoL, quality of life; RBC, red blood cell; SC, subcutaneous; LFS, leukemia-free survival, mQR,.bone marrow CR; ORR, overall response rate; OS, overall survival; PFS, progression-free survival; PK, pharmacokinetics; mCR, marrow CR; ORR, overall response rate; OS, overall survival; PR, partial remission; SAE, serious AE; SC, subcutaneous; Tl, transfusion independence.
https://blt.Iy/ZeldanAM476 PK, pharmacokinetics; PR, partial remission; SC, subcutaneous; T, transfusion independence. Tl, transfusion independence. SC, subcutaneous;Tl, transfusion independence; VEN, venetoclax.
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® AS Of M ay 1 3, 2022, there dare 4 OﬂgOl ng STI M U LUS trlals eval Uatl ng patlentS ALT, alanine aminotransferase; AML, acute myeloid leukemia; AST, aspartate aminotransferase; CMML, chronic myelomonocytic leukemia; ECOG PS, Eastern ALT, alanine aminotransferase; AML, acute myeloid leukemia; AST, aspartate aminotransferase; CMML, chronic myelomonocytic leukemia; ECOG PS, Eastern Cooperative Oncology Group performance status; HSCT, hematopoietic stem cell transplant; IC, intensive chemotherapy; IPSS-R, Revised International ALT, alanine aminotransferase; AML, acute myeloid leukemia; AST, aspartate aminotransferase; CMML, chronic myelomonocytic leukemia; ECOG PS, Eastern
. Cooperative Oncology Group performance status; HSCT, hematopoietic stem cell transplant; IC, intensive chemotherapy; IPSS-R, Revised International Cooperative Oncology Group performance status; HSCT, hematopoietic stem cell transplant; IC, intensive chemotherapy; IPSS-R, Revised International Prognostic Scoring System; MDS, myelodysplastic syndrome; MF, myelofibrosis; TIM-3, T-cell immunoglobulin domain and mucin domain-3; ULN, upper limit Cooperative Oncology Group performance status; HSCT, hematopoietic stem cell transplant; IC, intensive chemotherapy; IPSS-R, Revised International
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W|th M DS Prognostic Scoring System; MF, myelofibrosis; TIM-3, T-cell immunoglobulin domain and mucin domain-3; ULN, upper limit of normal; vH/H/IR-MDS, very Prognostic Scoring System; MF, myelofibrosis; TIM-3, T-cell immunoglobulin domain and mucin domain-3; ULN, upper limit of normal; vH/H/IR-MDS, very of normal; vH/HR-MDS, very high/high-risk myelodysplastic syndrome. Prognostic Scoring System; MF, myelofibrosis; TIM-3, T-cell immunoglobulin domain and mucin domain-3; ULN, upper limit of normal; vH/H/IR-MDS, very
high/high/intermediate-risk myelodysplastic syndrome. high/high/intermediate-risk myelodysplastic syndrome. high/high/intermediate-risk myelodysplastic syndrome.
e Additional exploration of the mechanism of action of sabatolimab and identification
of potential biomarkers predictive of response is planned
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